FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT E R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # V51239

1. Corporalion Name

FIRST SECURITY TRUST COMPANY

(4)

AR R

Principat Place of Business

1 ALHAMBRA PLAZA . #100
CORAL GABLES FL 39134

Mailing Address
1 ALHAMBRA PLAZA

. COLUMBUS CTR #100

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

us us
3. Date Ingorporated of Qualified
11/18/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26 65-1221804 Not Applicable

Suite, Apt_ #, elc. Sulte, Apt, #, etc. - ] $8.75 Additional
m ;l 5. Centificate of Status Desired O Fae Required

City & State Gity & State 8. Etection Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m ;] ;l ;;I Personal Property Tax dus June 30. [QYes Ono

§, Hame and Addreas of Curreni Reglstered Agent 10. Name and Address of New Reglistared Agent

81| Name

82| Streeot Addrass {P.0. Box Number is Not Asceptable)

a3

84| City

FL JfSI Zip Code

11. Pursuant 10 |ha provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

: bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.

QICNATIIRE-

14. | hareby cerltify that the inforrnation suplplied with this tiing does not quality for t
indicated on this annual report or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1ho receiver of trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrass.

Now o QmL—f" S T BiRobes ol dlalas (o) PAai-dyano

SIGNATURE
Sighatge. typed of prnted name of ragisiored sgent and lille & applhicatde INOTE: Registersd Agani signaturg required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T oeteve 1A TEE T Change 1] Addilion
NAME WELLS, DARRELL 12 NAME
sncer aonress | 1 ALHAMBRA PLAZA, COLUMBUS CNTR #100 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 1.4 CITY- 8T- 2P
T DP L DEETE 21 TILE oP [ change B Addition
e HILL, MICHAEL W. 22 e Botsch , waapned
sireet aboress | 5355 TOWN CENTER ROAD 2asmer woeess | Ao PR Douleys ste B0
CHY-S1-2IP BOC RATON FL 2.4 CITY-ST-2IP I as
TINE D [ pewere 31 TILE Change Addition
NAME HAMILTON, G E 4R 32 NAME
steer aookess | 2628 ALAMANDA CT 3.3 STREET ADDAESS
Clry-si.zip FT LAUDERDALE FL 33301 34.CITY-ST-2P
e D 7 peLete L1TTLE Cdchange [ Additien
NAME KILEY, FRANK T 4.2 NAME
street apaess | 4350 BROWNSBORO ROAD $8-310 43 STREET ADDRESS
CHY -S1-2P LOUISVILLE KY 40207 44 CITY-§T-21P
e D {1 oFLFTE 51TITLE Tlehange T_J Addition
KAME SCHEEN. S R 52 NAME
smeer aoohess | 630 OCEAN DRIVE APT 501 5.3 STHEET ADDAESS
CITY-S1-2IP JUNOQ BEACH FL 33408 540ITY-ST-2P
TITE D I DELETE BATLE EChange ] Addition
NAME IRVINE, REBECCA M. 5.2 NAME
sreer aooress | 498 LIGHTFOOT ROAD 6.3 STREET ADDRESS
CiY-s1. 29 LOUISVILLE KY 64 CITY-S1-21
he exemption statad in Section 119.07(3){i), Florida S1atutes. 1 further certify that the information

CR2E034 (10/97)



