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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State S ecret ary Of St a‘[e
1998 ot DIVISION OF CORPORATIONS
1. Corporation Name K40365 (4)
FIRST BANK
Principal Prace of Businass Nialing Address l||||l|||||| |||“|I‘|I “H' |N||I"l||||‘ I’I" |||||I|||‘I'|HI‘I‘“|II
ATTN: SUZANNE LANGILLE P.O. BOX 13175
1507 CAPITAL GARCLE NE TALLAHASSEE FL 32317-3175
TALLAHASSEE FL 32008 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/08/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5&:@_"@_&2 Not Applicable
Suyite, Apt. #, elc. Suite, Apl. #, atc. . ;
ule, Aot 4. ele T e e 6. Certificate of Status Desired O $8.75 Addiional
22 27] Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
;;l m Trust Fund Cantribution O Added to Feas
Zip Country Zip Country 8. This corporation awes or has pald the current year Infangible
_ZIJ 25 m 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglsterad Agent
NOT REQUIRED PURSUANT TO 81} Name
807.034 (2) 82| Stoel Address (P.0. Box Number 1§ Not AcGeptabie)
FLORIDA STATUTES FL
83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenL, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad o printed nama ol registersd agent and lilka il Bpplicable {NOTE: Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T DELETE 1ITTE [J Change [ Addition
NAME DUGGAR, ELAINE N. 1.2 NAME '
seevaooness | 1688 OXBOTTOM ROAD 1.3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 1.4 CITY-ST-2P
TME ] ] DELETE 21T00LE [T change T Addition
WAME DUGGAR, THOMAS E. 22 NAME
seeTaporess | 1888 OXBOTTOM ROAD 23 STREET ADDRESS
CIvY-ST-2P TALLAHASSEE FL 2.4 CITY-5T-2IP
TNLE D L DECETE 3.4 TMLE [J Change L] Addition
NAME BLANKENSHIP, MICHAEL L. 3.2 NAME
streer aporess | 4123 WODMILLE HIGHWAY 3.3 STREET ADDRESS
CITY-ST-2 TALLAHASSEE FL 34.CITY-5T- 2P
TITLE D [T DetETE L1TME [J Change [ Addition
NAME VAUSE, J. LEE 4.2 NAME
smeeraooress | POST OFFICE BOX 1238 4.3 STREET ADDRESS
Y- 51 2P YALLAHASSEE FL 44 60Ty 51-2P _
TILE PD (] DELETE 51 TILE LJ Change  [J Addition
NAME NIXON, F.C. 52 NAME
seer aooress | 3141 ORTEGA DRIVE 5.3 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 5.4 CITV-§T-2P
TITLE T DELETE 6.1 TTLE D Change [ ] Addilion
HAME . ATKINS, KATHLEEN B. 6.2 NAME Atkins, Kathleen B.
smeeraponess | 5500 PIMLICO DRIVE 635TREET ADDRESS | 1781 Marston Place
CITY-ST-2IP TALLAHASSEE FL e4onv-s1-2¢ | Tallahasaee ! FL . 32312
14. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the inforrnation

indicated on this anrual n or suppiomental annual report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | em an
afficer or director of thgfcofporation ar thaxaceiver ar trustee empowered 10 exaculs this report as required by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 Jf chahggM or ggfan glachment wilh an address,

l ',f-\ . : F. C. Nixon 1/98 798 {850) ALER_LO2L

SIANATIIRE:

CR2E034 (10/97)



