FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPASS BANK

Principal Place of Business

T8 SOUTH LAURA STREET
JACKSONYILLE FL 92202

fs;l—a;ﬁmg Address

P.0. BOX 10566
BIRMINGHAM AL 35296

AR

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
12/31/1994 04/23/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied Far
;1-[ 28] ho-3073062 Not Applicable

Sulte, Apt. 4, atc.

Suite, Apt. ¥, cic,

$8. 75 additional

FL

m —2—7—| 5. Certificale of Status Desired [ Feo Required
City & State | Cily & Stale 6. Election Campaign Finanging $5.00 May Be
2 28.],. Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabilily for intangible taylinder s. 199.032,
{24 EI E] 30} Florida Statutes Yes No
£, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
REG. AGENT NOT REQUIRED PURSUANT 81} Name
FS 607.0501 "62] Streat Address (P.O. Box Number is Not Acceptable)
CAPITOL FL 32301
83
(84| City 85[ Zip Codc

3. Pursuant 1o the provisions of Scclions 607 0507 and 607.1508, Florida Slatutes, Ihc above-named Gorporalion submils this staionent |

office or registered agent, or both, in tho State

af florida. Such chan

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

: . or the purpose ol changing its regislerecd
¢ was authorized by the corporation's board of directors. | hereby accep! the appointment as rogisterad

SIGNATURE e = I e
Signature, typed of printed name of iegsered agont g thie d apphoabie {NOHE - Rogistered Agont signaheee reguired when reinslating) DATE
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D IRETHE 11 [T Change 1] Addilion
NAME WILLIAMS. BYRD 1.2 NAME
staeer aooaess | 15 SOUTH 20TH STREET 1.3 SIREE T ADDRESS
crv-st-ze | BIRMINGHAM AL 14GIY: 51. 2IF
1 wme D CJ orcene 2110LE [ change  [_J Addilion
NAME TINSLEY, WILLIAM 2.2 NAME
aporess | 215 NATURES TRAIL CT 23SIREL] ADDRESS
onv-st-zp | FT WALTON BEACH FL 32548 2 ACNY-51-20
TITLE D [T otee 31UNE [T change T Adaition
NAME WRIGHT, DAVID N 32 NAMI
street aboress | 3871 HIGGINS RD 53 STREEY ADDRESS
cm-st-ze | MOBILE AL 54 GITY-S1- 29
TITLE D T verere 41ULE [ change [ Addiion
NAME ALLCOTT, CHARLES I 42 NiME
steeTaponess | 3300 WHITELEAF CIR 4.3 STREET ADDRESS
CITY-51-25p PENSACOLA FL 32504 LACHY-S1- 2
TMLE [Toecae 51 [ [ Tchange B Adgitien
NAME 52 Nawe M eohne! A Beron
STREEY ADDAESS SIS ADRISS | /D SeoTH Lo h srreeT
CITY- ST-2 B ] B Buwmiwsham, Al 35233
TILE [ oeckne 61 1M1LE 4 [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRCSS
ervst2e | 64 CITY- 5T 2P

1 ISR AYS] %P

14. 1 do hereby certify that the information supplied with [his filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath: that

I am an officer or director of the corporation or the roceiver or trustee empowerad 10 execute this repon as required by Chapler 607, Florida Stalules; and thal my name
appsars In Block 12 or Biock 13 if changed, or on an aliachment with an address.

[TURE I IR g
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May 06 1997 8:00am
Secretary of State

CR2EQ034 (9/96)



