FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
r CORPORATION Sandra B Mortham
ANNUAL REPORT FILED

Sncretary of State

1996 \'{gﬁ DIVISION OF CORPORATIGNS Apr 27 1996 8:00 am

DOCUMENT ¢ P93000027903 (2) Secretary of State

1. Carparation Name

FIRST FLORIDA BANK OREQ HOLDING COMPANY, INC.

T T

Principal Place of Business N =\.rm A 1 ]vL 55
S0 N LAURA ST S0 N LAURA ST
JACKSONVILLE FL 32202 ATTN: REGULATORY RELATIONS
JACKSONVILLE Ft 32202 -
us 3. Date Incorporalad or Qualified 3a. Dale of Last Report
2. Principa Place of Business 28 Maiing Address T 4. FEI Number Anphied For
21| S SO R 59-3186071 Y Not Appicanis
0 te Suter, Apl. #, et . ! iti
Buite, Apl. #, ete b Sute, Ap i 8. Certificate of Status Desired | m $875 Additional
E".l B 271 k_ . Fee Required
City & State .. Oy dSwee 6. Election Campaign Financing 0 $5.00 May Be
23{ Trust Fund Contribution Added to Fees
Gournilry | n N Caunny 8. Tnis ccnporahrm has liahility far intangible tax under s 199032,
25 29| 30| Flordla Sta tes o vos Ono
C 9. Nare and Address of Current Registered Agent g, Ware and Address of New Registersd Agent
81| MName
SWARTLEY. RICHARD E 82| Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST — -
JACKSONVILLE FL 32202 8
" 84| ciy FL .ssl Zip Code

CR2E034 (12/95)

11, Pursuant 10 the provisons of Sectiona 607 0509 ard 60/ 1508, Forida Statules, the above named Lﬂrpnmmy\ sutats Ihis stalernent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florids Such change was autharizol by the corporabon’s soard of drectors. | harehy aocept the appaintment as registered agent. | am
famibiar with, and accept the otdligatons of, Socborn 6:]}'.“505 Flarida Statuless

SIGNATURE _ R . I R _

\\Trl1y|J"r <A e & e g el Hetere 1R S atane fegn e nm» [T DA
[z, T T T ORRIGERS AND DIRECTORS (13 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12

TITLE oP " ohuETE 11 LE [ Change [ Addition

NAME NIXON, CAROLE R 1 ZhANE

STREET ADDRESS 50 N LAURA 8T 1 3STHEH | ADIRESS

CTY-§T- 2 JACKSONVILLE FL 1 &I 51 2P

e e e E]DE[EIt Y e e o+ e et e eris et O Cage 03 Addon

NAME At

STRAEEY ADDRESS 23 STREET ADDRESS

Chy-ST-2IP e 24 00V-ST-AIP

TITLE [7] DELETE ot [ Chage [ Additior

NAME 32 NAME

STREET ACDRESS A3 SIRZED ADORESS

CITY - 57-2IP o e 400y 51 AF e e e oo

TE [ OELETE 41Tk [ Change  [] Adduen

NAME 42 NAM:

REET ADDRESS 35T 58 .
STREET ADDRE! 43 STEET ADDRESS EDDDD 1 ?q_‘_f‘ 1 2

O ST L , Qs 4 (4723 /96=~D 102 R==0017

TILE [ DELEIE 5117 T Cnange [ Addition
NAME 52 NAKE #Hx203. 75

STREET ADDRESS S G191 ADOALSS

ary 5126 o Remesee

TILE O] DELETE 6 1TILE [ Crange  [] Addition
HAME 62 NaME )‘Z/
STREET ADDRESS 63 SIRFL[ ADIRESS q Q:l
Ty - 51- 2P ) BACIHY-ST-7P

ity for the exernption stated in Section 119.07(G)iky, Florida Statutes | furdher
Surate and that my signature shall have the same legal eflect as if made under
i report as required by Cnapter 637, Flovida Statutes; and that my name

14. | do hereby certify that the infor ation sup; Wt ity tes - \nq 15 vl '(mlf Turrished and ot qual
certify that the inforrmation indicated on this annuai re;mrl or supgalemiental annua’ report is true and a
oath; thal { am an oficer or director of e Corpcn ation ar the recaner o rustes enpowerasd to exects

G300 an an attashnient with an address

ppeans in Block 12 or Biock 13+ change ki
SIGNATURE: @ I~ -~ dig)a L C God) 291 -5039

SIG URE AND TYPED OR P :N'IED NAME OF SIGHING OFFICER OR AECTOR Duytrie Shoe #




