FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comommon  SLHRy  pme o o Feb 10 1997 8:00am

ANNUAL REFORT

1997

Secretary of Sate

BIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporatan Name

(3)

SOUTH FLORIDA BANK
ol Busnes T Maing Address I IIII"I III’ m" "III Ilm III" "" Iml lml III" III" I‘I“ lml 'III
2017 MOGREGOR BLVD. 2017 MCGREGOR BLVD.
P.O. BOX 2529 £.0. BOX 2529
FORT MYERS FL 33301-34%4 FORT MYERS FL 33901-3409
3. Date Incorporated or Qualified 3a. Dale of Last Repornt
. 03/15/1988 02/01/1696
2. Frincipal Place of Busniss 28. Mailing Address 4. FEI Number Apphed For
e 26] , 650043572 Nat Applicable
Suite, ApL #, ete Suite, Apt. #, et 1
Hean o ' pLn. et 5. Cerificate of Status Desired O $u.75 Aditional
Hl ;7—[ Fee¢ Required
City & State | Cryastate 8. Election Carmpaign Finanging $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
ap ~ Counlry 4 Country 8. This corporation has liabilly for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes dves Ona
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City FL 85| Zip Code

1. Pursuant [0 the provsionsol Sections 6070502 ajd 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of Ghanging its repistered
office or regslerc:t agent. Br bath, mn the State_of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- i of, lon B0 8 orica Statutes

agedl. tam w wilh. af 1 accopt the ’%95)‘ ) l
SIGNATURE e / Tz 5 : [ I q"
UL OFpntead narmfe Gl e vl acden and g f apphzane

i {NOTE Aegistered Agent signature requred when reinstating) DATE
2. 7 © T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D T ecETE A TLE [Jchange [ Adaition
NAME BUNDSCHU, CHARLES C. I 12NAME
coneer anpress | 95311 ORANGE RIVER RD. ' 3 SIREET ADDRESS
wre-st-2e | FORT MYERS FL N {4 CITY-ST-2P
i D 1 DELETE 2ATILE U] Change L] Addition
hAVE HUMPHREY, JAMES T., JR. 22 NAME
sineet soneess | 3486 AVOCADQ DR. 2 STREEY ADDRESS
Ty 5120 FORT MYERS FL 2 ACITY-ST- 2P
TE D [ pecEre 31TILE [l Crangs ] Addition
NAME ROBERT C. ADKINS 2.2 NAME
siweer acoress | 3944 WEST RIVERSIDE DRIVE 3.3 STREET ADDRESS
orv-sioe | FORTMYERS FL. _ 34 CTY-ST- 2P
e | DP - [T perETe A1 TINE [Tchange [T Addition
HAME VALENTI, WILLIAM P.{CEQ) 4 2 NAME
stieer anowe s | 8542 KESTREL CIRCLE 4.3 STREET ACDRESS
cov-sr-ze | FORT MYERS FL 4.6 CITY-ST-2P
L D T oeciTe 51TLE [T change [T Additian
HAME HENDRY, ROBERT ERNEST 5.2 NAME
steer ancess | 13560 BRYNWOOD LANE 5% STREET ADDRESS
crestar | FT. MYERS FL 5.4 CITY- 57-2P
s ” - [ToerETe 6 1TITLE 1 Change L] ddition
NAME 62 NAME
SPRECT ADDRESE 6.3 STREET ADDRESS
gty 512 J 6.4 CiTY- 5T 2

14, | do herely cert'y that the information supplhed with this Tiling does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath, that
t am an officer or director ol the corparation or the recaivey or trustes ampowered to axecuts this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1211 &langed. of on an attaghment with an address.

SIGNATURE; % LA 1397 adi33d 20

NTED NAME GF GIGNING OFFICER OH DIREGTOR Date gl Prome 4
"

CR2E034 (9/96)



