FILE HOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8§ . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
*
1999 DIVISION OF CORPORATIONS 03-03-1999 90028 040 ***150.00

DOCUMENT # pg7000087047

1. Corporation Name

KEY WEST BANCGROUP, INC. ‘
Principal Place of Business Mailing Address ““"lll "I mm"h llm Ilmllm IIlII Il"”““ "m Ill“ l“' l“]
701 WHITEHEAD STREET 701 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650807107 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

§. Certifcate of Status Deswed O

....._ Fee.Required_

3

22|

[ d

City & State City & State 6. Electlon Campaign Financing O $5.00 may Be
E‘ a Tmst Fund Contribution Added to Fees
Country Zp Country “This corporation owes the current year Intangible
—] H Z_QL l;' (b, Personal Property Tax. O Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNING, SIRECI, GULLER, KLITENICK & THOM i
. 402 APPELROUGH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST L 33040 83

. 84| City FlJas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signatura requirex] whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [] DELETE 14 TMLE [JcChange  [T] Addition
NAME HOGUE, PHIUP D 12 NAME

sreeTaporess| 1268 OCAAN DR 13 STREET ADORESS

CITY-ST-2ZIP SUMMERLAND KEY FL 33042 1.4 CITY-ST- 2P

TME D (] DELETE 21 TMLE [ Change [ Addition
NAME  © BROWNING, MICHAEL | 22NAME

sreeTanoress] 402 APPELROUTH LANE _ 25 §TREET ADORESS

CITY-ST-ZP KEY WEST FL 33040 2 4CITY-ST-2P — - - - -

TITLE D ] DELETE 31TIME . , [Change  []Addition
e ~ | FINIGAN, MARK 32namE '

sreeTaporess| 402 APPELROUTH LANE 33 STREET ADDRESS

CITY-ST- 2P KEY WEST FL 33040 P 34.CITY-5T-ZP ; "
TmE D DELETE A1TME D [Jchange  [&Adsition
Nave TRACY, ROBERT L 4.2 Chesebro, Kevin R

smecTaooress| 1016 FLEMING STREET ssmeeronress| 1 CypR eSS RVENUE ,

CITY-§T-2F KEY WEST FL 33040 44iTY-ST- 2P ey £<s1— . FL 223040

e D [ DELETE 51 TILE i L [lChange L] Addition
NAME GREEN, MARVA £ S2NAME

streeTAooRess| 1604 BAHAMA DRIVE 53 STREET ADDRESS

cy-ST-2F KEY WEST FL 33040 54 CITY-5T-2P

TIME [1 DELETE 61 TITLE CJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP ) 6.4 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this i I|n Joes not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental apnual sépy { and.Ahat my signature shall have the same legal effect as if made under oath; that [ am an
C ashis report as requiregd)by Chapter 607, rida Stalujés; and that my name appears in

Block 12 or Block 13 if changed, or on an gia ) an agdfe : ike empowere

I u{i“j) ﬂdg_}f

[Pk o)

CR2E034 (11/98}

Vv s Data Daylime Phone #



