FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLOFH;)::;E:A::I ::ir::h(:;smw May 06 1 997 8 Ooam

CORPORATION
Secrelary of Siale

ANNUAL REPORT
1997 DIVISION OF COHPORATIONS S e Cl'etal'y Of State

DOCUMENT # F94000000423 (3)

1. Corporation Name

COMPASS BANCSHARES, INC.

Principal Place of Business ’ Mailing Address ”IH'II ml ’I“l |m”|‘“ "I“ Ilm |||“ II|“ "m I’l'l |I|" ”” ill‘

15 SOUTH 20 STREET P.O. BOX 10566
BIRMINGHAM AL 35233 BIRMINGHAM AL 35206
3. Date Incorperated or Qualified 3a. Date of Lasl Reporl
. 01/18/1994 04/23/1996
2. Prncipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
m 2-6-1 o 63-0593897 Not Applicable
Sulte, Apt. #, elc. Suie, Apl. #, cto. iti
Ap e 6. Cerlficate of Status Desired ] $8.75 Additional
27 Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May 8¢
|23 e 28] o Trust Fund Contribution | Added to Fees
i Zip Country Z1p Country B. This corporation has liahility for intangible 12 under s, 139.032,
to|e4 m 5] . EJ Florida Statutes [ es No
9. Name and Address of Current Regislered Agent 10. Namo and Address of New Reglstered Agent
i CT CORPORATION SYSTEM 81} Name
o 1200 §. PINE ISLAND RD 82! Slreel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registored
office or registerad agont, or both, in he: State of F lorida, Such chan(ogo was authorired by the corporalion’s boardi ol directors. | hereby accepl the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Fiorida Stalules.

SIGNATURE O e e
Bignatuie, typed of printad nanie ol rogetsod agont anc Wi if anpl catie INOHTE - Faogisigaad Agrnt sigraie equired when re-rstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE C T oitete 19 1L T change [ adodion | &
NAME JONES, D. PAUL JR 12 HaMe §
STREET ADORESS 15 S 20TH ST 13 STREFT ADDRESS m
crv-stze | BIRMINGHAM AL SACTY-ST 7P &
THLE [} T DELEIE PR Tthange [ Addition &
MAME POWELL, JERRY W 22 KAME
streer aporess | 15 8. 20TH ST 23 STREET ADDRESS
CITY-S1-2iP BIRMINGHAM AL  _Reacmestare
TILE v T beLeie 31 0LE [JChange  [_] Addition
NAME HEGEL, GARRETT R 39 NAME
seet aoress | 15 8. 20TH ST 33 STREET ADDRESS
civ-st-ze | BIRMINGHAM AL 34.C0Y-81-7P
TIme AS et Farme [ chenge [ Addition
NAME GRAVES, DANIEL B 4 DHAME
staeer aooress | 35 SOUTH 20 STREET 43 STHEF] ADDRESS

i | omrsrze | BIRMINGHAM AL 35233 44Ty ST 20 i P

Pl tme 1] T ﬂ DELETE 51T0LE Exeavrive Vice tres, dbenT TTCrange D addition
NAME BROCK, HARRY B JR. 5.2 NANE Mohael B, Bean
staeer aoaess | 15 SOUTH 20 STREET s3SI NS | /& SpuTh 2o dTREET
crv-st-ze | BIRMINGHAM AL 35233 54CNY-S1-21F Birmwe ham Al 35233
TMLE D M otiee 6.1 TI1LF v ] crange 1] Addilion
NAME BROCK, STANLEY M £.2 NANE
staeer apbeess | 15 SOUTH 20 STREET £.3 STHEE] ALLRESS

i | cov-st-ze | BIRMINGHAM Al 35233 B4 CIY-51-2IP

14, T do hereby certify that the infermation supplicd wilh this fiiing does not qualify for the exemption slaled in Soction 119.07(3)1), Florida Statutes, | fuither corlity thal e
Information indicated on this annual report o supplemental annuat report is rue and accurale and thal my signature shall have the samc legal effect as if made under oath; that
| am an officer or director of Iha carporalion or the receiver or trustee empowercd o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears In Block 12 or Block 13 if changed, or prman attachment wilh an address.
ﬂ]m;"j.. ! A 2‘4-_.1 A’/o:/ﬂ‘T e 4

IR AT IFE. M; AS'J m'lh‘ /A f@ci ot




