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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 465683 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

sancinB. Morthar Feb 03 1998 8:00am

THE TALLAHASSEE STATE BANK
Principal Fiace of Business Maifing Address ”"”I |‘|‘| I"I’ I”" I"Il IIIII "“ I"“ III" "I” I’I” I’l" I‘m ’Ill
2720 WEST TENNESSEE STREET 2720 WEST TENNESSEE STREET
P. O. BOX 2275 P. 0. BOX 2275
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
12/02/1974
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 59-1562868 Mot Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. it
I_T we AP e Hie. At % el 5. Certiticate of Status Desired O $8.75 Additianal
22 ;l Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ E’ E‘ ;lﬂ Personal Praperty Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New HRegistered Agent
MOORE, W. BOOKER 81| Name :
736 S0UTH RIDE 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL |ss Zip Code . .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regrstered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed or prated nama of ragrslered agent and title if applicable, (NGTE. Registered Agent signature raguired whan rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TLE [ I Changa [ Addition
NAME STITH, MELVIN 12 NAME

serAnoRess | 2588 NOBLE DR. 1.3 STREET ADDRESS

CITY-ST-2I TALLAHASSEE FL 14 CITY-5T-2P B

TALE V [T CeLETE 21TITLE 7 Change I Addition
NAME WEEDEN, SHARON 2.2 NAME

seeTADpRess | 3881 PADDRICK DRIVE 2.3 STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 2 4CNY-87-21P

TILE 3] £J DELETE 31 TIE [T Change ] Addtion
NAME GARDNER, CHARLES R. 32 NAME

srreeTanomess | 1731 ARMISTEAD PLACE 3.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 54, CITY-ST-21

TRLE Vs ] DELETE 417mMLE [T change  [] Addition
NAME DEVANE-KIGHT, MELODY 4.7 NAME

streer aoaess | 1349 LAWNDALE RD 4.3 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL [ PP

TILE [i] [T DELETE 5.1 TiTLE [Tchange [ Addition
NAME CALLAWAY, JMMIE 5.2 NAME

smecTappezss | 3031 LAKESHORE DR. 5.3 STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE FL 54 CITY-8T-2IP

TE 1] T DELETE 6.1 TITLE [T Change ] Addilion
NAME PRICE, DON 6.2 NAME

stReET Aporess | 2610 LOTUS DR. 6.3 STREET ADDRESS

CIFY-ST-ZIP TALLAHASSEE, FL 0000 £4 CTY-5T-2/

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report Is true and acourate and that my signature shall have the same legat effect as if made under gath; that | am an
officer or director of Ihe corporation or tha receiver of trustea empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 if changeg, or on an a:!acvth an address.
SIGNATLIRE- /M //xz}} B%% R 1 i NaUana_wdale 1 /9% /08 Nas_aral

CR2E034 (10/97)



