FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 N2,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # J95469 (5)

3. Carporation Name

SOUTHERN EXCHANGE BANK

R REM

Principal Place of Business Maiing Address
1525 SWANN AVE. 1525 SWANN AVE.
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 10/14/1988 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21 - 26] 59-2897874 Not Appicatis
i L # X ite, Apt. #, . . !
Suite, Apt. # elo s | Suille. Apt 4 el 5. Certilicate of Status Desired O $8.75 Additional
E L 27_] ) Fes Required
City & State City & State 6. Election Campaig!n Financing 0 $5.00 May Be
?3! _2;‘ Trust Fund Contribution Added to Feas
| Zip Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes O Yes [dNo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.C, Box Number is Not Acceptable)

83

B4| City Zip Coda

FL |©

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
aor registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE B o
Signarwre, typed or printed name of registerso agent aad Pk I applicatio (NOTE- Registered Agen: signatur: racpured when neinstatrgl DATE

12, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
Ting DC (] DELETE LATINE Yot Change ] Addition
NAME STRAZ, DAVID A. JR. 1.2 NAMF
streer anoress | 540 GULF BLYD 13sTReET ADDRESS | 4805 Swann Averme

| cir-srzp BELLEAIR SHORE FL 14CITY-51-21P Tampa, Florida 33609
L DP [ 3 DELETE 2 1TINE [ Changs [ Addilion
KAME WEATHERBY, RIGHARD L 29 NAME
seeraopness | 5401 SOUTH RUSSELL STREET 23 STREET ADDRESS
Cily-51-2P TAMPA FL 24CITY-5T- 2
e D [ DELETE 31TLF [ Change  [7] Addition
NAME CONELLY, THOMAS D. 32 NAME
srert anpress | 8930 32ND AVENUE, NORTH 33, STRELT ADDRESS
orv-sr-ze | ST. PETERSBURG FL 34CAY-§T- 70
TMe D [ DELETE 4 1TITLE [ Change  [] Addition
NAME GILLEN, JR., WILLIAM A 42 NBME
sreersooress | 712 8. NEWPORT AVE. 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 440ITY 51- 7P
Ttk D [ DELETE 5 1THLE [ Change [ Addition
NAME CHAPMAN, STEPHANIE M £ 2 NAME
sreeraooress | 2413 JETTTON AVE 53 STREET ADDRESS

| cy-51-2p TAMPA FL 54CITY-51- 7P
TITE 7 DELETE 6 1 TLF [ Change  [C] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 640Y-S1.2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermnptian stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment yfih an address,

SIGNATURE: %w«—w (e

IGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR .
SIGRATURE AND TY /B,._-- PR ’Dnlg‘}:.}.?r-ﬁ..ﬂ

e r o moa . e

M) FE FI3A 198

Date Daytwr Phone X

CR2E034 (12/95)




