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11. Pursuant 1o he provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

uch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
0508,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROCIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # F96829

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

1. Corporation Name

FMB BANKING CORPORATION

Principal Piace: of Business

200 E. WASHINGTON STREET

P.O. BOX 340

MONTICELLO FL 32344-340

us

2. Principal Place of Business
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Maiing Address

200 E. WASHINGTON STREET

P.O. BOX 340

MONTICELLO FL 32345340

FILED
Mar 04, 1996 08:00 AM

Secretary of State
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WRIGHT, L. GARY
200 E. WASHINGTON STREET

4

MONTICELLO FL 32344

o registered agent, or botn, in the State of Fiorida

far 1 har with, and ag;

obligabans of,

. Date Incorporated or Qualified 3a. Date of Last Repont
» 08/25/1982 03/22/1995
| 2a. Mailing Address . FEI Number Applied For
26} 5§-2354574 Not Applicable
uite, Apt. #, ) . . iti
| Sutle, Apt. i, el . Cerificate of Status Desired ] $8.75 Additional
27] Fee Raquired
| Cny g State . Etection Campalgn Financing 0O $5.00 May Be
25} Trust Fund Contribution Added to Fees
_____ pal¥: Country . This corporation has lablity for intangibie tax under 5 193.032,
e 29] 3(-)] Florida Statutes O Yes [ONo
- i _Q_'Ngn}q and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1| Name

82| Strest Address {P-O. Box Number is Not Acceptabie)

B3

84| City

FL

85

Zip Code

Fjprida Statutes.

SIGNAIURS Shost st Tyun] Oe o b A OF fog T NOTE Rugsterad Agant sgnalure reuurad when revstatiogl '_-"lw—[- ’ DiTE —/999
12 e _(_JE_L'ERS AND DW{QlQ_RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Wi CT {1 DELETE 1 1 MTLE [ Change ] Adddion
KA CARRAWAY F. T. JR. 12 NANE
S IREL | ATDRESS 1704 THOMASVILLE RD #119 1.3 STREET ADDRESS
av-stan 1 TALLAHASSEE, FL 00000 -  Maaoiysiae
ik PD ] DELETE 2 1TILE [ Change [ Addition
NaL WRIGHT, L GARY 22 NAME
S1H:E ADDRESS RT 4 LOYDRD 23 STHEET ADDRESS
grv-wze | MONITCELLO, FL 00000 . o 240iY-51-20
HILE D [] DELETE 31TIILE [] Change [ ] Acdition
MM SIMS, R. MICHAEL 32 NAME
STHIE ) ADDRESS RT 4 BOX 4188 N/A 33 STREET ADDRESS
| cwvesi7e | MONTICELLO FL . 34G1v-51-2P
T D [} DELETE 4 1TIILE [ Change  [] Addition
Kt BIRD, T. BUCKINGHAM 12 NAME
ST8EE | ADLIRL S $. CHERRY STREET 43 STREET ADDRESS
| covesiozr MONTICELLO FL — 4407Y- 51217
ik D [3 DELETE 5 1 TILE [] Change [ Addition
N HAWKINS, JOHN E 5.2 NAME
STREL] ADERESS 625 W. PALMER MILL RD 53 STREET ADDRESS
ovs-ze | MONTICELOFRL 5.4 CITY - ST-2IP
1 D [C] DELETE 6 17IILE [ Change T Adddion
KAk DEMOTT, HERBERT G. 62 NAME
aneesconess | RT 1 BOX 187-A 63 STREET ADDRESS
Gily-51-2p MONTICELLO FL 64CITY-50-2IP

14. I'do her eby certity that the information supphe(l with this filing is voluntarity furnished and does not qualify for the exemption stafed in Section 119.07(3)(x), Florida Statutes. 1 further

cortify that the information indicated on his annuat report or supplemental annual report is frue and accurate and that my signature shall have the same

legal effect as if made under

oati; that | am an officer or direclor of the corporaton or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

wanged, or on an attachment whh an address.

NG OFFICER OF DIRECTOR

2 Z-%%

Daytime Fnore #

CR2E034 (12/95)



