FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CCRPORATION Sandra 8. Mortham pr * am
ANNUAL REPORTY Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS cercetar y O atc
DOCUMENT # J65566 (8)
THE HERNANDO COUNTY BANK
Principal Place of Businass Mailing Address ”Ilml |“| I“|| ||||’ Iml I|||| I‘|| I'l” I‘I" ||||’ ||||! m“ Iml |I||
1187 § BROAD SY 1187 § BROAD ST
PO BOX 10268 PO BOK 10289
BROOKSYILLE FL 346010111 BROOKSVILLE FL 946010111 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1987
2. Pringipal Place of Bysiness 2a. Malling Address 4. FE! Number Applied For
m m 5@&272 Not Applicable
=l Sute. Apt. 4. elc. m Suite, Ant. #, stc. B. Certificate of Status Desred [ slf;; i:qﬁm""
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
m m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;1 ;EI Parsonal Property Tax due June 30. Cves [CNo
9. Name and Addresa of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
NOT REQUIRED B[ Name
PURSUANT TO FLORIDA STATUTES 82| Strest Address (P.Q. Box Number is Not Acceptabla}
CHAPTER 607.034(2) &
84| City 85| Zip Code
FL [*|
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sectiorr 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Ssgnature. typed or priniec name of registered agent and iitle § applicable [NOTE: RBegisiered Agent sighaturs required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D LT DELETE 1ATILE LiChange  [LJ Addition
NAME BRANNEN, JOSEPH §. 1.2 NAME

stheet aporess | 8394 E GUAF TO LAKE HWY 1.3 STREET ADDRESS

Y-St 2P INVERNESS FL 4Oy 5T-2%

TINLE D [T peLETE 21TMLE I Change LI Addition
NAME OSWALD H. WAYNE 22 NAME

streer apoRess | 1380 S. WATERVIEW OR 23 STREET ADDRESS ,

CTY-5T-2F INVERNESS FL 2 4 €ITY-5T-2P ) B

e D [T beLene A1 TITLE Ll crange” T Addition
NAME DUMAS, BROWN, JR. 2.2 NAME

sweetanoress | 201 S, GARDENIA TERR 3.3 STREET ADDRESS

ey -51. 29 CRYSTAL RIVER FL 34 CITY-$T- 29

TILE D 17 DEceTE 41TME L] Change T Addition
NAME BRANNEN N, GEORGE H 4.2 NAME

staeet aoohgss | 3300 § PLEASANT GROVE RD 43 STREET ADDRESS

CATY-SI. 24P INVERNESS FL 44 CTY-5T-2P

TILE D ] oELETe 51 TILE [ change [T Addition
NAME SHEFFIELD, CHARLES G. 52 NAME

streer aporess | 9848 DOMINGO DRIVE 5.3 STREET ADURESS

CITY-§1- 2P BROOKSVILLE FL 5.4 CITY-ST-2P

THLE J DeLETE 6.1 FITLE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S5T- 2t 6.4 CITY-ST-7¥

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repor or sypplemental annuel repor is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporgl e recaiver or irusiea empowerad o exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanp# ptiachmenl with an ress.

SIGNATURE:

April 10, 1998 352-799-2265




