FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 22 1998 8:00am

SERVFIRST, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000051720 (7)

Secretary of State

TR AR

Mailing Address

4910 GENOA BRIVE
AMELIA ISLAND FL 32034

Brincipal Plage of Business

4510 GENCA DRIVE
AMELIA [SLAND FL 32034

0O NOT WRITE 1IN THIS SPACE
3. Date incarporated or Qualified

06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-3324969 Not Applicable
Suite, Apt, #, et Suite, Apt. #, etc. "
R P 5. Certificate of Status Desired (| $8.75 Additional
E} ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ g‘ ;[ Personal Praperty Tax due June 30, Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POOLE, WESLEY R 81| Name
303 CENTRE STREET SUITE 200 82| Streel Address (P.0. Box Number is Not Accepiabie)
FERNANDINA BEACH FL 32034 .
83
84| Ciy FL )ss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the
affice or regisiered agent, or bath, in the State of Florida. Such change was authori

agent, | am familiar with, and accept the cbligations of, Sectien 807.0505, Florida Situtes.

hbove-named corporation submits this statement far the purpose of changing its registered
bl by the corporation's board of directors. | hereby accept the appsintment as registered

CR2E034 (10/97)

14. | hereby cerlify that the informatlo«T50p
indicated on this annual repal
officer or director of the con
Block 12 or Block 13 if cha#

SIGNATURE-

lemental annual report is true and accuralg

Br sup
ered to exec

yafion of the recelver or fru

SIGNATURE _
Signature, typed or printed name of ragislered agent and titla f applicable. (MNOTE. Ragisl |3 Agant signature raquired when relnstaling) DATE

2. QFFICERS AND DIRECTORS 13 ADDITlONSJ:CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TTLE D L1 ceLee LHTLE D crange ] Addition

NAME CREWS, RONALD M : TAME

seeraooress | 4910 GENOA DRIVE 1 JirexT ADoRESS

CrY-§1-2IP AMELIA ISLAND FL 32034 1Lmr-51-2|P )

TME D ] oELeTE 3 | [T Change L Addtion

NAME CREWS, REBECCA H 2 e

streET sooress | 4910 GENOA DRIVE 2 JREET ADDRESS

CITY-5i-2IF AMELIA ISLAND FL 32034 2Ty -51-2F

TITLE [T e 3 [ change [ Addition

NAME T

STREET ADORESS REET ADDAESS

CITY-§T-2P Ty - 5T- 2P -

TITLE [T DELETE {1 Change [ Addition

NAME

STREET ADDRESS. FET ADDRESS

CITY-5T- 7P 5T-2IP

TITLE [ pELeTE [Jchange [T Addition

NAME

STREEY ADDRESS rET ADDRESS

CITY -§T-2IP ¥-57- 2P ]

TIME L] DELETE ) I Change [T Addition

MAME

STREET ADDRESS REET ADDRESS

CITY-5T-21P 77 -S7-7IP .

plied with this filing does not qualify for thelll=mption stated in Section 119.07(3)(}), Floricia Stalutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as requlred by Chapter 607, Florida Statutes: and that my name appears in

Sng IRy




