“ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFLT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Copewation Name

FIRST NATIONAL CREDIT OF LIVE QAK, INC.

Frinaipal Plaze of Business

506 SOUTH OHIO AVE.
LWVE OAK FL 32060

FLORIDA DEPARTME

NT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

* P95000072822 (6)

Mdlh g Address

506 SOUTH OHIO AVE
LIVE OAK FL 32080

APPROVED
AND
FILED

9 JAN2L PM L2 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00O

3. Data Incorporated or Qualified 3a. ﬁ)e of Last Report
2. ringipal Place of Business 2a. Ma;l rg Address o | 4. FEI Number Apphed For
21 26| P.0. Drawer W 59-3340502 Not Appiicable
ke, Ape H Lt | Sute Apt i, et &. Certificate of Status Desired O $8.75 Additional
22| 27\ Fee Required
City & State | Cﬁ)’. & Sitatg ak. Fl 6. Election Campaign Financing $5.00 May Bs
L??l S S 28] 1ve » . Trust Fund Contribution 0 Added lo Feos
Lt ~ Country Ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] 32060 3E| Suwannee Fiorida Statutes Yes
[ g. Name and Address of Current Registered Agent B "7 10. Name and Address pf t]i_l,ig &g‘ig% B
' i uams%s o Bt
. CRAPPS, JAMES M 62{ Streat Address (P.O. Box Number is Notipsegof @), 00 #4e%200. 00
, 506 SOUTH OHIO AVE.
LIVE OAK FL 32080 B3
B4| City FL 85| Zp Code
1. ans B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statenent for the purpese of changing 18 registered oflice
s )08 @ Stale of Florida. Sush change was authorized by the corporation’s hoard of drectors. | hereby accept the appointment as registered agent. | am
fammiilicr wilr), a0 acc ot tho obligetions of, Section 607.0505, Flonda Statutes.
SIGNATURE . R
S, bylet o pein hOTE Flgiztered Agunt signature re jired wher reinstaling DATE
12. 13. ADDITKONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
e D [] DELETE 11TME D/pP XU Crange [] Addition
e CRAPPS, JAMES M 12NAME Crapps, James M.
swiracwns | PO DRAWER W vaseeeraooness | P, 0. Drawer W é
st LIVE OAX FL 32060 ) N 1400Y-51-21p Live Oak, F1. 060
T [] DELkTe 2T v/s (] Crange  [§] Addition
. 27 NAME f%f& Harsha D,
STHIEL DRSS 23 $IREET ADDRESS ﬁ venue
CUCE1 - 24CITY-ST- 2P Live Oﬁk, ¥l. 32060
Ti [ DELETE 3 1HILE [1 Change  [] Addition
AN IZNAME
SIRE T ADDRT S 33 SIREET ADDRESS
oivskae | ) - o 34 CITY-51-2IP
Tl ([ DELETE RN [0 Change ] Addition
KA 42 NAME
STHE: T ADURESS 4.3 5TREET ADDRESS
s o e ] 44 0ITY-51- 7P
Tl [ DELETE 5 1TINF [ Grhange [ Addition
Namt 5.2 NAME
STREE] ALERESS 3 STREET ADDRESS
Clv-Si 7@ ~ - ) 54 CHY-ST-7IP
mr CIDaEte 6 1T00LE [J Change [} Additipn
NAME £ 7 NAME
SIRED D ALDRESS €3 STREET ADDRESS
Loy 7 64 0TY-ST- 2P

14, | do heredsy cerlily thal fhe mfonmation suppiicd with this filng is voluntanly furished and does nol qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | fu‘r&;er
certily that the inforination indicated on 1ha annual report or supplemental annual report is Tnue and accurate and that my signature shall have the same kegal effect as if made under
vatti; that | anr an officer or drector of the corporatian or 1he receiver or trustee empowered to execute this repart as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: D) e nlom 49 Hodhedlorm

Goy-202.6099

1 isfie

Daaftinea Prcng 4

CR2E034 (12/95)



