FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L By,
CORPORATION *
ANNUAL REPORT

1

996

Sandra B Mortnam

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # .J75264

1. Corporabion Name

SOUTHERN COMMERCE BANK

(8)

Principat Place of Busineas

5650 BRECKENRIDGE PARK DR

SUITE 110

TAMPA FL 33610

us

Mailing Address

5650 BRECKENRIDGE PARK DR

SUITE 110

TAMPA FL 33610

us

2, Principal Place of Business

FILED
May 01 1996 8:00 am
Secretary of State

—‘uav.”[i)flﬁr‘\gd-r[_urate(i ar Qualified

06/01/1987

3a. Date of Last Repaort

06/27/1995

4. FEINumber

Applied For T

2 26| 592602009 ™ Ror sppicable
Suita, Apt. #, etc Suite, At #, et —
uita, Apt. #, &tG  Suite, Apr 4, el 5. Cortcate of Status Desred K $8.75 Additional
E 27} Fee Required
Gty & S@te T City & State 6. Eloclon Garpegn Financing $5.00 May Be
Fx] 281 Trust Fund Contritiustion Added to Fees
21 | Country | Ip | Countey 8. This corporabion has kabilty for intangible tax under & 199,032,
24 Egl 291 30—| Flonda Statutes O ves m No
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
182] Streot Address {F.0. Box Number is Not Acceptatle)
83
B4| Ciy FL as[ Zin Code

11. Pursuant to the provisions of Sections B07 0507 and 607.1508, Floridz Slatul
or registered agent, or both, in the State of Floridla. Such chang:
familar with, anc accept the obligations of, Soctior 6070

e3s, the above-named corparation subvnits this slaterment for the furpose of ch
e athorized by the corporation's board of direstors
505, Florids Statutas

anging its registered office
hereby accepl the appointiment as reg stered agent. | am

SIGNATURE __ . L . R . i . —

Si eat o typand 6 PRnieT a2 reep e :‘\ g :I"',,',”L"ll: .._..___...lu' E Bt T AT SOt e e whed te - Lty Datr n G—
12, DFFCERS AND TiftE C1ORS 13, ADDITIONSACHANGES 10 OFF 10F S AND DIRECTORS 12 o
TiTLE DC o [) CeLEiE TTne [J Charge [ Addion @
NAME WILSON, THOMAS L. 12 NAM: 3
sieer aooness | 4600 WEST SUNSET BLVD. "3 SIREET ADIDRESS a
Ci{y.ST-2P TAMPA Ft B . . 1ACIY-81 AP &'
TITLE DEV [jualals 2TTE [ Crange [ addton |©
NAME BERDAN, THOMAS M. 2 NAME
smeet sooness | 11302 LINBANKS PL 23 SIRCET ATORESS
oy TEMPLE TERRACE FL Jatiy. s 7e N
THLE [ [ DELETE 31T [ Crange [] Addibon
NAME ROBERTS, ELIZABETH A I2hak
sweeramoress | 9207 HOLLYRIDGE PL 33 SIRLET ATDRESS
CITY-S1-2IF TAMPA FL B 34CIY-51-2F
e D WA PRRN ) A Thage [ Addiwon
HAME MC NICHOL, ROBERT E. 47 HAME . b +2A
sweeranohess | 10002 PRINCESS PALM #212 crsineer ancaess | 5 WI nd mire Oy
Cilv-§T- 2P TAMPA FL 440 Tr-S1- 78 STA T€¢ _ CO LLeég 4 PA ,LEOI ‘7b70
Tt 1] (WA 5 1T ’ ) Cnange [ ] Addtien
hAVE PROSSEN, RAYMOND J. 5 2 hakt
seeranciess | 11500 CERCA DEL RIO PL. 83 57hEL T ADDAESS
Ty -51-21p TEMPLE TERRACE FL SACHT ST 70 B
TILE D (7 DEcETE & 1TITLE O Charg:  [] Addtion
NAME ROSSIN, PETER C., JR. £ NAME
staeet aporess | 1500 HOLLOW TREE DR. €3 SIRLFT ADDRESS
Olv-§1-2F PITTSBURG PA €4 Clly-5T-2iF

14. | do hereby certify that the information supphed wilh this g & vaiuntanly o ished and does ot
cerlify that the information indicated on ths annaal report o supplen
oaln; that | am an officer ar drector of the carporahon o the receins or trustec enpo

appears in Black 12 or Block 13 A changed, o an an attaciiment with an aduress

SIGNATURE: _

" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cuialty for The exemption stated in Sect on 118 .07, Fionda Statutes 1 further
wental anreaat repart is rue and accurate and that ny
wered 10 execta ths repart as regued by Chapler £07, Flonda Stalutes: and that nmy name

-~ %13-6A1-2 080

¥ signa‘ure shall have the same lega' effecl as if made under

5|,

b

Darrw: Prioce & :




