FILED

, PROFIT
CORPORATION
ANNUAL REPORT

1997

¢ Fll'.l; NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INDIAN ROCKS STATE BANK

(5)

Principal Place of Business

12300 INDIAN ROCKS ROAD
LARGO FL 34644

Mailing Address

12380 INDIAN ROCKS ROAD
LARGO FL 33774-3000

I 0

3. Date ncorporated or Cualdied

02/04/1986

3a. Date ol Last Report

03/26/1996

25| 20]

24

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59'2567950 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P ° 8. Certificate of Status Desired O $8.75 Addilonal
;ﬂ ;;l Fee Requlred
City & Slate City & State 6. Elsction Campaign Financing $5.00 may 2o
2_3| —2;| Trust Fund Contribution Added io Foes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yes

Florida Statutes O No

9. Name and Address of Current Registered Agent

CASHIER, . _
8686 124th Way N.
Seminole, Florida 33772

*

GEORGE F. BOSSA, JR., VICE PRESIDENT AND

10. Name and Address of New Registered Agent
81| Name
82| Stiset Address (P.O. Box Number is Nol Acceptable)
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, \he abave-named corporation submits this staterment for the purpose of changing its regislered
office or registered agent. or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am lamiliar with, and accepl the obhgations of, Section 607.0505, Florida States

14. | 0o hereby certify thal the information supplied wilh this filing does nat guality

appears in Block 1

SIGNATURE. __= :

Signatre. yped of printed name of registered agent and Wie f applcabie (NOTE Regislered Agent sigralure raguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DeLeTe 11 TITLE [ change [T Addition
NAME JONASSEN, WILLIAM S. 1.2 NAME
sthee1 aooress | 985 ULMERTON RD. SW 13 STARET ADDRESS
orv-si.ze | LARGO FL 14 CITY-ST-7P
YITLE D [ CeLeTE 24 1ITLE [T change [T Addition
HAME MITCHELL, DUKE L. 22 NAME
streer aooaess | 11321 HARMONY CT. 23 STREET ADDRESS
orv-st.o» | LARGO FL 2 4CITY-§1-2p
TILE [+] [T ceLeTe 31TMLE [T change ] Addihon
HAME PETRO, CLOYD A. 3.2 NAME
sthes1 anoress | 200 DRIFTWOOD LN. 33 STREET ADDRESS
erv-si-ze | LARGO FL 34 CITY-ST-ZIP
e VCB [J DELETE 41TIME [JChange ] Addition
HAME ROBERTS, CHARLES R. 4.2 NAME
swreer aooress | 10412 SOVEREIGN DR. 4.3 STREET ADDRESS
crv-si-ze | LARGO FL 44 Y5121
THLE D T DELETE 51 TITLE J. ERIC TAYLOR, JR. @ Change [ Addition
NAME TAYLOR, J. ERIG, JR. 5.2 NAME 18 Fernbrook Drive
sTreeT aporess | 2885 ELYSIUM WAY sisweels00kess | Safety Harbor, FL 34695
crv-sr-ze | CLEARWATER FL 5.4 CITY-5T-2P
ML D T3 oeLeTe 6.1 TITLE [ change [ Addition
NAME TONG, ROBERT T. £.2 NAME
stater aobeess | 11580 DAKHURST RD. 6.3 STREET ADDRESS
orv-st-oe | LARGO FL 64 0T -ST- 7P

ar the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certily thal the

information indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
1 am an officer or director of the corporation or the receiver or fruslec empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
i changed, or on an attachment with an address.

T . V. V.Y

CR2E034 (9/96)



