FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLOMDA DEPATTMENT OFSTATE May 23 1997 8:00am
ANNUAL REPORT

{ 1997 ‘ D|V|S|§ric§;aé2l::c;ar:27|ous Secretary Of State
'DOCUMENT # F59676 Q)

. Carporation Namo

AMERICAN BANKING CORPORATION OF LAKE WALES

Pracipal Place of Business Mailing Address nlmll “l] I"“ Ilm |“|| ﬂ" H“I‘I“ l““m"l" I‘I“ I]I“llll

L

222 ST RD 60 EAST PO BOX 3400
222 HIGHWAY 60 EAST 222 HIGHWAY 80 EAST
LAKE WALES FL 33853-748 LAKE WALES FL 93653-3400
us Us 3, Date Incorporated or Qualified | 88 Date of Last Report
e 12/26/1881 04/23/1896
F_g. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
izlL ______ 25] 502220745 Not Applicable
UG, Apt #, otc Suite, Apt. #, efc. N _ $8.75 Additional
2;[ E;] 5. Certficate of Status Desired O Fee Roquired
. Gy & Sute | City & State 6. Election Campalgn Financing $5.00 May Be
2a) , 28] Trust Fund Contribution ] Added 1o Feas
_ __ Country Zp Country B, This corporation has liabllity for intangible tax under s. 189.032,
[25'. 25] 29 ’56] Florida Statutes Oves Ono
. #. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglatered Agent
MOSS, GREGORY D B1| Name
222 ST ROAD 80 E 82| Strest Address (P.0. Box Number Is Not Acceptable}
LAKE WALES FL 33853-3748
a3
B4[ City FL 85| Zip Code
(711, Pursuant to the provisons of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agenl. | am familiar with, and accapt the obligations of, Seclion B0T.0505, Florica Statutes

CR2E034 (9/96)

SIGNATURE Sl b Iyped “agent and il * appbcabie (NOTE, Rog slared Agant signature required when reinslaling) DATE
12, - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e - |[PD [ DELETE 11TME [T thange L] Addition
HAME MOSS, GREGORY D 12 AME
srreet anneess | 54 REGAL CT HILLCRES HTS 1.3 $TREET ADDRESS
CIfY-ST1- 2P BABSON PARK FL 1.4 CITY-ST-2IP
| nnr 10 [T DECETE 23 TIE Ll Change 1] Addition
hAME HUNT, FRANK M 22 NAME
swerraneess | 1015 SUNSET DR 2.3 STHEET ADDAESS
any-si a0 | LAKE WALES FL, 2 4LIY-ST-2P
e D LY oELeTE 31 TTLE [Ochange L] Addition
NAME MCCALLISTER, JAMES A 12 NAME
st aaonss | HILLCREST HEIGHTS 33 STREET ADORESS
. CIfY- 51 otf BABSON PARK FL 34 COY-81-2IP
e | D [T beLEre A1TICE [JChange L] Addition
HALE NELSON, R.T. J 4 2NAME
sttt aconiss | 503 BULLARD AVENUE E 4.3 STREET ADDRESS
cnvsior | LAKE WALES FL 44 CITY-$1-71P
it Rl L] DELETE 54 TITLE LI Change T_J Addition
e PARLIER, CLYDE J 5.2 NAME
swan) ahoress | 248 RIDGE MANOR DR 52 STREET ADDRESS
arv-size | LAKE WALES FL 5.4 CITY-ST-2iP
(e (D [ Toeer E1TITLE T Changs L Addition
HAME STORY, VICTOR B MR BZNAME °
aeerramness | 1131 S LAKESHORE BEVD 63 STREET ADDAESS
| cnvsioe | LAKE WALES FL 64 ITY- §T-2P
14. | clo hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerify that the

informabon incicated on this annual roport or supplemental annual report s trug and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or diractor of the corporation of the receiver or trustee empowsered to execite this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Biock 12 or Block 13 4 cpnged, or on an attachment with an address.

SIGNATURE: AR EL W 5292 DY+ 676763 ).

E OF 3IGNING OFFIGER DIRECTOR Baytime Phong ¥

"Wifﬁﬁhﬁﬁ: b
CBeroay B et Ceo4800




