FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 A FLORDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT A Secretary of Slate
1996 ', S DIVISION OF CORPORATIONS

DOCUMENT # P94C5600§4é63 (4)

1. Corperation Name

COMPASS BANK

| O O

3. Date Incorparated or Qualified 3a. Date of Last Repaort

121391994 05/01/1995

Principal Place of Businass ’ h Miuling Admc_s‘s
76 SOUTH LAURA STREET P.O. BOX 10566
JACKSONVILLE FL 32202 BIRMINGHAM AL 3529¢

2. Princpal Place of Business 23 Malng Address ) 4. FEI Numbear ’ Appshed For
21 i _ - z@j B 59'3073%2 Not Apphcatile
ite: te Sikle i aLoN i
Seite. AL #, etc Lo Sl Aplos et 5. Certificate of Status Desired 0 $8.75 Addttional
[22] 27| Fee Required
City & State | Gty &sawe 6. Election Campaign Financing 0 $5.00 May Be
?3] 23] Trust Fund Contribution Added ta Fees
pd <} P Country | 21 ~ Cauntry 8. This corporation has hability for mtangitke tax under s 199.032,
24 25} 29| 30| Florida Stalutes K ves CINo
| 9. Name and Address of Current Registered Agent D 10. _Name and Address of New Registered Agent ]
B1| Nanie
REG. AGENT NOT REQUIRED PURSUANT B2| Strest Address (PO Box Numiber is Nat Acceptabie)
F.S. 607.0501 o
CAPITOL FL 32301 83
B4 City FL 85| Zip Code

11, Pursuan! to the provisions of Scctions B07 9902 ang 607.1508, Flanda Stalules, B0 above named corporabon submits s stalement for the purpose of changing its registered ofice
or registered agent, or bolh, in the State of Floriaa Such change was authorized by the corparation's board of drectors | horeby accept the appointment as registered agert | am
familiar with, and accept the obligations of, Secton GOF.A500, Flonda Starates,

SIGNATURE . A . _ . R R e e o _
Sigiatae tped o prdiod ot 1 g A e e gy e PaTe Fi e tore Ay e e o ne L v ety LAt
[ 12, OFFICERS AND DIRLGTORS 13, T ADDITIONS/CHANGES TG OFFICERS AND DIFEGTORS IN 12
TILE PD T _-EI_[_)EI-E I& T 77]7:?[1? - 1 o R Chaﬂgi‘ D Addition
NAME . 17 NANE
STREET ADDRESS 13 STFEET ADORESS ‘E; Scud‘t, zOfk S“f‘-kg_gi“
Oty -5T- 7P o Ruay s ) .
TiTLE [ DELETE 2 1TILF [] Charge  [] Addilion
hAM: SIMPSON, ARTHUR 22 NAME
STREET ADDRESS 10023 BELLE RIVER BLVD. 23 SIRELT ATORFSS
CTy-s1- 2 JACKSONVILLERL 2A00Y-ST 2r o
TIILE D () DELETE 3170F [] Change [ ] Addition
NAME WRIGHT, DAVID N 32 NAME
STAEE) ADDRESS 35871 HIGGINS RD 33 SIREFT ADERESS
GITY-S1-2F MOBILEAL o A0 8P o
e C (] DELETE aTLE O] Crange [ Additien
NAME BEAN, MICHAEL A 42 NeME
STREET ADDRESS 701 S. 32 STREET A3SIRELT ADDRESS
CITy-§7-2ip BIRM‘NGHAM AL R o 44[:‘”:3\ P .
TILE [ [ DELETE 5 1 TITLE [ Cnaage  [] Adgwior
NAME POWELL, JERRY W &2 NAME
STREE! ACGRESS 15 SOUTH 20 STREET & 3 SIREHT ADDRESS
Y57 2 BIRMINGHAM AL o 54CHY-51-7F )
TNLE [1 DELETE RRAN [0 Change [ Additon
NAME 62 WANE
STHELT ADDRESS €3 STREET ADBRISS
CITY-§T-2.P caCily 51-0F

14. 1 do hereby certify that the information suppled with this iy is vo'untariy furnishad and daes niot qualify Tor the exeniplion staled in Section 119 07{3)K), Florida Slatutes. | further
cerlify that the nlormation incheated on this anmed report or supplamenta annual report is e and accwrale and that my signalurg shall have the sanie legal eftect as il made under
cath: that | arm an officer or dirgoton of the cor pfMyhon o the reseiver o s arpowerad 10 execale s repor as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Big 2k 13 if changed, av affachment with an adcress

smmwn@(_ Mickael A. Eeon Yrza46 (205) E58-524

SIGNATURE AND TYPHD GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Pras: ¢

CR2E(034 (12/95)




