PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFQRATIONS

DOCUMENT # F59676 (9)

1. Corporation Name

AMERICAN BANKING CORPORATION OF LAKE WALES

AR

Principal Place of Business ‘ Mailing Address
222 ST RD €0 EAST PO BOX 3400
222 HIGHWAY 60 EAST 222 HIGHWAY 60 EAST
LAKE WALES FL 33853-748 LAKE WALES FL 33859400
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Regort
12/28]1981 06/14/1995
2. Principal Place of Business ) __25. Mailing Address 4. FEI Number Applied For
21 » 2;[ 59'2220745 Not Applicable
I - e # .
Sulte. Apt. #, el | Sulte, Apt. 4. ete. 5. Certificate of Status Desired [ 58'75 Adqmona%
;;l z?| Feo Required
Ciy & State | City & State &. Election Campaign Financing $500 May Be
;ﬂ 28‘ Trust Fund Contritbution (| Added to Fees
pdls] Country 2ipr - Country B. This corparation has hability for intangible tax under s 189.032,
;I a E] 30] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 7 ) 10. Name and Address ol New Registered Agent |
B1| Mame
MOSS, GREGORY D 82] Sireol Address (F.O. Box Number is Not Acceptable)
222 STROAD €0 E
LAKE WALES FL 33853-3748 a3

84| Cily

85 ‘ Zip Gode

FL

11. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flonida Stahtes, the above named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, n the State of Florida Such change was authorized by the corpodation’s board of directors. | herety accept the appaintment as regisiered agent. 1 am
familiar with, and accepl the gbligations of, Sechion 607.0505, Flodda Statutes

SIGNATURE __ . . . . . . R I E I R e e [
Bt 17 50 Eraite T it OF i istirisd et 20 10 2wk ok ETE Ficgpetrs 3 Aget Sigrature reurid whar ren slaln DATF

12. OFFICERS AND DIRECTORS 13, ?;DD\TIONS’CHANGFS TO OFFICERS AN[IJJ Dlé%E‘CTQREQ\.tAEt_

TILE ruU (] DELETE CUTIILE nange ition

NAME MOSS, GREGORY D 12 NAME E\:/\r\w(‘& . fonber

STREET ADDAESS 54 REGAL CT HILLCRES HTS aser AR | RS ale Bieck TJeck Ot

CITY-S1-2P QABSON PARK FL worrs e | Ledke. Lple,, FLo 33153

TINE D [] DELEFE 7 1T we [0 Change ﬂ‘Admmn

NAME HUNT, FRANK M 22 NAME 2 . Yedl Ei‘v\e‘a#

SIREFT ADDRESS 1015 SUNSET DR 23smmtrenoiess | o> Rev "»“{Y be .

Y -§T-2P EAKE WALES FL 240512 lafe oodes, FL 33883

TITLE u [ DELETE 31TME O3 Change [ Addilion

HAME MCCALLISTER, JAMES A 4 N

STREET ADDRESS HILLCREST HEIGHTS 33 SIREFT ADDRESS

CHTY-ST- 2P BABSON PARK FL ) . . 34017V 512

TITLE U ] DELETE 4 1TILE ' O Chaige [ Addition

NAME NELSON, RT.J 42 R

STREET ADDRESS 503 BULLARD AVENUE E 43 SIRELT AGDRESS

CITY-ST- 7P LAKE WALES FL ) 440i0v-5T-2P

TITLE U [ DECETE 5 1TLE - O] Change L] Additon

NaE PARLIER, CLYDE J 52 NaE

STREET ADDRESS 246 RIDGE MANOR DR 5.3 STREET ALDRESS

Ciry-51- 7P LAKE WALES FL - 54 Cliv-5T- 21

HILE U ] DELETE £ 110TLE [ Change ] Addition

NANE STORY, VICTOR B JR 62 hAME

STREEY ADDAESS 1131 § LAKESHORE BLVD £3 STRERT ADDRESS

CIrY 5170 LAKE WALES FL E4CITY-ST-2P

14. | do hersby certify that the information supphed weth thus fling 1s voluntarily fumished and does not qualify for the exemphion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated an this ancua’ ropart o supplemental annual repor is true and acenrate and that niy signature shall have the same fega’ effect as if macle under
Gath: that | am an officer or drector of the corporation or the rece'ver or trustee empowered 10 execute s repont as requ red by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blogh 13 1t changed, or on an atlachment with an address

SIGNATURE: DMeeg s
PED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECFOR Crates

Dty Faiee #

]

CR2E034 (12/95)




