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

PROFT R FLORIDA DEPARTMENT QF STATE
B T Feb 02 1998 8:00am
ANNUAL REPORT X i 4 ) Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
1. Crorporation Name F53724 (3)
BANK OF CENTRAL FLORIDA ,
Principal Place of Business Mailing Address ”II"" "Ill”" m” I"’I ”I" Im I‘m III"I’I"III” Ill” M" ,III
1407 LEE ROAD 1401 LEE ROAD
QRLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ , 11/16/1981 .
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-64968 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, o . ] $8.75 Additional
=l = 5. Certificate of Statiys Desired O Foe Required
City & State City & State i 6. Election Campaign Financing $5.00 may Be
;‘ E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
ra:l ~2“5‘] |26] ~ |ad] Personal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Nurnber is Mot Acceptable)
83 - .
2| Ty FL las| Zp Code .

11. Pursuant io Lhe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperatlen's board of directors. [ hereby accept the appeintment as registered
agent. | am famifiar with, and ascept the cbligations of, Sectian 807.0503, Florida Statutes.

SIGNATURE . . -

Signature_ typed or printad name of registerad agent snd title ¥ applizabie, IGTE: Ragistered Agent signature required when relnstating) \ DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TE cD L] pELETE TATITLE 1 Change L1 Addificn
NAME MURQSKI, JOHN E. 1.2 NAME
sTReeT aooaess 1 3850 N LAKE ORL PKWY 1.3 STREET ADDRESS
CITY-5T- 2P ORLANDD FL ] 1.4 GITY-ST-21P .
TITLE PD T DELETE 2.1 TITLE [JChange ] Addition
NAME ROGERS, DONALD C. 2.2 NAME
sreer 4poress | 2230 THUNDERBIRD TRAIL 23 $TREET ADDRESS
eITy-37-2IP MAITLAND FL 2 4CITY-51-2P . . - -
TITLE VC [T peLeTe 31TITLE [dchanga ] Addition
NAME KUEHLER, ERNEST R. 32 NAME
smeer aponess | 1310 MAITLAND AVE. 3.3 STREET ADDRESS .
CITY-ST- 2P MAITLAND FL 3.4, CITY-ST-ZF . L
THILE D ] DELETE A1TITLE ) L] Change {1 Addition
NAME THOMAS, WILLIAM P, 4.2 HAME
stree aporzss | 3320 CARLA AVE. 4.3 STREET ADDRESS .
GITY-ST-2IP ORLANDO FL 44 CITY-ST- 21 .
TITLE L] DELETE 5.3 TITLE - T JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY - §T- P 5.4 CITY - 87- ZIP ) I
TITLE [ DELETE 6.17MLE [T Change - Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- ZIP -

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repes{ ar supplemantai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the eorelaton or the receiver or trustee empowered cute this report fj required by Chapler 607, Florlda Statutes; and that my name appears in

< ' /78 Vo7 158 ~4( 80

SIGNATURE:

\

CR2E034 (10/97)



