FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary af State

1997 ?. __ DIVISION OF CORPORATIONS S eCI'CtaI'y Of State

DOCUMENT # G1995 (7)

1. Corporaton Name

SEACOAST BANKING CORPORATION OF FLORIDA

Pringipat Place of Business Mailing Addrass ““"""MIM ||||| m"'”" ||l||)|“ I"“ I‘I““II’ I’I“ H'Il II||

815 COLORADD AVEWUE 815 COLORADD AVENUE
P.O. BOX 902 P.O. BOX 8012
STUART FL 349956012 STUART FL 34995-9012
3. Date Incarporatad or Qualitied 3a. Date of Last Report ]
01/24/1983 04/15/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21 . ;ﬂ 592260678 Not Applicable
Suiler, Apt ¥, e'¢ Suite, Apt. #, &
S, At #, e uite, Apt. #, etc B. Cortifcate of Status Desied [ $8.75 Addinonal
22] ) ;‘ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| N 28] Trust Fund Contribution | Added to Fees
L _ Counury Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
;I 251 ;91 ;Iﬂ Florida Statutes COves Cne
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HUDSON, DENNIS §., Il 81| Name
815 COLORADO AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

1.

Pursuart t lhe provisions of Seclans 607.0602 and 607.1508, Florda Stalutes, the abave-named corporation submits this stalement for he purpose of changing fts registared
oflice ar registersd agonl, of bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SHENATURE Sip inlfnh-jﬁ;ﬁ?ﬁ i Prnted care of EIRIINED aghnt and Wle T appicabie, (NOTE Registered Agent signature required whan rainstating) DATE
12. QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DELETE 11 TITLE [T crangs L additian
NaME HUDSON, DENNIS S., JR. 12NAME
amenrancress | 157 S RIVER RD,SEWALLSPT 1.3 STREET ADDRESS
crstae | STUART FL 14 CITY-ST-2F
T;GW“PD T T DELETE 311ILE || Change T1 Adtition
KAkl HUDSON, DALE M, 22HAME
sreetanontss | 192 SE HARBOR PT. DRIVE 2.3 STREET ADDRESS
£ITv-51- 2P STUART FL 2 4LiTY-ST- 2P
e | EDS [T oeLEfe 1T .« [Tcnange [T Addilion
KAME HUDSON, DENNIS 8., Il 32 NAME )
st anoness | 2341 N, BAY COLONY COURT 33 SYREET ADDRESS
av-srze | STUART FL 3.4 CITV-§T-29
i p [T oelETe 41THLE [Tchange L} Addition
hisk: CRANE, JOHN H. 42 NAME
swrer ansiss | 4608 SE HARBOR PT DRIVE 43 STREET ADDRESS
Ty 5T STUART FL 44 CITY-S1- 2P
e D TJ peLETE BATITLE [ Change [ Addition
AN CRARY, EVANS, JR. 5.2 KAME
s aness | 691 NW SUNSET DRIVE 5.3 STREET ADDRESS
CTY 51 2P STUART FL SACITY-ST-ZP
me | D T oee 61 THLE T Change ] Addilion
HAME BRUNER, JEFFREY C. 6.2 NAME
surcraooness | Y24 SE WELLS DRIVE 3 STREET ADDRESS
CITY-51- 7P ST_lMRT FL 6.4 CITY-ST-2IP
14. | dos hereby cerbify that the infarmaton supplied with this ling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the

SIGNATURE:

nforrmation indicated on this annual reporl or supplemantal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d-rectar of the corporgligs or the receiver or frustee empowered to axecule this report as required by Chapter 607, Florida Statutes, and that my hame
appears in Blook 17 or Big ¥ if ghatfgfid, or on an atlachment with an address

TYPED DA PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daie Dapima Phone #
Od72010

™| Apr 30 1997 8:00am

CR2E034 (9/96)



