e -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRORIT i FLORIDA DEPARTMENT OF STATE Aug 12 1997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000056474 (5)

1. Corporation Name

ONB FINANCIAL SERVICES, INC.

VA RO A

Principal Place of Business Mailing Address
112 N. MAGNOLIA 112 N. MAGNOLIA
OCALA FL 4TS OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Lasl Report
07/01/1996 N/A
2, Principal Place of Business 2a. Mailing Address 4. FEI Number — Applied For
21] [26] £9-3413525 Not Applicable
Sulte. Apt. #, etc Suile, Apt. #, elo §. Certificate of Status Desired O $B'75 Adc!llional
E 27 Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;:ﬂ EI Trust Fund Contribution ] Added to Fees
Zip Couniry 2p | Country B. This corporation owes or has paid the current year Iptangible
;] El a 30] Persanal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
LUTHER, ROBERT A sl N~ Koy TR
112 N. MAGNOLIA O o Rorbof 5t Ao
- 82| Streol Address (P.O. Box Numbetis Not Acceplable)
QOCALA FL 34475 Wi N, \:‘ﬁq'%no\\&
83
B Oty v \ ]ss 7 Lcrx: —
Ccealo FL ! | 34975

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famili ,and accep>h?figalion Section (07.0505, Florida Statules.
o printed L%&?Eﬂ togisioMsd .?j’!‘ il i

SIGNATURE ' éE‘l , / P ?/I
W applicabla (NOTE  Rogistered Agent signature required when 1einstating) DAT / v

12. OFFICERS ARJ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D [REEED 1L [T Change ™ [J Addition g
NAME KAY, DON JR. 12 NAME §
steetaporzss | 192 N. MAGNOLIA 1.3 GTREE] ADDRESS g
cnv-sr-ze | OCALA FL 34475 ' 140Y-§T-2P S
T D [T oriee 2ATMILE [T Chiange ™ [J Adaition | O
NAME RUSSELL, HARCLD L 2.2 NAME

streer aooess | §92 N. MAGNOLIA 2.3 STREET ADDRESS

crv-st.ze | QCALA FL 34475 . 2.4 0Y-ST-2P

TILE D PR DLLETE 31 THLE [J Change ™ ] Addition
NAME LUTHER, ROBERT A 32 NME

starer aopeess | 192 N. MAGNOLIA 33 STREET ADDRESS

CITY-ST-2P OCALA FL 34475 34,CI1Y-51-2

e D [T oriete 41TMLE I Change L] Addition
NAME BERRYHILL, MICHAEL W 4.2 NAME

smeeraooress | 112 N. MAGNOLIA * B 435THEE ADDRESS

¢ITY-51-2P OCALA FL 34475 44CI1Y-81- 2

TITLE D T oriete 5ATITLE [T change [ Addition
NAME CULLISON, JERRY B 5.2 NAME

streeraponess | 112 N. MAGNOLIA 53 STAECT ADDRESS

CHTY-ST-2P OCALA FL 34475 5.4 lY-ST-2IF

TITLE D [T becese 61 30LF [J Change T Addition
NAME ANDREWS, DENNIS E 6.2 NAME

smreeraooress | 112 N. MAGNOLIA 6.3 STREE] ADORESS

CITY-51-2p QCALA FL 34475 BACITY-51-2P

14. | do hereby cerlily that the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparalion or Ihe receiver or lrustce empowered to execulé this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢ CO Of ON an Ema;ﬁylh an addigss

JR.
AR A § - Ty V. SHE RV o Y Y B¢ iJPq\}\Za'j‘ //), A /0017




