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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUNTRUST BANKS, INC.

(7)

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR

25 PARK PLACE 25 PARK PLACE
P.O. BOX #4418 CT#. 632 P.0. BOX 4418 CTR. 632
ATLANTA GA 30308 ATLANTA GA 30303 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/30/1985
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
21 26) £8-1575035 Not Applicable

Suite, Apl. #, otc
22 [27]

Suile, Apt. 4, ole

$8.75 additional

5. Coertificate of Status Desired ]
s Fee Required

City & Stata __ City & State 8. Election Campaign Financing $5.00 May Bs
23 o [e8] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;i ;I _5] Personal Property Tax due June 30, ] ves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THORPE, JANET | 1] Name
200 §. ORANGE AVENUE 2| Strest Address (P.0, Box Number 15 Not Acceptabie)
SUN BANK NA., 10TH FLOOR-LEGAL DEPT,
ORLANDO FL 32801 &3
B4| City 85| Zip Code
FL [*]

11, Pursuant 1o lhe provisions of Soclons 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in Hie Stale of Florida Such change was aulhorized by the corparation’s board of direclors, | hereby accenpt the appointmeént as registered

agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

SanAEe byoodt O DIMIed mitres f i tervd aonee el Ml d gt Abic

{NOTE Rogisterad Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o2
TLE cD J peceve 11TINE [T thenge [T Additon |2
NAME WILLIAMS, JAMES B. 12 HAME §
staeer apohess | 25 PARK PLACE, N.E. 1.3 STREET ADDRESS i
CifY-57-29 ATLANTA GA 14CITY-51-2P &
THLE v [ Joree 2ATITLE [T change [ Aadition |
HAE O'HALLORAN, WILLIAM P 22 NAME
sweeranoress | 25 PARK PLACE, N.E. 23 STREET ADDRESS
CiTY-$1-2IP ATIANTAGA 2 4CNY-51-2IP
TME VS [T pecere 31TIMLE [Jchange [T Addition
NAME FORTIN, RAYMOND D. 32 NAME
staeer aooaess | 25 PARK PLACE NE 33 STREET ADDRESS
CITY-S1-21P ATLANTA GA 34.CITY-51-7IP
TMLE PD 7 oLeTE aTTTLE [T cnange [T Aadition
HAME HUMANN, L PHILLIP 4,2 NAME
sreevaporess | 26 PARK PLACE, N.E. 43 STREET ADDRESS
CiIv-sT-2P ATLANTA GA a40iTy-sr- 20
TME Y] [T pecere 51 TNLE [l change [T addition
NAME WOOD, JENNER E I 52 NAME
sreer aporess | 25 PARK PLACE, NE. 53 STREET ADDRESS
CITY-ST- 1P ATLANTA GA 5.4 CITY-5T-2P
e ") [ DELETE 6.1 7ML [Tcnange T[] Addition
KAME SPIEGEL, JOHN W. 52 NAME
streevaporess | 25 PARK PLACE, N.E. 6.2 STREET ADDRESS
CITY-§1-2P ATLANTA GA 64CITY-§T-2P

14. | hereby cer!irr that the information supplicd wilh this filmg does not qualify for the exsmplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
vis annual report or supplemental annual repart is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
owered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

indicated on 1
officer or director of the corporation or the receiver or trustec

Block 12 or Block 13 if ch%hmem W
QIRNATIIRE:




