FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 PPROVED

. PROFIT, .« FLORIOA DEPARIMENT OF STATE AND
CORPORATION Sandra B, Mourtham Ffl'} ‘E—D
ANNUAL REPORT Secretary of State -
DIVISION OF CORPORATIONS e , .
1996 95K -1 RI0: 53
DOCUMENT # e s
1. Corporation Name F70354 SECRE tARY OF STATE
TALLANASSEE. FLORIDA
SOUTHERN FLORIDA BANCORPORATION
Poncipal Place of Business Ma ung Address D
SNICH =
5oL B0 0E0--015
RS TR RwsE0g TR
3. Date Incorporated or Quanibed | 3a. Oate of Last Repont
3/9/82 4/7/95
2. Prncipal Place of Business 2a. Malng Address 4, FE: Namber Apphcad Hi_i_
2t/ FDIC-100 Colony Sq. Box 68 [26] FDIC-100 Colony Sq. Box 68 59-2400042 Not Apphcat o
Suite. Ap: #. elc Suite, Apl #. e¢ N o $8.75 additional
- 5. Certibcae of Status Desred :x] )
22| Ste, 2200 27] Ste. 22 Fee Required
City & State | Cry & Sute 6. Electon Campaign Firarcing -~ $5.00 May Be
El At.i anta . GA. 281 At]al’lta_, GA. - Trust Fund Contabutior [J Added to Fees
Zip Country Zip | Country 8. This corporatior nas hatriity for nigneghile tax under s 199 032,
’?4] 30361 E] USA zl 30361 36] USA Floncga Statutes U Yos MU
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
B1| Mare

CT CORPG?ATI(N SYSTEM 82| Street Address (P Q. Bax Narnber s Not Acceptatile)
1200 South Pire Road —
Plantation, Fi 33324 »

(84 Ciry ’ FL Iasl 7ip Code

1. Pursuant lo the provisians of Seclions 607 0502 and 607 1508 Florda Statules, he above -narmea carparatar sube ts thes slatement for the purpose of charg ng its registerad
office or registere agent or botn, ir e State of flonda S ich change was aull-onzed by e carparat on & hoaro of d rectors | hereby accept the appomntirent as régserec
agent | am famikar witn, and accept Ine ob gations of. Secnon 607 9505, Flonda Statutes
SIGNATURE . — I . e e e e
Sl Bt e Derton T ol Feng o 0find dogend dn e o @t e IR aes, EQTA e Ten Rt Gl e (A TE B
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICFRS AND DIRECTIORS IN 12 o
TIiLE [Tonite T D/P Tdefa g aon g
NAME "2 M Charles P, Farrell, Jr. 3
STRLEY ADDRESS vastietaoness | 100 Co10ny Sq. Box 68 Ste. 2200 i
(4]
CIrY-ST- 2 o s | Atlanta, GAL 30361 e Pl
TiILE CToeceie 2IrLE D/VP/AS [efCrange [ EMainon |O
NAME 22 Naiet Patricia J. Ray

STREET ADORESS ZastElRCRESS 1100 Colony Sq. Box 68 Ste. 2200
iy Sr-Zip 24C10Y-S51 AP _l\tlantaTGA -~'-30361

pd
[Frang ™ TFEde a

HiLE [ Tomet 3 LTI
D/S/T

NAME 32 haME .
STREET ADDRESS 33 SI6HET ADDRESS Jon P. Rossetti

] )

N . 00 Colony Sq. Box 68 Ste. 2200

CIv-ST 2 3400Y 5§ 2 et mp s
Tme [ Tofcere 4 171LF AL ERRY AU VA ) | [T Change T T Additon
NAME 4% NAME
STHEET ADORESS 43 SIROLT ADCRESS
CIFY 51-2p - 4401y ST AP o I .
e | RIGEE ST [ICurye  Llastne
NAME 52 hAME
SIHLET ADDRESS 53 STREET AGDRLSS
G50 2 54007-50 2
TITLE [ ToEeTe 6 1TILE [ TCherge T Taadnen
NAME 62 NAME
STREET ADDRESS b 3STREE ] ADURESS
CHY-S1- 2P B4C0IY S1-2IF

14. | do hereby cerfy that the nformation supphed wih this finrg is voluntanly furmisheo and does nat quaify for the exempton Slaled 1 Secion 119 073k}, Flonda Samees |

SIGNATURE: ( Hesdle Aadels | FSOGE goy £70 90,0

further cerufy that the informatior indicaten an this annual re part or supplementa anraal report s true and accurate and that my sigrature stall Pave the sare lega’ effact as if
made unoer oalty, that | am an oflicer or director of the corparation or the receiver or trustec empowered [0 executs this report as required by Thanter BO7, fionda Slaiutes, and
thal my name appears i Black 12 or Block 13 4 changegs ¢ on an altlachmenl w+th an address

TURE AND TYPED OR PTIPﬁED NAME OF siaING OFFICER OR DIRECTOR Cron T o

Charies P, Farrel , Jr, %ﬁ

2 ahr o v a




