SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

|

PROFIT FLORIDA DEPARTME N OF STATE
CORPORAT'ON Sanara B. Morlmqam
ANNUAL REPORT : Secretary of Stale
1996 "'{ftﬁ@“zsﬁﬂ-ff DIVISION OF CORPORATIONS

R

DOCUMENT # P95000085760 (3)

1, Corporation Name

FIRST COMMERCIAL MUTUAL COMPANY, AN ASSESSABLE M

i LT LT

Principal Place ol Basiness Ma.ing Address
10113 SUNSET DRIVE 10113 SUNSET DRIVE
MWAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualiled 3a. Daie of [ast Report
11/07/1995 A4
2, Principal Place of Business 2a, Maling Addiess 4. FEI Number Applied Faor
21 25—[ o o @5“0&:/41 75() ol Applicable
Suite, Apt #, elc Suite, Apt #, etc :
. P P ‘ 5. Ce-lfica'n of Status Dasred D $8.75 Adq;llona1
;ﬂ ;l Fee Required
City & State L Ly & Srate 6. Election Gampaign Financing [] $5.00 May Be
2 _2;| ~ Trust Fund Contribution - Added lo Fees
palel ~ Couniry | 4p  Cauntry 8. This corporabion has hahility for intangib’e tax under s 199 032
;! ggl ______ . §| 30[ ) Fionda Statutes [ Yes m No
9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent N
81} Name
STATE TREASURER AND INSURANCE COMMISSIONER
THE CAPITOL BLDG 82| Sueet Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 i
84| Gy FL ssI Zip Code

11, Pursuanl to the provssians of Seetons 607 0502 and 8071508, Florida Statutes, the above -named corporation submits this staterment far the purpose of changing its regstered
office ar registered agent o tioth, in the Stale of Florida_ Such change was authonzed by the corporalion’s board of directors | nerehy accept the appomtment as regislered
agent | am familiar with, and ascopt e abligatons of, Section 607.0505. Flarida Statutes

SIGNATURE . R, . . . o e

Signatare dypedl o i of regetenet aget and e Lapple st [HTE - Fiegpatered Agant signat e euired whern renstal ryl DATE
12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D RERGEEE B L] charge [_] Addtan
NAME BEANE, REGINALD E " 2 NAME
staeer aporess | DOBS NW 81S AVE 13 STHFFT AIDRESS
£TY-ST-2P CORAL SPRINGS FL 33067 1400781 2P |
TILE D [ ] oeuere 21TilLE L1 crange [ ] Adguen
NAME COWGILL, ROBERT L I 72 NEME
sreerannress | 1303 PARK HAVEN CT 23 SIHFLT ADDRESS
LITY-S1-2IP DANVILLE 1L 61832 2 4CHY SI-2F
THLE D P DELETE 31INE [T crange [ ] Addimon
NAME NOLEN, R. HARVEY J2NAME
sreer anoress | 800 PATRIDGE CT 33 STREET ADORESS
CiTY-ST-2I MARCO ISLAND FL 33937 34 CITY-ST-21P
TLE [+ [T oecere 41 HILE [T cnangs [] Adenon
HAME LIVEK, WILLIAM P 4 2 NAME
streevacoress | 5400 W LEITNER DR 4 3 STHEET ADDRESS
COY-51-2¢ CORAL SPRINGS FL 33067 44CTY-51-2P
TIILE D LT overete 51TITLE [ J crarge [T sddtion
NAME DELGADO, JOSE L 52 NAME
street anoress | 13540 SW 105 AVE 53 STAEE | ADDRESS
Ciry-st-ze MIAMI FL 33176 54CITY-5T- 7P
TILE T - DECETE fermne L cmage T Adanon
NAME B2 NAME
STREET AJDRESS 6 3 SIREE T ADDRESS
Ty -51- 2P 64CITY 512

14, 1do hereby certify that tha informanon sapphed wath thes fing s valuntaniy furmshed and does not qualfy for the exemplion slaled n Sechion 118 07(3)k). Plonda Statates |
further certity that the information ndicated on this aanual report or supplemental anaual reporl is rue and accurate and that my signatu-e shall have e same tegal effect as f
made under oath, thar | am an ofcor or drestar of the corporation ar the recewer or tuslee empowered Lo execute this rapart as required by Cranter 617, Fionca Stalules: and
that my nam2 appestrs i Biock 12 or Block 13 1F changed, or an an atlachmient with an address

SIGNATURE:

k]

¢ AG S =}}}(

L]

: s il C LS e . ﬂ s war S /19¢ }-¥o
NATURE ANDTYPED (f PRINTED NA_'_J‘E OF SIGNING OFFICER OR (HRECTOR (e Eig e I
P W | y= {2 e T s 5 A o a7

CR2EQ34 (3/96)




