EETE T

FILE NOW: FILING FEE

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4, Corporalion Name

J95409

AFTER MAY 18T IS

\;i\ FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

(5)

SOUTHERN EXCHANGE BANK

Princlpal Place of Business

Mailing Addross

AHANCN MR

1585 S\WANN AVE. P.O. BOX 2389
TAMPA FL 33608 TAMPA FL 33801
t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
10/14/1988
2. Principal Place of Businoss 2w Mailing Address 4. FEI Number Applied For
21] IS 1 W 59-2807874 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, elc i
P I p 6. Centificate of Status Desired O $8.75 Additional
;;l ST 2-7] o Feo Required
City & State . ~ Ciyg Sale . Election Campaign Financing - $5.00 May Be
E e L 3@_1 e Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the currenyoar Intangible
2—41 : -2;| o 291 o 3_21 Personal Property Tax dug Jung 30. 1% ées O no
3___Nama and Address ,"J,C",.’,"?,’?[ﬁ"ﬂ'E[",,’,‘??ﬁgem 40, Name and Address of New Reglstered Agent
81| MName
CONELLY, THOMAS D SVP oA T o)
1625 SWANN AVE. B2| Sireel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33606 , 5 SAMIE
B4, City FL ‘85[ 2ip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is repistered

office or registered agent, or both, in the Slale of Floi
agent. | am familiar with, and accopt the obligat

SIGNATURE

5|gm|u~.-,%ﬂ'l?

]

a. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Section G07.0505, Florida Statules.

S’/ gﬁ/%i__

i bt b e A PTIEAL O RagEied Agenl Signare roa ed wien ransaing]
12, S OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE svp ] peLETE 1ATILE [ change 1 Addition
NAME CONELLY, THOMAS D 1.2 NAME
streer anDRess | 1525 SWANN AVE. 13 STREET ADDRESS '
oy-st-2r TAMPA FL 33606 14GITY-51- I
TIE D . [T DELETE 21TE [T Change LT Addition
NAME CONELLY, THOMAS D 22 NaME . .
streer wpDRESS | 1525 SWANN AVE. 23 STREET ADDRESS
GITY-ST-2P TAMPA FL 33606 2 ACITY-ST- 2P
TIRE D T T et 31TALE L Change ] Addition
NAME ROMANOO, JACK 3.2 NAME
STREET ADDRESS | 1525 SWANN AVE. 33 STAEET ADDRESS
CAVY-51 - 24P TAMPA FL 33806 R 34 CITY-5T-2P
TIVLE D [T oeLETE S1TMLE [ I change ] Addition
NAME GILLEN, WILLIAM A JR. 4.2 NAME
streeT apDREss | 1525 SWANN AVE, 43 STAEET ADDRESS
oTY-ST- 2P TAMPA FL 336068 R L4 CITY-5T-2P
TITLE D [T oELETE 51TIILE “[LJ change ] Addition
NAME CHAPMAN, STEPHANIE M 52 NAME
streeTapDAEss | 1525 SWANN AVE. 53 STALET ACDRESS
CiTy-§1-2p TAMPA FL 33506 = - 540/TY-SI- 2P
TME T N W T 61 TLE " " [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P £ 4 CITY-51- 7P

14. [ hereby certify that tho inforniation supplicd wilh this filing docs not quabfy for

he exemption stated in Section 118.07{3Xi). Florida Statules. | further certify thal the information

indicaled on this annual reporl or supplernental annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor ol the corporalion of 1he recaiver or hustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachrmont with an_adc .

o M g 4

Y

PR WY

May 21 1998 8:00am
Secretary of State

Ty

_CR2E034 (10/97)

i



