CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

1. Corporgtion Name

DOCUMENT # 004902

(3)

SUNTRUST BANK, NORTH CENTRAL FLORIDA

Principal Place of Business

Mailing Address

A0 R

203 E SILVER SPRINGS BLVD 2B E SIL:ER SPRINGS BLVD
FFi
S?,i{fﬁf'c,jﬁ“ 30 g%ihoﬂ 354;'3 X0 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/20/1810
2. Principal Place of Business 28. Mailing Address 4. FEI Mumber Applied For
2 26] RO0200470 Nol Applicable
., . ite, Apt. #, . i
Sutte, Apt. 4. 8tc Suito. Apt. #. eto B. Certificate of Status Dasired O $8'75 Aditional
22 27] Fee Required
—Clty & State ~ Chy & State 8. Eloction Campaign Financing $5.00 may Be
E} E\ Trust Fund Conlribution Cl Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currenl year Intangible
m ;' @ ;o] Perscnal Property Tax due Juna 30. Cves [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regletered Agent
B1| Name
DENYER, DAVID R Lee Marshall
203 E SILVER SPRINGS BLVD. 82| Sireel Address (P.0. Box Number is Nol Acceptable)
OCALA FL 34470 - 203 E. Silver Spings Blvd, = |
84| City 85| Zip Code
Ocala FL 34470

agent. | am fami
SIGNATURE

bligatio

11, Pursuant 1o the provigons of Sections 6070502 and 607.15608, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registarpoyagient, or both,_in thq Slate of Fiarida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
j of Saction 607 0508, Florida Slatules.

DATE 0‘ "DS lqu

2 e . . o

oc printed name of regisiands agent ang ttla i apphcable {NOTE: Regstered Agant signature raquired whon reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEQD ] DELETE 14 TITLE [ change [ Adaition
NAME EVANS, WILLIAM H 1.2 HAME
srreeraonness | P O BOX 310 N/A 1.3 STREET ADDRESS
CITY-ST-21P QCALA FL 10 14 CITY-57- 217
TITLE PD 1 DELETE 2.4 TILE T Tcnange [ Addition
NAME SPROULL, JAMES E JR. 2.2 NAME
sreevaporess | PO BOX 310 N/A 2.3 STREET ADDRESS
GITY- ST 2P DCALA FL 2.4CITY-§1-21F
TLE 7] “[J DELETE 31 TLE [T change T Addition
NAME WILLIAMS, JIMMY O 32 NAME
streeTanoness | P Q BOX 2848 N/A 3.3 STREET ADORESS
CITY-§7-2F QRLANDO FL 34, CIIY-57- 2
TILE D ] DELETE 4.1TILE T change T Addition
HAME CURRY, CRAIG 4.7 NAME
staeeraponess | 47 SW 17TH ST 4.3 STREET ADDRESS
CITY-51- 2P OCALA FL 44 CITV-ST-2IP
TNLE D [ oELETE 5.1 TITLE CJ changs [ Addition
HAME RAY, WILLIAM B 5.2 NAME
streer ApoRess | 1331 SE 5TH STREET 5.3 STREET ADDRESS
CImy-ST-2Ip QCALA FL 5.4 GITY- §1-2IP
TITLE D ] DELETE 6.1 TITLE [Fohange [T Addition
HAME FRANKLIN, BEN O 1l £.2 NAME
steeTancress | P O BOX 275 N/A £.3 STREET ADDRESS
arv-st-zp | MICANOPY FL 6.4 CITY-8T1- 2P
14. T hereby cerlify that the informalion supplied with this fiting does not gualify for the exermption staled in Section 119.07(3)(}, Florida Statutes. | further centify that tha information

indicated on this annual report or supplemental annual report is trug and accurate and tha
officer or director of the corporation ot the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment with an address.

F IF_ ISP L. .JET. .1 % /l M_M

t my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



