FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFT e "‘"_ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT ™ ° Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P94000014630 (5)
TR AT A

1. Corporation Name

BANKERS MORTGAGE TRUST, INC.

Principal Place of Busingss Mailing Address
13790 NW, 4TH STREET 13790 NW, 4TH STREET
$TE. 100 STE. 100
SUNRISE FL 33325 SUNRISE FL 33325 DO NOT WRITE IN THIS SPACE
Hs us 3. Date Incorporated or Qualified o
02/21/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurmmber Applied For
71 (3790 ML YR Shreet [ | 2790 N YT Stred 65-0475011 Not Applicable
Suite. Apt. #, elc. Stite, Apt. #, ela. ] ] $8.75 Additional
E <o :4_& [ Db ;I <o :+¢_ 'ob 5. Cer_tlflcate of Status Desired g Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 MayBe
23] Suae: $€ . FLORIDA 28] Sunrds€ . Fl.ortidDA Trust Fund Contribution Addedto Fees
Zip f Country Zip Country 8. This corporation owes or has paid the curreat year Intangible
;I 333245. E‘ U .S EI 3333—5 m U S Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAROFT. CRET M 7| “BRETT M __ZAROFF
13790 N.W. 4TH STREET 82 StregéAddress (P.O. Box Number is Not Acgeptable) -
STE. 100 127790 N IR e
SUNRISE FL 33325 83 .
SGJ |*'C.. l05 e
84t Ci . 85| Zip Code
Loneise FL *|35%.s

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, e above-named corporation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

CR2EG34 (10/97)

agent. | am famifiar with, and accept the obligations of, Section 697.0505, Florida Statutes.

SIGNATURE , 7//;60 ERET M ZARH PrRES //S'/fg
Taila, [yped or prinled :hgsdiod agont and title ¥ apalicable. (NOTE. Registered Agent signature required whan rekatating) DaTE ¥

2. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIZECTORS IN 12
Time Dvis [T oeLETE TATILE PvTs DM [ change L Addition
NAME ZAROFF, BRET A 1.2 NAME BRETT M ZALDFF
streeraposss | 13780 N.W. 4TH STREET, STE. 100 ISRETAORESS | (3T M 4T Streef Selte 106
CITY-ST-21 SUNRISE FL uov-sre | SOneise  £LoaldA 3_35525
TILE | R ETE 21 TITLE Change  [_[ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-57-2IP 2. 4TITY-ST-ZIP - :
TITLE ) [ DeLETE 31 TLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY-5T-ZP o
TIME T DELETE 43 TITLE [ ICnange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-ST-7IF 54 CITY-$T-2IF s
TILE L1 DELETE 51 THLE [ 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§T- 2P
THILE [t DeLETE 6.1 TITLE [] Change ] Addition
NAME B.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-§1-ZIP §4CITY-ST-2IP

14. | hereby canifg that the informatlon supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of #he corporation of the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. (- :v

SIGNATURE: y




