FILE NOW: FILING FEE AFTER MAY 11S $225.00

‘ PROFIT —A FLORIDA DEPARTMENT OF;I-ME
CORPORATION A% 8-t

ANNUAL REPORT

DOCUMENT # 567703 (4)

1. Corporation Name

FLORIDA BANCORPORATION, INC.

SN

Saqidra B h.urkham.
Secretary of Siate
DIMISION OF CORPORATIONS

Principal Pace of Business NL [[als} ﬂ.Jdrrﬁx
1026 FLORIDA AVE 1026 FLORIDA AVE
P.O. BOX 1080 F.0. BOX 1080
PALM HARBOR FL 34682-1080 PALM HARBOR FL 34682-1080 . B T ey e e U ISR
us us 3. Date ncarparated o Quandied | 3a. [7ite of Last Report
] 0A{04/1978 05/01/1995
2, Principat Place of Business | 2a. Malng Address 4, FETNamber T Apphed For
1 .
Apt #, et Gl el
Sutte, Ap e . fite, At et 5. Cerlhoale of Slatus Desred A $8 75 Add't'ma‘
—2;| 271 Fee Reoguired
City & State Gy s state 6. Flection Campaign Financing $5 OO May Be
Eﬂ ) - ) 23! e Tru‘;l Funci Cor‘z[r.butlon G Added to Fees
2p Counlry 2ip Cotry 8. Ttus COrporahion hies mbwl t), forr e |l 5y |.|Al-' tax under 5 199.0342,
—- b
’_} 25l 29' Fiorida Stattes [ ves TNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1} Name
BATT‘ HOWAHD c B2| Street Adcress (P.0O. Box Nimiber is Hci K::E,E‘;]ta‘lh\{'] T
* 611 DRUID RD E SUITE 712 —_— ]
CLEARWATER FL 34516 83
. I i F L 85| zp Gode

11. Pursuant to the provisions of Sections 60707 VB8, Fior da Statutes, e atiue nanmedd corpondlion St s S N for the prar ose of cnanging s registered oice |
or registered agent, or bath, in the State of Flond 1 chianga was authorized by the corporation’s. ooand of areclons ooty accept the appointiogal @ egstered aneat. am
tamiar with, and accept the olilgations of, Secton 607 0500, Forida Statutas

SIGNATURE __ . . o

Slyatora, typad or pritted a0 ragisboalaget et il SROTE Tl gt DA s Wf re LR B T
12, CorncERsARD DRECTORS: T T ADDITIONS/CHIANGE 5 10 OFFIG FHS ECTORS IN 12
TITLE D [Toarere 7 Cnange [ Addition
KAME OOCTOR, JOSEPH B, DO a A
STREET ADDRESS 384 COTTONWOOD COURT T3 ST ADDR:
CTY-ST- 2P FAIRBORN OH o I B O S
TILE D [] OELETE 2110t [ Chargs [ Addtan
NAME POSEWTZ, LASZLO, DO 37 Hak
STREET AGDRESS 1220 RUNNYMEDE 23 STRLET ATE 5%
CITy-S1-2 pAYToNow o Rewrsaee b 7 S
TiLe PST [JDELETE 3 1NILF [ Change [} Addition
NAME KOHLER, ROBERT L 32 NAR
STREET ADDRESS 2456 APPALOOSA TRAIL 13 SIRLLY ACURESS
ery-s1- 20 PALM HARBOR FL e Rt ]
TTLE D [ GELETE 4 TTIE [] Change [ Adduir
NAME GOLDBERG, DAVID 47 KAME
STREET ADCRESS 7131 WHITE WATER CT 47 57HEE ) ALRESS
Ciy-51-2¢ DAYTON OH L  eomesiw | ®EESUQLUG ]
TITLE 1] (] 0eLEIE 5 17I0LF [ Cnange  [] Additian
NAME OHLMANN, WALTER 52 ot
SIREET ADDRESS 3112 WINTERHAVEN § 3§ HEr] ALRCSS
LIy ST 28 DAYTON OH e sz e
L D [CYOELEIE ARAI [J Crangs [ Addran
HAME STAH, HAROLD £ 2 N a4 ”
STAEET ALDRESS 5459 FOLKSTONE DR 63 SIKEFT AERESS ) L{ L
CITY-S%- 4P CENTEWILLE OH R E401Y 57-71F

CR2E034 (12/95)

14. | do hereby cerlify that the information suppilied A this furg i valuntarily furished and does not auiasty for the exennplion statoed n Socton 119 074 . Florida Statutes. | furthor
certify that the infarmation indicated on this annw. report or sapplemental annual report is bue and accuate and that ny Signatuee shall have thé same -]»\\ effoct as if mads unddy
catht that | am an officer or director of the camaation ar the receiver o rustes empowe ad 10 execule s repac as regu eed by Chapter 807, Flond: %t itates, and that my name:
appears in Biock 12 or Block 13 ¥ changad, or o0 an cttachment with an address

SIGNATURE: __ Q Ko N A2 SIS

SIGHATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lut Doyt Fruare




