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

PROHT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socralary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporations Kame

TIB BANK OF THE KEYS

442852

(0)

Firin s l,“ Al Pia

0451 OVERSEAS HIGHWAY
KEY LARGO FL 33037

g cﬁ" RBusw

|2 Foncipnl Plate ol Hisi

21

Kailng Addross

P. 0. BOX 2608
ﬁESY LARGO FL 33032-7608

FILED
Apr 16 1997 8:00am
Secretary of State

RNV

3. Date Incorporatad or Qualified

12/28/1973

32, Daie of Last Reporl

05/01/1996

T 28. Maiing Address

28]

4. FEI Number

_58-1500459

Applied For
Mot Applicatie

Stz e i -
L Sl AnL . e .y Sl ARt elo. 6. Certificate of Status Desired O 8.75 Additional
L‘{".‘ . 27| Fee Raquired
| Dty & State __ Ciy & Sale 6. Elaction Campaign Financing $5.00 way Be
. 28 l Trust Fund Contribution Added to Feos
_ Gounlry _p Country B. This corporation has liability for intangible tax under s. 199.032,
_%ﬂ__ ST 251 29| 30 Florida Stalutes Cves [INo

and Ad Bss ol Current Reglstered Agent

10. Namb and Address of New Regls

tered Agent

MILLER, CONSTANCE D
% TIB BANK

80451 OVERSEAS HWY,
KEY LARGD FL 33037

don -l-lllr\h'dl

81| Name

B2| Strael Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

esl Zip Code

FL

505, Floriga Statutes.

5 BLi7 D502 and 6071508, Flonda Staiules, the above-named corporation submis this staterment for the purpase of changing its registered
4 hoin the: State of Florida, Such chdnge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
1 arr. faeitiar with y and actept the obligations of, Section B?

wl e if ppplicacke

(NDIE Registered Agont signature rodiured when reingtaning)

DATE

appears in Block 17 o Block 134

SIGNATURE:

il SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OFFICERS ANU DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 1 eD [ DecETE 1UHILE Bl Changs™ L, Aatiton
HAME MEEKS, W KENNETH +2 NAME
sun momss | PEN KEY CLUB 13 STREET ADDHESS
oo-s-ze | ISLAMORADA FL 14CITV-§1- 2P 3 303¢L
e PD [ OECETE 21TNLE K Change 1 3 Adunm
NEME LETT, EDWARD V. 22 NAME
swweei s | BT465 OLD HIGHWAY 2.3 STREET AODRESS
L cisioe | ISLAMORADAFL 2 40T 2P 33034 ‘
RI; T [T oeLene 317U I change [ Addion
Ha JOHNSON, DAVID P. 32 NAME
soe aonviss | 112 TREE LANE 3.3 SIREEY ADDRESS
crvst or | TAVERNIER FL 34 Q0y-51-28 23070
SRR Y [T BECETE LIS I Change ', = Adadon
HAME MILLER, CONSTANCE D. 4.2 NAME
sttt anon s | 265 BOUGAINVILLEA ST 4.3 STREET ADDRESS
vz | TAVERNIER FL 440ITY-5T- 2P 33070
il T oecETE 51T8LE [T change L_J anduion
hawl 52 NAME
STRED &0 5.5 STREET ADDRESS
; ) i i 5.4 CiTY-51- 2P
) - ] Deceve 6.4 TILE [T Change  [] Addition
HAME £.2 HAME
GTREE L ADORESS 6.3 STREET ADDRESS
CiY-ST 7 64 LiTy-8T-21P
|34 vl hiwetiy corddy That the nformation sappiicd sty This hing does nat guality {or e sxemplion staied in Section 119.07(3)0), Florda Statutes. ) further certify That the

nlarmiation inche aled on this annual report or supplemental annual report is True and accurale and that my signature shall have the same legal effect as if made under cath. that
|z an ollicer or directo of 1o L,Uf{]l’)(d"lo'\ or \ha receiver of trustee empowared 10 pxecute this repon as required by Chapter 607, Ftorida Statytes, and that my name
hangead, or an an atachment with an address.

5 f@'/-#éa

R v

Datime Fhone #

-
h

CR2E034 (9/96)



