———————————————————
AFTER MAY 1 IS $225.00

=¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILE NOW: FILING FEE
C eRoRT g

CORPORATION
ANNUAL REPORT Secrotary of State

1996 e -.g}?tf— DIVISION OF CORPORATIONS

'DOCUMENT # 182734 (4)

1. Corporation Name

FIRST STATE BANK OF THE FLORIDA KEYS

. VRN

~ti

Fiincipsal Phar:e‘ D; -B-L.ﬁ‘;im.:a-ss Mailing Address
1201 SIMONTON ST, 1201 SIMONTON ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Dats Incorporatad or Qualified 3a. Date of Last Report
2. Procipsl Place of Business "7 T 2a. Maiing Address 4. FEVNumber Appied For
»721] e 26_} ] 59'0752907 Not Appicable
St A i, elc. M 4 iti
L Sate Al A, ele Sutte, Apt. 4, etc §. Certificate of Status Desirad 1 SB'TS Additional
22| o - ;I Fes Required
| Ciy & Statoe | City & State 6. Eloction Campaign Financing 0 $5.00 may Be
e [ Trust Fund Gontribution Added to Fees
i __ Counlry | Zp | Country 6. This corporation has liabfity for intangible tax under s 199,032,
[2a|  es {29] 30] Florida Statutes O ves EINo
g9, Name png Address of Current Registered Agent B 10, Name and Address of New Registered Agent
81| Name
CASO, DIEGO L. #3| St Address P.0. Box Numiber i& Not AGcapiabia]
1201 SIMONTON STREET
KEY WEST FL 33040 b3
84! City FL |as Zip Code
[ 11, Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corporalion submits Ths statement for The purposs of changing its registered office
o regislerad agont, or both, in the State of Florida. Such chang‘;e was authorized by the corporation’s board of directors. + hereby accept the appointment as registerad agent. | am
famnirar with, and accepl the oblgations of, Section 607.0505, Flonida Statutes
SGNATURE . . " . N R e e e
e E_II_H'_I_ _111_m o n'w‘lv-.lr':m e o regiaburel augeonl & Btk it sy Ak [NOTE Regsterad Agont Signature reguired when nenstatingd DATE 6\
f2. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
WLF PD [@EEE 11 TILE O Change [T Addition | =
N LEE, DANIEL 12 NeMi 3
SN T AURESS 12 AZALEA DRIVE 1.3 STREET ADDRESS g
oirsere | KEYWESTFL 14C7Y-S1-2 &
LILE ) [] DELETE 7 1TIHE [ Change [ Additon | <
NaKE SHARP, KAREN M. 22MAME
SI4fe) ABLHESS HAKYLUT LANE 23 STAEET ADDRESS
| oovesioe | CUDJOEREYFL N zacmsraw
i VS [C] DELETE 3 1TILE [ Change [ Addilion
B CASO, DIEGO L. 32NAME
STitEF 1 AD0RTSS 2518 FLAGLER AVENUE 33 STREET ADDRESS
| oy sroe KEYWESTFL 34CITY-51-2F
TIHE v [ DELETE 4 1THLE {3 Change ] Addition
Hapt OTERQ, FELIX M 42 NAME
SR ANELSE P.0. BOX 238 N/A 43STREET ADDRESS
onest | SUGARLOAF SHORES FL 440TY-5T-2P
4L ] Vv [C] DELETE 5 1TIILE [ Change [ Addition
NeE FERNANDEZ, DORIA, G 5.2 NAME
STKEHT ADDRESS 3716 NORTHSIDE DR 5 3STREE] ADORESS
owsize | KEYWESTRL SACITY-51-7F
m.f C (] FLETE B 1TITE [ Change  [] Addition
Nabi SPOTTSWOOD, JOHN M. 6.2 NAME
ST | ATDRESS 522 CAROLINE STREET §.3STREET ADDRESS
Cowvestae | KEYWESTFL - E40TY-S1-7P
14, | do hereby cerlfy thal the informiation supplied with this fiing is voluntarly furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerfy that the infonnation ndigasetTan hlssgnual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; thal | arm an oficer or defector of the codpration or the receiver or trustee empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blockd 12 F chill goeerbrgn altachment with an address.
SIGNATURE: ~ Daniel Lee slou]aw (mps) Mi-8s3s
© BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "t Cartrie Phonea #




