FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANMUAL REPORT

1996 R
DOCUMENT # V27032 (4)

1. Corporation Name

SOUTHERN SECURITY BANK CORPORATION

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

F’Mdpaf F—;Irﬁ-r.”.e ol E%L;sm‘cés” o . o Mailing Addraess i
80§ E. HILLSBORO CORPORATE OFFICES
SUITE #102 POST OFFICE BOX 520
DEERFIELD BEACH FL 33441-3521 BOCA RATON FL 33429
HE

Us 3. Datﬂwmﬂé)r Qualifed | 3a. Data&}fsﬁ%

2. Frincpal Place of Business 2a. Malllng Addross 4. FE NUE%E 253 E I Applied For
21| U ] A B ot Applcadle
Foo) St At 4, el .., Sute ApL#, et 5. Certificate of Status Desirad m $8.75 Additional
122] . e 27| e Fes Required
| City & State | Cily& State 6. Election Campaign Financing $5.00 May Bs
23| S o ) ] QBL - o Trust Fund Contribution O Added 1o Fees

71 couty | zp [ Counry 8. This corporation has liaility for intangitle tax under s 199.032,
?‘l R Ejf’] o —_?_9[ o —’%EI Florida Statutes [ ves KiNo
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

»CV(I)LI?I%EAJ#EM(E)?F%CES 82{ Street Address (P.O. Box Numbor is Not Acceptabie)

805 EAST HILLSBORO BLVD #102 CY]

DEERFIELD BEACH FL 33441
B4| Cny FL 85| 2p Code

11, Pursiant to the provisions of Seclions 607,0502 and 607, 1508, F lorida Stalutes, the above-named corporation subimits this stalement for the purpase of changing is regitered ofiice
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as ragistered agent. | am
Tt with, and azcept the obligzbons of, Seclion B07 0505, Fiorida Statutes.

SIGEGNATLRE

i s G o et e o regstoven agnd o ik apy et RIOTE Fugdiewd Agon sgdire reindt whe reesiaingl GATE o~

|12 7T OFFIGERS AND DIRECTORS N K ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 12 e

nar CSD CJDELETE T vime [ change [ Addition |+

Ko MODDDER, PHILIP C 17 NAME g

SIREET ADDRESS 1135 sw Z‘ST ST 1.3 STREET ADDRESS 8

Cry § - BOCA RATON FL 14CITY-81-2IP &
| ey e | R : -81- o

Wi PD [C] DELETE 23 TE O Crange [ 1 Adgtien | O

o WILSON, JAMES L oot

- 5224 MAJORCA CLUB DR

STREET ADDAESS 2 3 STREET ADDRESS

crsa | g@%f{ﬂ_eﬂ"% o D P

1L [C) DELETE 3 1TTLE ) Change [ Addition

HAMI BUTLER, TIMOTHY § 22 NAME

UM T ALDALSS 1900 NW 25TH ST 33 STREET ADDAESS
. Cify -5 Z'\-‘_ | BOCA‘ F!ATONFE o B J4C0Y-5T- 21

1°LE D [ DEtert 4 1TME [] Change [ Addition

e STRASSER, EUGENE J 42 N

SIRHE | ALDRLSS 6770 Nw B?TH AVE 4.3 5TREE | ADDRESS

Civ sl o PARK[ZA'?DiFiL o o 4.4 CITY - 5T- 2IF

|t D [ DELETE 5 1TITLE [] Change  [7] Addtion

et FRIEND, HAROLD C § 2 NAME

. - 1500 NW 10TH AVE #105 .

SIREE: ATIDRESS 5 3 STREET ADORESS

oooge | SOCARATONFL o searv st |

Tk D [] DELETE 6 1 THILE [ Change ] Addition

FibAE BUTLER' ROBERT D 6.2 NAME

SIHEET ATDRESS 2424 S DIXIE HIGHWAY #100 63 STREET ADDRESS

CIiv a1z COCONUT GROVE FL B4 CTY-ST-2IF

14, | do hereby certily thal the infarmation supplicd wita this fil ng is voluntasily Turnishod and Goes not qually 10 the exempttion stated in Section 119.07 [3jik}, Fiorida Statules. | further
cartify that the infonnation incicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director ofthe corporalion or the receiver or trustes empowered 10 execute this report a: : Cha id ; Ny name
anpeans in Block 12 or Biock 13 ieManged, or on an allachment with an address.
2.9 6 00 MV AISHOSS NIFHINGS
SIGNATURE: 429
i ATUBE AND TYPED OR PRINTEDTAME OF BIGNING OFFIGER OR BIRECTOR AN GIE3Ed "NOSHM L EINVYr ——




