SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOQUNT DUE G OR BEFORE 09/30/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

€ —

PROFIT ¢~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State fi C‘ .
DIVISION OF CORPORATIONS st QLT 7 2 [} !l

1998

POCUMENT# 454505 (0) SR

SUNNILAND BANK
Principal Place of Businoss » Mailing Address '
424 WEST SUNRISE BLVD. 424 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 333116211 FT. LAUDERDALE FL 333116211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/11/1974
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
| _opped rof |
@_ i ___jg_ﬁ_] B 59-1548423 Not Applicable_|
Sulta, Apt. #, elc. ., Suits, ApL. #. etc. 5. Certificate of Status Desired [:l $8.75 Adc!ihonal
E o S ,,,,,,JZ? - Fes Required ]
City & State . City & State 6. Election Campaign Financing $5.00 May Be
P R 1 Trust Fund Contribution O Addad 1o Fees _
2ip ~Country o Zip |___Country 8. This corporation owes or has paid the cuffent year Intangible
| s o] 30 Personal Property Tax due June 30, Yes [ JNo
"7 9, Name and Addrasn ol C__urrenl Realstered Agent 10. Name and Address of New Registered Agent . —
BOWDEN, DONALD B1[ Name |
24 W, SUNRISE BLVD. . : ]
B2| Strest Address (P.0. Box Number is Not Accaplable)
FORY LAUDERDALE FL 33311 -
83
84| city FL ssl Zip Code

[ 5. Purstant 1o the prows ons of sections 607.0502 and BOT. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of ohanglng its registared
office or regislered agent, or both, in the Stale of Florida Such chan[?e was authorized by the corporation's board of directors. I hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ -
DATE

CR2E034 (5/98)

Stanlhm: Iypeﬂ or evinled name of rews!men ngont Bl lwlie ll apphicalils (NOTE: Regislared Agenl signelura required when reinstaling)

EE _ OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 0c [:] DELETE 1.4TTLE E Change D Addition
v cmmn HARRY 2N
STREET ADDRE §% 432 NE 22ND AVE 1.3 STREETADDRESS
CITY.ST-2P FT uUDEHDAEE Fl’ e 14 CITV-5T-ZiP -

e (08T B (Toeiere 217mE | Chaﬂge (] addgiton
NAME HENSLER, RAYMOND 22 NAME —
STREET ADDRESS 70& SE GTH ST 2.3 STREETALDRESS 4 I:] D %E; E. % % ‘.:.

- 1 x‘ /3 1 1? 020
CiTv-ST.ZIP g LAUDERDALE F L n 3 24 CTY-5T2IP D 00 |
TITLE DELET 31TME h ilion
wue | CARRATY, HARRY Moaae L o D
STREET ADDRESS M NE 22ND AVE' 3.3 STREETADDRESS
cirysrze | FT LAUE“D%_’?L? R, 34 CITY-8T-ZIP
TITLE DF [JpELere 4ATITLE D Change [ ] asditon
NAWE BOWDEN, DONALD L L2NAVE
STREE‘ADDRESS sm N RIMEWOOD DH' 4.3 STREETADDRESS
CITv-SE2IP _gEBR'NGFL e . _QaacarsTae
TITLE 5ATITLE
e l HENSLER, RAYMOND [Joecere e Change [%Mdmon
STREET ADDRESS 10’6' Nw 16TH CT' 5.3 STREET ADDRESS OI
CITY-STP PLWA“QN FL 54 CITY-8T-2IP

mi D [ Toriere 6.1TITLE m’Change [ addvon
NAME BR"T! DUNCAN 6.2 NAME
STREET ADDRESS 'Dte? N'w' ?OTH STREET €3 STREET ADDRESS
CITY-51-2IP Tmc FL 6.4 CITY-ST-ZIP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3}i), Florida Statutes. I further certify that the informalion
indicated on this ennua! repori or supplemental annual report is true and accurate and thal my signature shall have the same lsgal effect as If made under dath; that | am
an officer or direttor of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars
in Block 12 or Block 13 if changed, or on an atlachment with an address.

ikl AT ISR, /@’?”f&h’.'m £yl

i G s~ ofpf vt 2/ D




g

* September 22, 1998

Department of State

: Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

As per my telephone conversation with ane of your representatives, I am promptly sending in the filling fce
for Sunniland Bank. Unfortunately, as I advised your representative, our accounting person was 3
hospitalized with a heart attack and while reviewing her folders, we came upon the filling notice. 1f this’
has not yet been paid, please find the enclosed check # 0591360. Again, if this has not yet been paid, we
appologize and hope that you will excuse this delay and any inconvenience this may cause you., Thank you
for your help in this matter.

Sincerely,

Sunniland Bank

424 W. SUNRISE BOULEVARD  FT. LAUDERDALE, FLORIDA 33311 # (954) 764-8300 -
TAMARAC BANKING CENTER 8199 W. McNAB ROAD » TAMARAC, FLORIDA 33321 » (954) 721-4100



