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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARTUENT OF Jan 29 1998 8:00am
ANNUAL REPORT ¥ Secretary of State S S
1998 oo o DIVISION OF CORPORATIONS ecretary Of tate
D NT # ( )
DOCUMENT # M21106 3
FLORIDA KEYS BANKCORP
IR AN R
% DANIEL LEE % DANIEL LEE
1201 SIMONTON STREET 1201 SIMONTON STREET
KEY WEST FL. 33040 KEY WEST FL 33040 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1985
&. Principal Place of Business 2a. Maiing Addross 4. FE! Number Applied For
21 [26] 59-2683886 Not Appliceble
Sulte, Apl. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
E] ;] 5. Certificate of Stalus Desired O Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
El m Trust Fund Contribution O Added to Fees
Zip Country & Country 8. This corporation cwes or has paid the currenl year Intangible
24 a _2—9—1 E‘ Personal Property Tax due June 30. m Yes [ No
Q. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPOTTSWOOD JR., JOHN M. 81 Name
1201 SIMONTON STREET B2| Sireet Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes. the above-named corporation submits this statermerit for the purpose of changing ils registered
office o registerad agenl, or bolh, in the State of Floriga Such change was authorized by the carporation’s board ol directors. | hereby accepl the appointmsnt as regstered
agent, | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigrilure, typed ot prinled nama ol rogislered agart and e it appicable {NOTE: Regatared Agant signature reqquired when rainsiating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ¥3] L] DELETE 11 TILE [T change ] Addition
NAME SPOTTSWOOD, JOHN M., JR. 1.2 NAME
smeerappacss | 522 CAROLINE STREET 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 14 CITY-51- 2P
T D [T oeieTe 21T0LE D X Change L] Addtian
NAME KEMP, WILLIAM 22 NANE KEMP, WILLIAM
steetaporess | 1500 ATLANTIC BLVD #415 23STREETADDRESS | PO BO¥ 1529 N A
CITY-ST- 2P KEY WEST FL pacnvsize | KEY WEST, Flo 33041
NeE 0 ] beiETe &1 0LE [T changs L Addition
NAME LEE, DANIEL 3.2 NAME
sweerappress | 12 AZALEA DR 33 STREET ADDRESS
CTY-ST- 2P WKEY WEST FL 34 CITY-51-21P
TLE [ DELETE Jaamme [T change [ J Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE T oeLet: 51TICE [T change L] Addition
HAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TME [J vELETE 6.1 TIILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-$T-2IP B4 CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the infarmation
nual report is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
trqshtee enc]gowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in
ith an address.

P, Ny a0 ) e e

14. | hereby certify thal the information
indicaled on this annua! report
officer or diractor of the cor,
Block 12 or Block 13 if chan

1 ™SISR A" IE=

CR2E034 (10/97)



