R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 W
DOCUMENT # 225677 (4)

1. Corporation Name

REGIONS BANK OF FLORIDA

: A O

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Siate
DIVISION OF CORPORATIONS

Principral Place of Business Mailing Address
50 BEYERLY PARKWAY £.0. BOX 1448
PENSACOLA FL 32505 MONTGOMERY AL 36102
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1959 05/01/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
7 [26] 590878613 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Gertitcate of Status Desired O $8.75 A@itional
22 3-71 Fee Required
City & State City & State 6. Election Campaign Financing $5-00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—27] |25] ?9] 30 Florida Statutes O ves TRNo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KING, EOWARD L. JR. 82| Streat Address (0.0, Bax Number s Mot Acoeptabie]
2 EGLIN PARKWAY
FORT WALTON BEACH FL 32549 83
84| City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutas, the above-named corperation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agen!. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ,
Signature, 1yped or printed narie of registered agent and tite f applicable (NOTE: Regislered Agenl signalurs required when reinstatng; DATE ’la
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 o
TiLE cD [J DELETE 1. 1TI1LE [] Change [ Addition g
KAz KING, EDWARD L. JR.(CEO) 12 NAE 3
swreeranoress | 47 INDIAN BAYOU DR. 1.3 STREET ADDAESS &g
£y 512 DESTIN FL 1400TY-51-2P &
e PD {CJ DELETE 2 1TILE [ Change [ Addion |©
NAME TRAYLOR, STEVE 22 NaME
sweeraonezss | 4744 FRONTIER ROAD 23 STREET ADDRESS
Ciny-S1-21p PACE FL 24CTY-5T- 2
e D [7] OELETE 3 UTLE [ Change ] Addition
NAME FAUCETT, SAM 32 NAME
strecr anpress | 2222 BTH STREET 33 STHEEY ATDAESS
COY-ST-7P TUSCALOOSA AL 34LIY-SI-7
Tne D J DELETE 41 UTLE [ Crange 7] Addition
HaME DONALDSON, J. H 42 NAME
srreet aooress | 4897 BERKSHIRE RD. 4.3 SIREET ADORESS
LITY-ST. 2P MARIANNA FL 44CITY-5T.200
TITLE VD [] DELETE 5 11I1LE [ Change ] Addition
NAME BRUCE, STANLEY 53 NAME
sweeranpress | 6201 OUNLIETH PLACE 5.3 STREET ADDRESS
CY-ST- 2P PENSACOLA FL 5ACITY-ST-2Ip
TITLE D [J DELETE 6 1TILE [ Change [} Addition
NAME ATES, LUTHER 6.2 NAME
STREET ATDACSS ROUTE 1 BOX 674N 63 STREET ADDRESS
CIry-§1- 2 DEFUNIAK SPRINGS FL 32433 6.4 CITY-5T-21F

14. | do herehy certify thal the information supplied with 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
centdfy thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered Lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE: _ 71/, ﬁjﬁ,l{dﬂ/uﬁgsiﬂ ¢l fucner  4-23-9) L3IM)831-20499

SIGNA AND Y] DIRECT( Data Taytime Phore §




