FILE NOW: FILING FEE

« .PROFIT.
CORPORATION
ANNUAL REPORT

1998 2 <&@

: AFTER MAY 1T IS $550.00 FILED
&q F LORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

Sandra B. Mortham

W oo Secretary of State

DOCUMENT # F2683 (0)

1. Corporation Namo

COMMUNITY BANK OF SOUTH FLORIDA, INC.

IO O

CRZE034 (10/97)

Principal Place of Businoss Eﬂmg Address
28001 SW. 15TTH AVE. 26001 S.W. 1S7TH AVE.
P.O. BOX 379 P.O. BOX 379
HOMESTEAD FL 33033-2437 HOMESTEAD FL 33033-2437 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
E‘—l e e E, 59'2331828 Not Applicable
Suite, Apl. #, efc. Suite, Apt. W, elc.
o - o 5. Ceniticate of Status Desired O $8'75 Additional
22 Fee Required
City & State 8. Election Campaign Financing $5.00 May Bs
S Trust Fund Contribution l Added to Fees
Zip Courry Country B. This corporation owes or has paid the current year Intangible
’;I 26 L . 51 Personal Proparty Tax dus Juna 30. Oves [Ino
9. Name and Add(gggg[ Cij.lr!l"ﬂnl F_!ggl_sy_g_ljgg_.hgent 10. Name and Address of New Reglstered Agent
EPLING, ROBERT L. 81/ Name
28801 8.W. 157TH AVE. B2| Sireet Address (P.O. Box Number is Nat Acceptable)
: HOMESTEAD FL 33030
. 83
. B4| Cily FL 85| Zip Code
1. Pursuanl to the provisions of Secliong 6070502 and 607. 1008, Flonda Slatutes, the above-named corporalion submits his statemant for the purpose of changing s registerad
office or registerced ageni, or bolh, inthe Stale of Tonda Such change was authorized by the carporation's board of directors | hereby accept the appeiniment as registered
agent. | am famihar with, and accepl the obligations of, Seclion 607.0605, Florida Statutos
SIGNATURE _..___ . _ . ..
Shpnatone typodd ou ;um\f>Ll.1|‘f'_~;(jlhl~ctt?e1x>(I AGEnt Al e appeatic (NOTE : Angistorad Agent signature required when reinstatng) DATE
12, __OIMICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE Vo T oeiete TITMLE T Change ] Addition
HAME BRAUN, DANIEL D. 1.2 NAME
smeeraporess | 1020 N. AUDUBON DRIVE 1.3 SIREET ADORESS
CITY- S1-2iP HOMESTEAD FL e 1.4 CITY-S1-7IP
TTLE vCD U1 DELETE 21 TIILE [T cChange ] Addition
NAME CASE, GERALD C 2.2 NAME
steeranpress | 14825 SW 232 ST 2.3 STREET ADDRESS
CHTY - 5T1-2IP GOULDS FL e 2.4 CITY-51-2IP
TIE D [J DECETE aTTIE [T crange ] Addition
NAME COOPER, GEORGE 32 HAME
saeeraporess | @123 SW. 21 STREET 33 STRELT AGDRESS
CITY-§T- 2P OKEECHOBEE FL o 34 CIY-ST- 2P
TILE D [T DELETE 4. TTLE [Jchange [ Acdition
NAME EPLING, ROBERT 47 NAME
secraponrss | 18624 SW 283 TERR. 43 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL_________ e 44 CITY-5T-2IP
TILE D [T pevkre 51TILE O change T Andition
NAME BOGGS, COLLEEN H S2NAME e I
18300 SW 184TH ST Rl I T T s Sy
STREET ATIDRESS 5.3 STREET ADDRESS . e ) l- 1~
MIAMI FL ~6/03/ 98- ~01003--T11 8
Crry-ST-2iP e 54 0ITY-51-2IP . I
e [T oEeeTe &1 TITLE e Change Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS @/ w\;l
OITY-57-2F — 6.4 CITY-5T-2P
14. | hereby cenify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that [ am an
afficer ar diregtar of tha corporation of the receiver or tustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Biock 12 or Block 13 if changoed, or on an ghlachmont with an addrass

AR AT § IR ’p \Cl ¢ \\\ 5~ \r ) T {.?2.x




