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

CPROFIT s
CORPORATION -
ANNUAL REPORT ‘

1997 R
DOCUMENT # P94000071176 (9)

arporahon None

C & A BANCSHARES, INC.

T R

Sandra B. Mortham

Sacretary of State S e Cretary Of State

i DIVISION OF CORPORATIONS

P ;
3824 SE DIXIE HWY P O BOX 3000
STUART FL 34987 STUART FL 34995-3000
us Us
3. Date Incorparated or Qualified 3a, Dale of Last Report
e 06/15/1994 02/18/1996
2. Prancipal Place of Busoss 28, Mailing Addross | 4. FEl Number Applied For
X1 R ) 65-0525992 Not Applicabio
Suite,, A1 i Suite, Apt. #, etc. it
- o ARt #, e I uile, Apt. #, ot 5. Certificate of Status Desired O $|3-75 Additional
@ e e 271 ‘ Fee Reguired
L Ciy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fung Contribution 0 Added 1o Feos
A _ Gourtry - 2p L Country B. This corporation has kability for intangible tax under 8. 189.032,
24] 2] - 29 30 Fiotida Stalules Eves f&lNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
HOHEMWER: JACI  s/b  SCHLEMMER, JACI B} Name
3624 SE DNE HWY 82| Street Address (P.Q, Box Number is Not Acceplable)
T FbOOR: x
STUART FL 34997 83
B4| City FL 85| Zip Code

|11, Pursuant 1 the provisions of Seclions 607.0502 and 6071508, Flotida Stalules, the above-named corperation submits this statement for the purpose of changing its registerad
othice o rogistered agent, or bolh, in the Stale of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent | an familiar vath, and accapl the obhgations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Slgrane tgpe ol o P riod Game 0f mgistoed iw‘ill‘\‘i“:‘t;-;!”liii-’: Tappacable (NOTE' Registered Agent signature required when reinstating) DATE
OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i P [J DELETE 11TME [T Change ~ [ 1 Agdition
NaME CHRISTENSON, NEILS P 1.2 HAME
et appess | 3624 SE DIXIE HWY 12 STREET ADDAESS
£y -1 2 STUART FL 1.4 CITY-ST-28
WmLFiiAST T [Jorcste 2ATIE K] cnange [ Addilion
At SCHLEMMER, JACI 22NAME
s aooness | 9408 SE MERCURY ST easmerr acohess {3824 SE Diwde Hwy.,
CY-51-2F HOBE SOUND FL zdom-srzp  {Stuart, PFL 34997
I [ DELETE S1TME [l change [ Addition
NAME 32 NAME
STHELY ADDHE S5 3.3 STREET ADDRESS
Ciry- ST e ) N 34, GY-ST- 2P
e | T T ] peLene 41 TILE [ change ] Addition
NAME 42 HAME
STREET ATDRESS 4.3 STREET ADDRESS
oIy &1 ) i 44 CITY-§7-2IP
BT T DELETE 51TILE L change [T Addition
KAkt 52 NAME
SIREFTADIRESS 53 STREET ADDRESS
T L O §ACITY-ST-21P
T [J orLETE 61 TITLE L] Crange  T_J Adaition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
I 64 CITY-87-2P
14. 1 do hereby ce’lly thal the infonnation supplied with this 1ing does not quality for the exemplion stated in Section 119.07(3)(t}, Florida Statutes. | further certify that the

informaben indicated e this annyal report or supplemengal annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olicer or dircctor ol thgrporation or the rogesder or lrustee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o BlockX3  changea, or on gl Mlac) 1 wifin address.
SIGNATURE: e .o TerrLECUI ;;'4-&.5.. 2/12/97 561-287-3100

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gan Taytime Phono #
OAT1950

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



