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FILE NOW: FILING FEE AFT. MAY 18T 18 $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION 2B d Sandra B. Morthem
ANNUAL REPORT Socratary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 84825 (5)
FIFTH THIRD BANK OF FLORIDA
A A RO O A
4009 TAMIAMI TRAN NORTH PO BOX 413021
D 100041 MD $0S0A1
NAPLES FL 4100 NAPLES FL 34101 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualif.act
09/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 28] 38 Fountain Sq. 65-0048602 Not Applicable
*;2'1 Suite. Apt. #. elc. 27 ::l;e' };!ploifg Z;CA]- _ 3 5 1 0 8. Certificate of Status Dasired O $“:':gi:qd;::’nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] m Cincinnati, OH Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;[ 2] 45263 ’;ﬂ Us Personal Property Tex due Juna 30. [ JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City FL [35] Zip Code

11. Purguant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rggisterad agent, or both, i the Stale of Florida Such change was authorizad by the corporation’s board of girectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature typed < prinlod name of refrsterad agont and e if sppiicatie {NOTE Rogistered Agent signalure required when reinstaling) DATE
12. O FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFIECTORS_EI] 12
il DELETE 11T N Change Addition
. CEOD = T Assistant Treasurer T Chang '
NAME KVETKO, COLLEEN M 12 RAME
Neal E. Arnold
seetaporess | FIFTH THIRD BANK, PO BOX 413021 1.3 STREET ADDRESS
38 Fountain Sq.
Ciy-S1- 20 NAPLES FL 14cmy-stze |2 -
TME D T DeLeTE 21 TNLE L Ly TRV T Cange [T Addition
NAME TABOR, DUANE J 22 NAME
smeeTaporess | 437 ROSEMEADE LANE 23 STREET ADDRESS
| CHY-S1-2¢ NAPLES FL 2.4GITY-ST-29
TOLE 1] T cEcETe 31TIHE [T changa L1 aodition
HAME NORDBERG, MICHAEL C 3.2 NAME
smeer aporess | 362 PINEHURST CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34.CITY-5T-2P
e D [JoeceTe 4VTITLE [Tchange T Addition
NAME GUNTER, NANCY 4 2NAM
smeeranoress | 3100 GULF SHORE BLVD N 104 4.3 STREEY ADDRESS
GY-ST-2P NAPLES FL 4ACHTY-§T-TP
TME [} ~ [T beLete 51TIILE [T change L] Addition
NAME ABBOTT, WILLIAM W 52 NAME
sireeT aDoRess | 8923 GREENTREE DR 5.3 GTREET ADDRESS
CITY-S1- 2P NAPLES FL 54 CTY-5T-2P
TME D [T peLeTe 6.17TITE [ Tchange LI Addition
NAME LOWRY, DONALD 62 NAME
smeeTaponess | 2011 GULF SHORE BLVD N 63 STREET ADDAESS
oTY-SI- 2P NAPLES FL B.4 GITY-5T- 2P

14. | hersby certiy that tha information supplied with 1his fling doas nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicaled on this annual report or supplemantal annua? raport is true and accurale and that my signature shali have the same lagal effect ax if made under oath; that | am an

officer or direclor of the corpgration or thgeceiyer or trusies eppowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
d, or on s Altaghment with an Afidress
' W/ ot it INeal E. Arnold 4/24/98

Block 12 or Block 13 if chan
- = — s

SIGNATURE:

CR2E034 (10/97)




