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

PROFIT FLDRIDA BEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REFPORT Sacratary of State S t f S t t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
D MENT # ( )
1. Cco)rp(ogr&ﬁ'on NaEme J91 260 6
FIRST STATE BANK
Principal Place of Business Mailing Address l
2323 STICKNEY POINT ROAD 2323 STICKNEY POINT ROAD
SARASOTA FL 8423 SARASOTA FL 34231
Us US DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
10/13/1988
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21} 26} 650114339 Not Applicable
r—l Suite, Apt. #. etc. Sulle. Apt. . etc. 8. Cerlificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May B
2—31 EJ Trust Fund Contribution O3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E} ;)-l —3;| Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

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

83

84| City FL 8BS

11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing ils regislered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am lamiliar with, and accep?t the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e

Zip Code

Slgnature, lyped or printed namae of ragislered agent and title i applicablo {NOTE: Registered Agent signature required when rainstating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
Tme DP T DECETE 11TIRE TPIRECTSE~ [Tchange P addon |2
HAME ARNOLD, PATRICK 12 NAME SNPEL, CAEFMI & g
steet apoRess | 5798 SANDY POINTE DRIVE —— 2 VAR St L TRA <
GITY-S1-2P SARASOTA FL 14 CITY-ST-2P s arA ST, FL 34242 P
TIME b [J OELETE 2 1TITLE DiRFEoTOR— [T changs ‘mli—on__ O
HAME GWYNN, JOHN 23 NAME e . TED FRIERCH PR
sweeraooress | 930 SIESTA KEY PL s aooness | 4 TS Aste s 74 ~ s “
OHTY-ST- 2P SARASOTA FL daorvsiw | DHLASETH, ft  F #2230
TITLE p [T Decete 31INLE PirtiEe TP [ range PRaddition
NAME SCAGGS, NEAL W 32 KAVE CaPDINGTELS, DD L,
steeev aooness | 302 CENTRAL AVE vsmERESs | 2/ 57 VieTeln E,ealls
CITY - $T-21P LOGAN Wv 34, OITY-ST-2P UM NELSITY PARK., FL BF23/
TMLE D |BEEER 41TILE [T Change L] Adaition
NAME SHELL, ROBERT L JR 42 NAME
swreevaporess | § NICHOLS DR 43 STREET ADDRESS
CITY-S1-2P BARBERSVILLE WV L4 DY -5T-2F
TILE DC T pereve 517ILE [ Change [ Addition
NAME SPRIGGS, ALFRED G 5.2 NAME
sweeTaopniss | 264 SARATOGA COURT 5.3 STREET ADDRESS
CTY- ST-2IP OSPREY FL 54 CTY-5T-2IP
TME w [T peCETE 61 1TLE [Tchange L1 Adaition
NAME FREDERICK, DAVID C 6.2 HAME
streer aporsss | 4858 GREYWOOD LANE §.3 STREET ADDRESS
cn-§1-29 SARASOTA FL 6.4CiTY-5T-ZIP

14. | hareby cerlify that the information supplied with this fiing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this annual rgport or supplemental annual repor is truo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of the cfyporation or the receiver or rustep. empowered 1o exacure this raporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiiiged, or on an attachment wilh an‘address.

e RS M Amrd B M A’ émﬁ:n{../ ﬂ- . Jn N A: I V4 ?p ;"*’ Z/—?‘J’ EPAAL S P S. CTT




