PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . \ Sandra B. Mortham
ANNUAL REPOR1 ey / Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # P95000016676 (5)

1. Corparation Name

FF BANCORP, INC.

AR AR

‘F-;;\ncupal Place of Business Mailng Address
500 N DIXIE FREEWAY 900 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32069 NEW SMYRNA BEACH FL 32069
3. Date Incorporated or Qualitied 3a. Date of Last Fleport
02/28/1895
H?. Principal Place of Business | 2a. Muaiing Address 4. FE! Number Applied For
21 26 58-2163037 Nof Appicable
vite, Apl. #, . i . . i
Suile. Ap oto Suite, Apt. #, et 5. Certificate of Status Desired O $8'75 Adq:llona1
221 ?r] Fee Required
City & State City & Stata 6. Eection Campaiqn Financing O $5.00 May Be
2—3I Zﬂ Trust Fund Contribution Added to Fees
| Jip | Country p Country 8. This corporation has kahiity for infangible tax under s 199.032,
2ﬂ LEI E\ 3@ Florida Statutes @ yes [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
BYRD, CHARLES H 82| Street Address (P.O. Box Numbgr is Not Acceptabie)
§00 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32069 83
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions o* Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered agerdt. | am
familiar with, and accept the obligations of, Section 507.0505, Horida Statutes.

SIGNATURE _ ... . [ . . L R i .
| Sigratare yped o prnted nane of ragisterad ageat and Wil i apuiicatile {NOTE " Regrstered Agent sigrature required when renstating! DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE D [] DELETE 1.1THLE Secretaxy/Treas. Director [ Change 0K Addition
e MILLER, PETER D 1.2 NAME Talmadge Garrison
STREET ADDRESS 303 JESSE JEWELL PARKWAY STE 700 vasmeeraomeess | 4074 Cochran Rd.
CHY-ST-2P GAINESVILLE GA 30501 14 £Y-S1-2F Cainesville, Ga 30506
TITE D [C] DELETE 7 1TILE [] Change  [) Addition
NAME BYRD, CHARLES H 22 NAME
SPREE | ADDRESS 900 N DIXIE FREEWAY 23 STREET ADDRESS
| ary-si-zp NEW SMYRNA BEACH FL 32089 24CITY-$T-79
TILE D Bl DELETE 3 1THLE ] Change ] Addition
HAME SMITH, TILDON W 32 NAME
STKEET ATDRTSS 3217 COUNTRY CLUB DRIVE 3.3 STREET ADDRESS
CTY-ST-2 VALDOSTA GA 31602 34CTY-5T.2F
TIE [C] DELETE 4 170LE [ Change [ Addilion
RAME 42 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CTY-S1-2P
THLE [C] DELETE 5 1 THLE [] Change  [] Addition
HAKE 53 NAME
STREE] ADORESS 53 STREET ADDRESS
CITy-§1- 21 54 CITY-ST-2IF
TIILE [7J DELETE 6 1TITLE (] Crangs [[] Addition
KAME 6.2 NAME
STAEE] ADDRESS 6.3 STREET ADDRESS
1Y -ST-2P 6.4 CITY-ST- 2P

14. | da hereby cetify that the information supplied wilh this filng is voluntarily furnished and does nol qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that tho information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as. if made under
oath; that 1 am an officer ar digeefdr of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Blgge " changed, opon an atlaghmen yi#h an address.

SIGNATURE:

4':2555?6”**904’4%68’246 ———

ytime Pronoe

ORE AN TVFED DR PRINTED N 1GNP OFFICER OR DIRECTGR

CR2E034 (12/95)




