FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| o romecemwmeniorsw | Paly ()2 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CF)RPORAT[ONS Secretary Of State
DOCUMENT # 389318 (7)

1. Caorporation Mame

THE SKYLAKE STATE BANK

AR

Principal Place of Business - Mailing Address
1550 NW MIAMI GARDENS DRWE 1550 NW MIAME GARDENS DRIVE
PO BOX 634300 PO BOX 694300
NORTH MIAMI BEACH FL 332631300 NORTH MIAMI BEAGH FL 332691300 0O NOT WRITE IN THIS SPACE
us us 3, Date incorparated o Qualified
09/29/1971
2. Principal Place of Business M_Zj;M ding Address 4. FEI Number . Applied For
21] 1550 NE Wiam GVbGd} 26 EO. @90 % | 70110 _ 59-1358793 Not Applicable
Suite, Apl. #, eta, Suite, Apt #, etc. R - ] $8.75 Additional
5. Certiflcate of Status Dasired N\ Fee Required
C\n& State F‘ 6. Election Campaign Financing $5.00 May Be
”2;| . Trust Fund Contrjipution Added to Fees
Country ) 8. This corporation owes or has paid the current year lntangible
29‘ %501 ‘_‘. EI uSA Personal Property Tax dug June 30, Cves TlNo B
9. Name and Address of Current Reglstered_Agent 10. Name and Address of New Registered Agent }
BATTISTONE, DONALD J 81| Name
1550 NE MIAMI GARDEN DRIVE 82| Street Address (P.O. Box Number [s Not Acceptable)
NORTH MIAMI BEACH FL 33263-8300
83
84| City o - 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of manglng its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s beard of dxreciors. | hereby accept the appeintment as reglstered

agent. | am familiar with, and accepl the obligations of, Section 607,0505, Floricia Statutes,
3

SIGNATURE Signatura. tvped or prnted neme of mgisterad agert and Litte ¥ applicabis. (NOTE Regletered Agant signature radulred when reinstating} i DATE

12, CEFICERS AND DIRECTORS ] 13. ADDIT:ONS[CHANGES TC OFFICERS AND DIRECTORS [N 12
TILE cD ~ I ceeTe 1.1 TITLE ) [ TChange 1] Addition
NAME BIGGS, WILLIAM 1.2 NAME

saeet aopRess | 6465 SW 133 DR. 1.3 STREET ACORESS

CITY-5T. 2P MIAMI, FL 00000 1.4 CITY-57-2IP :

TME EVP [ DELETE 21TILE C ' " [Ichange [ Acdition
HAME SIMON, HARVEY | 2.2 NAME )

smeetaooress | 5222 N. SPRINGS WAY 23 STREET ADDRESS

GITY-ST-ZIP CORAL SPRINGS FL 2, 4 CITY-5T-ZIP

HITLE v - 1 DELETE 31 TILE o - [T Change L] Addition
NAME BATTISTONE,DONALD 32 NAME ‘

streer aposess | 11310 N.W. 35 PLAGE 3.3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 3.4 ITY~5T-2P

TITLE v ~ 1 DELETE 43 THTLE ' [CJ thange ] Addition
NAME HIME, MOLLY A 4,2 NANE

smeeTaopREss | 5332 SW 153 PLACE 43 STREET ADDRESS

CITY - 57-21F MIAMI FL 44 CITY - 5T- 2P

TLE v " L1 DELETE 5.1 TITLE T ‘ [T change [ Addition
NAME BROWN, JACK W. 5.2 NAME,

streer apoRess | 2201 S.W. 98 COURT 5.3 STREET ADDRESS

CITY-ST-2P MIAM FL 5.4 CITY-§7- 7P

TLE P T LT ELETE &1 TILE : - U1 Change [ Addition
NAME HAYNES, EDWARD C. 6.2 NAME

sreeT anoress | 3095 NE 19GTH ST #304 .3 STREET ADDRESS

CITY-57-21P AVENTURA FL §.4 CITY-ST- ZIP

14. 1 hereby cem{fy1 that the ipformation supplied with this iling does not qualify for the exemption staled In Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on al Yaport or supptemental annual réport is true and aceurate and that my signature shali have the same legai effect as if made under gath; that | am an
officer or dirgctor o rparatln or jhe regpiver or trustee empowered 1o execute this report as required by Chapter 607, Flor[da Statutes: and that my name appears in

/ - BROWA) \ 41498 /aoe) Aoy

SIGNATURE: A . _
ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ylima Phone # 0236942

CReE034 (10/97)



