~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

' _PROF IT 48 ;’“é FLORIDA DEPARTMENT OF STATE
CORPORATION %k, _ s E_@ Sandra 8. Mortham
1’*!'-@". it }‘t,‘f’

— 1997 o ecretary of Stale
182734

DIVISION OF CORPORATIONS
PQCUMENT # (4)
FIRST STATE BANK OF THE FLORIDA KEYS

Principal Piace 6F Basiness

1201 SIMONTON ST.
KEY WEST FL 33040

Mailing Address

1201 SIMONTOM £T.,
KEY WEST FL 330403111

FILED
Mar 06 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified

01/13/1956

3a. Date of Last Report

03/05/1896

2. f’l‘i‘r'\c'ip.:ﬂ Pace of Basinges 2a. Mailing Adciress
21] e

4, FEI Number

58-0762907

Applied For
Not Applicable |

Suiter, ApL #, e

[22] S )

Sule, Apt. #, elc.

O $8.75 Additional

6. Certificale of Status Desired Fee Required

office o7 registerod ag ]
agen: L ar famibanwith, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURL

| Cily & Siele | Ciyd State 8. Election Campaign Financing $5.00 May Bo
3§J e 2lﬂ Trust Fund Contribution Added to Fees
R4  Couritry Lt | Country 8, This corporation has liability for intangible tax under s. 199.032,
2a] l2s) 28] 30] Florida Statutes Yes  No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASO, DIEGO L. 81} Name
1201 S|MONTON STREET B2| Steet Address (P.Q. Box Number is No! Acceptable)
KEY WEST FL 33040
]
B4| City FL 85| Zip Code
1. Fursuant 1 the provisions af Sections 607 Uo02 and 607, 1508, F lorida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered

cat, of both, in th State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

+

Einabee | bped o P e tame of aogetined age

Catio (NEITE: Regisiered Ager signalura réquined when reinstaling] DATE

(2, T ONFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILY: PD L] DELETE 1A TLE UJ Crarge [ Additon | g5
NAME | EE, DANIEL 1.2 NAME §
ser s | 12 AZALEA DRIVE 1.3 STREET ADDRESS i

| owvsin | KEYWESTRL | 14GY-ST-2P &
am v (] oELeTe 24 TLE 3 change [ Addition 1O
AL SHARP, KAREN M. 22 NAME
sweraroniss | MAKYLUT LANE 23 STREET ADDRESS

aws e | GUDJOE KEY FL 24CY-S1-2¢
1 VS T DeLETe 34 THILE [ Change [T Addition
NeblE CASO, DIEGO L. 22 NAME
siermness | 2518 FLAGLER AVENUE 3.3 STAEET ADDRESS

L ovsoe | KEYWESTFL B . 34 CITY-ST-2P
ILE v R] DELETE 41 THLE [Jchange  [J Addition
WAt OTERQ, FELIX M 1, 2 NAME
sy e, | PUO. BOX 236 N/A 4.3 STREET ADORESS

| cresor | SUGARLOAF SHORES FL 1401Y-51-2
Tt '} L] oeLeTe 51TITLE [Jchange [T Addition
NV FERNANDEZ, DORIA, G 5.2 NAME
swinenckess | 3716 NORTHSIDE DR 5.3 STREET ADDRESS
orv-sire | KEYWESTFL 54 CITY-5T- 2P

BT C T - T 1 DELETE B1TILE [ Change  E.J Agaition
Naw SPOTTSWOOD, JOHN M. 62 NAME
sreraconess | 522 CAROLINE STREET £3 STREET ADDRESS
gvsens | KEY WEST FL BADITY-ST- 2P

irdorration i

nr an altachment with an a

©38.

S relfo

appcacs i Hlock 12 or Block 13 0 chang

SIGNATURE:

T4, do hercby corbfy thar the nformition sapphed with (his Tiing does not quaty for the exemplion stated in Sechon 119.07(3)(1), Florida Statutes. | further centify that the
aterd an b annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
U ant an ofhger on docolor of the corpotalon or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name

¢/// 77 2€ 296 -8535

‘OWFCER OR DIRECTOR

E0 R PRINTED KAME OF SIGHING

Care Diagtirng FHong »




