: FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REFORT

j; 1998 ISION O CORPORATIONS Secretary of State
DOCUMENT # F59676 (9)

. Corporation Name

AMERICAN BANKING CORPORATION OF LAKE WALES

0 T

b

i ¢

e

]

Princlpal Place of Business Mailing Address

222 ST RD 60 EASY PO BOX 3400 s

222 HIGHWAY €0 EAST 222 HIGHWAY 80 EAST

LAKE WALES FL $3853-748 LAKE WALES FL 33859400 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

e 12/28/1981
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] I 7 h8-2220745 Not Applicablo
ite, ApL. #, aic. Suite, Apt. W, et
Sulte, AL #. P e e R e 5. Certificate of Staws Desied [ $8.75 Addtional
22 27-1 Fee Required
L City & State City & Stato 6. Election Campaign Financing $5.00 May Be
| I EI Trust Fung Contribution | Added 1o Fees
Zip Country @b Country 8. This corporalion owes or has paid the current year Intangible
H 24 'EI 29] ;ﬂ Parsonal Property Tax due June 30. Oves [One
9. Nsme and Address of Current Regislered Aganl 10. Name snd Address of New Registered Agent
! 81
’ MOSS, GREGORY D Name
Frrd S‘ ROAD 60 E 82{ Street Address (P.O. Box Number is Not Acceptable)
4 LAKE WALES FL 33853-3748 -
8] City FL 85| Zip Code

11, Pursuant o the provisions of Secliens 607 0902 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or regigterod agent, or both, inthe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept tho abligations of. Soction 607.0505, Florida Stalutes

SIGNATURE ___ R

Signalure, yped or pru tra camo of e HEA Y] a(_;! Nl angl t,‘m, l_l g hcalske lNUT(: Revg‘smred—iaa'w_t—siﬁnature requirad when reinstating) DATE p
12, QFf ICE RH ANI) l)\H! (“1 RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DeLeTe 1T [T change T Adaition | 2
1| e MOSS, GREGORY D 12NAME 3
staeer apbress | §4 REGAL CT HHLCRES HTS 13 STREET ADDRESS 2
CITY -ST-2IP BABSON PARK FL 14CITY-ST-ip a
HILE D [ DELeTE 21 TITEE [ Trange L Addition JO
i NAME HUNT, FRANK M 22 NAME
| smerwooniss | 1015 SUNSET DR smeonss | GG 5. LAKES HORE™ &LVO.
3 CITY -ST-2IP E WALES FL 2 ACNY-§1-2P
TME 7 ofieTe 31TILE [J change  [J Addition
HAME MCCALLISTER, JAMES A 32 NAME
streeraponess | - HILLCREST HEIGHTS 33 STREFT ADDAFSS
CITY -§T-20P BABSONPARKFL 34.011Y-S1- 2P
TITLE D [ 0ELETE a1 TIE EMmMIy g o b ) [T Change Lo dcition
NAME NELSON, R.T.J 4 2 NAME oA -
srreeTaooaiss | 8§03 BULLARD AVENUE E 43 STREET ADDRESS 1370 4. CROOKED LAKE DQ
CITY-§1-2P LAKE WALES FL o P worsor | SABSOV PAR K FL 33537 .
TILE D [V DELETE S1TILE < MEI( s pOR L-Iﬂ [Jchange [ Addition
NAME PARLIER, CLYDE J 52 NAME sU3 <ANPBaL A Ve
sreer apbaess | 246 RIDGE MANOR DR 53 STREET ADDRESS
CiTY-ST-2F LAKE WALES FL siov-sze |LALE wiLES FL 33853
TME D [T DELETE 61TNLE [ change [ Addition
NAME STORY, VICTOR B JR 52 NAME
streev aooriss | 1131 S LAXESHORE BLVD sasmeet aopagss | 1) FATR cHDD ST
CTY-ST-2F LAKE WALES FL caor-si-ze | NoBsod” PARK Fo 33 89‘7
14. | hereby certl thal the information supplied wilh this Tiling doas nol quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplernental dnnual mporl is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an
officer or diracior of the Loyn of 1he re o rystec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
atifehfienU 6l an adaress.

Biock 12 or Block 13 il changedfr an ¢

A e - N &V’ QI:A Y T.}I

rF-9 vr. ST 5wy JBET _ 7.



