FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
COHPOR;\THON iy _- ¢ Sandra B, Morlhams Feb 1 4 1 997 8 : Ooam

ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 94010 (7)

1. Corporation Name

FIRST COMMERCE BANKS OF FLORIDA, INC.

AT

Principal Place of Businass Mailing Addross
141 CENTRAL AVENUE EAST 141 CENTRAL AVENUE EAST
WINTER HAVEN Fl. 33380 WINTER HAVEN FL 33380-6323
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1984 02/09/1996
_3. Principat Place ol Business | #a. Mailing Address 4. FE| Number Applied For
21] 26} 59-2405633 Not Applicablo
Suite, Apt #, el Suite, Apt. #, elc. ;
* P e wie. Ap 6. Coertificate of Status Desired O 58.75 Addltional
;I ;l Fee Required
City & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip __ Couniry | &p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] ] 20} 30] Florida Stalutes Oves [to
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent
STICKLER, ROBERT W. JR. 81) Name
141 CENTRAL AVENUE EAST 82| Street Address (P.O. Box Numbor is Not Accopiabio)
WINTER HAVEN FL 33880
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ..

Signat we :,]i;i.“i'é'r' printead name of (og-steeed agent and litte it a:{;nlcablq (NOTE: Regsterad Agant signature required when reinslating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D L1 oevere 11TME O change  [J Addition -3
NANE MILLER, JERRY D. 12 NAME : g
sweeraocress | 140 SKYLAND DR. 13 STREET ADDRESS D
orv-si-pe ¢ LAKELAND FL V4 ITY-§T-7P &
TILE ] 3 pecete 21TILE [J change LI Addition |©
NAME GINGRICH, HERBERT O. 22 NAME
seet aooness | 1051 SUGARTREE DR. § 2.3 STREET ADDRESS
orv-si-ze | LAKELAND FL 2.4 CITY-ST- 2P
e D T HEETE 3TTME L Change™ [T Addition
NAME SWAIN, BRIAN 32 NAME
swger antress | 9400 W LAKE RUBY DRIVE 33 STREET ADIRESS
crv-size | WINTER HAVEN FL 34, CITY-ST-2P
T D [T DELETE 41 TME [ change ~ [T Addition
NasE BRANDON, JACK 4.7 NAME
steeer aooeess | 141 STH STREET NW 4.3 STREET ADDRESS
orv-srze | WINTER HAVEN FL 44 CITY-5T-2P
TILE D | E 51TILE [T change [T Addition
WA STEPHENS, JR J 5.2 NAME
streer aoress | 43 LAKE LINK DRIVE SE 5.3 STREET ADDRESS
orv-si-ze | WINTER HAVEN FL 54 CITY-5T-21P
T [1]4] 1 DELETE 61THLE U] Crange |l Addilion

! awe STICKLER, JR., ROBERT W 62 NAME

l sweet aooress | 218 SANTA ROSA DR 6 STAEEF ADDRESS

Loov-see | WINTERHAVEN FL ~ 640ITY-5T-2P

| 14. | do hereby certily thal the informaybn syhplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

information indicaled on 1his ann rt or supplemerl annu orl is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the dorperation or the refeivd: g truflee mpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

rz\rj attaf:fanf with gn address.
N DB CHTRE D) 2/6/97 941-209-6072
Shert o R [ SIaNINgOFFICER OR DIFCTAR  rapary Pt DapimaTione

SIGNATURE: . ___

SIGNATL




