FILE NOW: Feeafter May 1, will be $588.75 APmIODVED
FLORIDA DEPARTMENT CF STATE F]LED
Sandra B. Mortham

ANNUAL REPORT ira B |
1997 DIVJSISE! OFI%{)%’PSOt?:;iTIONS 1997 HAR 10 A¥ 8 28
SECRETARY OF STATE

. FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Feo
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

b L vy company  DOCUMENT #,96000001344

CUSTOMER SERVICE OF F.N.B. COMPANY, L.L.C.

e
% b

LIMITED LIABILITY COMPANY

1a. Principal Place of Business Address

840 GOODLETTE ROAD N, 40 GOODLETTE ROAD N.
SUITE 201 SUITE 201 '
NAPLES FL 34102 NAPLES FL 34102
If above maing addréss is incorrect in any way. hne through incorrect intormation and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualified | 3s. State of Formation
Suite, Apt. #, alc. Suite, Apt. #, etc. 2 /2%/ 1996 FL
’ 4. FE{ Number D Applied For
Tity & State City & State é J- ov/ A/ 5 F L] ot Aepicane
Zip Country FaTy Tountry 5. Date of Last Repor €. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent
Name
PLBERT, LEWIS S
340 GOCDLETTE ROAD N. St Addrass (P.D. Box Numbar (8 Not Acceprable)
CUTTR 201
NAPLES FL 21102 Sulle, AL ¥, 66
City Zip Code

' FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by atfirmative vote of a maority of the members. | hereby accept the sppointment

as registerad agent, and accept the obligations,

SIGNATURE | . DATE
{Heg stored Agent Actophng Appoariment)  (NOTE Regisieied Agent signature required when reinstating}
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGR YICE, GARY L 440 GOODLETTE ROAD N. APLES FL

MGR URGOVITS, STEPHEN J IRST NTL BANK OF PA, HERM HERMITAGE PA
MGR  [UGGLE, THOMAS M IRST NTL BANK OF PA. HERM HERMITAGE PA

SOpN0Z 11 0525——4
SO A e s

) k212,500 bk \;‘W

11. |dohereby certify that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3} (i), Flotida Statutes. | further certify that the information
indicated on this annual report is true angraccurate and that my signature shall have the same legal effect es f made undar oath; that | am a managing member or manager of the
limited liability company or the receiver fr trustee ampowered 16 execute this report 8s required by Chapter 808, Florida Statutes; end thal my name appears in Block 10, or on an

attachiment with an address. J .
ﬁ( T4 / Eﬂ"ﬁ’ L. T e 2/01/87 79/(-4.74% 7677

SIGNATURE:
_/SIGNMURM TYPLD OR PRINTED NAME OF SIGNING (ANAGING MEMBER #R MANAGER Date

INHSE 10 R{12-96) 4




