FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

SBIGNATURE — .. . et e —
Signalue. lyped or prinlod name of regislaied agenl ang e if appl cable {NOYE : Registerad Agent signaluie required whon renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ oriete LATILE I change 1] Addition
NAME OLSEN, KEITH A 1.2 NAME
sweetappress | 18765 BELCHER ROAD, NORTH .3 STREET ADDRESS
orv.st-2e | CLEARWATER FL 14 CIY-5T- 2P
7] e 1] [J oeeete 21TME [JChange ] Addition
£ e DANSKER, LOWELL S 22 NAME
ol | smeeaooness | 10 ROCKEFELLER PLAZA STE. #1015 23 STREET ADDRESS
i | GY-ST-2p NEW YORK NY 10020 2 4 CITY- §T-71P
A T L' [ DELETE 31 10LE [dchange [T Addition
R BRAGIN, STEPHEN M 32 NAME
& | smeeraponess | 13 BEL FOREST DR. 3.3 STREE3 AUDRESS
Lo emy-grae BELLEAIR BLUFFS FL 34840 34.CITY-51-7P
T 1] [J e 41T (T Ghange T Addiion
G| name CARROLL, ROBERT J 4 2 NAME
staeer aporess | 1875 BELCHER RD., N. STE. #201 43 STREET ADDRESS
orv-sr-ze | CLEARWATER FL 34525 LACITY-81- 2P
TIRLE D L1 oriete 51 TILE [T change ] Addition
NAME MACONI, MARK W 5.2 NAME
steer avoress | 91111 U.S. 19 NORTH 5.3 STREET ADDRESS
CITY-87-2P PALM HARBOR Fi. 34888 54 £0Y-51-7IP
e D CY oeLeTe 6.1 TMTLE [T change ] Addilion
HAME BERGMAN, LAWRENCE G 6.2 NAME
seerappress | 10 ROCKFELLER PLAZA, SUITE 1015 £3 STREET ADDRESS
CiTY.ST- 2P NEW YORK NY BAGITY-ST- 7P
14, | do hereby cerlify that the information sughiliod with ths filing does not gualify for the exemplicn stated in Sectian 118.07(3)(i}, Florida Statutas. | further certify that the

PROFIT & FLORIDA DEPAHTMENT OF GTATE A r 1 6 1 997 8 : O O am
> CORPORATION & & w3 Sandra B. Mortham p )
* ANNUAL REPORT A Secretary of State S ry S
1997 DIVISION OF CORPORATIONS ecreta 0 tate
‘ NT # ( )
DOCUMENT # JB3022 0
" INTERVEST BANK
IR GRRRRF Y
1875 BELCHER ROAD NORTH 1875 BELCHER ROAD NORTH
GLEARWATER FL 34625 CLEARWATER FL 34525-1451
3. Date Incorporated or Qualified 3a. Dale of Last Report
, 12/16/1987 04/16/1996
1 g, Principal Piace of Business 2a. Mailing Address 4, FEI'Number Applied For
B El] m 59‘2605212 Nat Applicable
) Sulte, Ap. #, olc. Suite, Apl. #, eto. N ‘ $8.75 Addiiona
@ ;ﬂ §. Certificate of Status Desired [:l Foo Requirad
Chy & State | _ Cily & Slate 8. Eiection Campalgn Finarcing $5.00 May Bs
23I 28_| ] Trust Fund Contribution O Added 10 Fees
L Zip Countly | Zip Country B. This corporation has liability for intangible 1ax under 5. 199,032,
£ 4 E\ 20 |30] Florida Stalules [(d¥es [INo
g, Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B1] Name

82( Strect Addross (P.O, Box Mumber iz Not Acceptable)

83

84| City F L 85

Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registerad
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual fepgfl or supplemenial annual report is laue and accurate and that my signature shall have the same legal effect as if made under oath; thal

1 am an officer or directar of the corfargfon or the rag iﬁ-r of lrustes empoweored 1o exacule this report as required by Chapter 607, Florida Statutes; and that my nama
|

appears In Block 12 or Block 13 if fhapljed, apfa 7nenl with an address,
‘2 2 ad H q07-01 rQ#:]’TOI. F Ay Nl

Tt 414

Py e

CR2EQ34 (9/96)



