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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # (11 130 (7)

1. Corporation Name

FIRST COMMUNITY BANK OF PALM BEACH COUNTY

FILED
Mar 04 1998 8:00am
Secretary of State

AN

Principal Place of Business Mailing Aodress
104 SOUTH LAKE AVENUE 104 SOUTH LAKE AVENUE
P.O. DRAWER 599 P.0. DRAWER 599
PAHOKEE FL 33476 PAHOKEE FL 33476 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- | 2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ' 26] 59-0153980 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
’—[ : P 5. Cenificate of Status Desired ] 58'75 Additiongl
22 27 Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;l El . ;I 30 Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
MORRIS, DALE W 81| Name
104 SOUTH LAKE AVENUE B2| Stoot Address (P.O. Box NUmber is Nol Acceptabie)
PAHOKEE FL 33478
a3
84| City FL 85! Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Slatutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalament for the purpase of changing ifs regislered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Black 13 if changed, ar oyatlachmom with an address.
"

Signalura, lypod of proled name of fﬁ;{-;iclud agi-:\l and tta i appl cable {NDTE: Repisterad Agonl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE EVPC T DELETE 11 TMLE LJ change [ Addition
HAME HENDERSON, JOSEPH E. 1.2 NAME
streeAooress | 104 8. LAKE AVE. 1.3 STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 14CITY-ST-2IP
TIME 1] [T oeLere 21 TILE [ change 7 Addition
HAME STUBBS, SIDNEY A JR. 22 NAME
steeet apoaess | 305 S. FLAGLER DRIVE 2.3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 2.4 CTY-ST-2P
TLE D 7 EceTE 31TME [ crange T Addition
NAME MCINTOSH, H. K 32 NAME
steevaporess | 4631 1/2 BECOM PT. RD. 33 STREET ADDRESS
CITY-ST-2P PAHOKEE FL 34.GITY-ST-2IP
TILE D T oecere 41TITLE LT change T Addition
NAME POPE, LEWIS JR. 4.2 NAME
streeTaDoREss | 2343 BACOM POINY RD. 43 STREET ADDRESS
CITY - 51-2P PAHOKEE FL &4 CITY-51-2IP
TITLE PDC [ orLete 5.1 TLE [ change  {_] Aadition
NAME MORRIS, DALE W 52 NAME
sreeraponess | 104 8. LAKE AVE. 53 STREET ADDRESS
CITY-ST-2¢ PAHOKEE FL 54 CITY-5T-21P
TITe D ] DeLETE 61MMLE [J change [ Adattion
NAME ALVAREZ, GILBERTO 6.2 NAME
staeer aooress | 400 NE 2MD ST, 5.3 STREET ADDRESS
CiTY-51-2P BELLE GLADE FL 64 GITY-51-2IP
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify 1hat the informalion

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trystec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



