FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 305557 (1)

. Corporation Name

SUNTRUST BANKS OF FLORIDA, INC.

1 RN

Principal Place of Business Mailing Address
200 5. ORANGE AVE. P.O. BOX 2848
ORLANDO FL 32801 ORLANDO FL 32802
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_05/27/1966
: 2. Principal Place of Business 28, Mailing Address &, FE{ Number Applied For
o 26] _§0-1157887 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc.
—-l . P ule- ~e © 6. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2_3‘ ;I Trust Fund Coniribution ) Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;I ;;I _2;| El Personal Property Tax due June 30, Cves CNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
THORPE, JANET C. 81} Name
200 S ORANGE AVE 82] Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
83
% 84| Gity FL 85| Zip Code

1. Pursuant 16 the provisions of Scclions 07,0502 and 807.1508, Floriga Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered ageni. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signalure. Iyped oF ponled rame of rognstered agenl and Wi if applicabke {NOTE Rogistared Agenl signalure required when relnstalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: MLE CPD [ oeLETE 11TNLE [JChange [ Additien
o] e YHEODORE J. HOEPNER 12 RAME

smee avoress | 200 S ORANGE AVE 1.3 STREET ADDRESS

LTy ST- 2P QRLANDG FL 14 CITY-§T- 7P
4 [ wme K3 L DECETE 21TIE LI Change L] Addition
| wame THORPE, JANET C. 22 NAME

streeTaooress | 200 S ORANGE AVE 2.3 STREET ADDRESS » L

CiTY-$T-2P ORLANDO FL 2 4CITY-ST-2IP

TNLE D [T DeLErE 31 TILE [J Change L] Addition
. NAME WILLIAMS, JIMMY O 3.2 NAME
: steer aponess | 200 S, QRANGE AVE 33 STREET ADDRESS

CITY-5T-2 ORLANDO FL 34.0ITY-$T-2F
e 1] T DELETE A1 TITLE [T Change L] Addition
o] e JAMES B. WILLIAMS 4.2 NAME
“ | smeeranoness | 25 PARK PLACE, NE 43 STREET ADDRESS

CITY-ST-21P ATLANTA GA 44 CITY-ST1-2PP
1 e L] oRETE 5.1 TNLE O change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P 5ACITY-5T-2P
. TMLE L] oeLeTe 61 TITLE Tl change  [J Addition
) NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
+ |_cov-sr-ze I 64 CITY- 5T-2P

i 14, | hareby certlfﬁ that tho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flyrida Statutes. | further certify that the information
: indicated on this annual reporl or supplemontal annuad reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of tho corporahon of lhc g stee empowered to axecute this report as required by Chapter 607, Parida Statutes; and that my name appears in

Block 12 or Block 13 if chgpe an address,
P Al ~GZ LT N2UUuEn WL

o g reee—



