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

! PROFIT _ e FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
r CORPORATION a T MEP Sandra B. Mortham S t f St t
L ANNUAL REPORT % F RS Sacrelary of State

1 y o I‘E 7
i 1998 DIVISION OF GORPORATIONS ccreta 0 atc
¢ | POCUMENT # 81347 (8)
£ BANKERS MULTIPLE LINE INSURANCE COMPANY

i:

g8 LT T
, Principal Piace of Business Mailing Addross

500 NORTH AKARD 500 N. AKARD
T, | DALLAS TX 75201 DALLAS TX 75201

us us DO NOT WRITE IN THIS SPACE

v 8. Date Incorporated or Gualified

£ B 03/23/1959

% | 2. Principal Place of Businpss " T 2a. Mailing Address 4. FEI Number Applied For

PRl T Yorth_feewond sl PO Box I699 36-2490086 ol Applcablo
: Sufle, AP, #, elo. Sulto, Apt #. ete. 8. Certificate of Slalus Desired O $8.75 Addtionat
l 22 ) ;] - Fee Requlred

k3 City & State Clly & State 6. Election Campaign Financing $5.00 May B
¥l &x / 7;.5 7x 28] /at //2 5 7—)( Trust Fund Contribution O Added 1o an:

H Zip Country | Zp Coyptry 8. This corporation owes or has paid the current year inlangible

: m 753,'0] ;;‘ Q /AS mrfﬁé‘af - 2699 m ﬁd //ﬂ 3 Personal Praperly Tax due June30.  [1ves [ No

: 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

FLORIDA STATE INSURANCE COMMISSIONER 81| Name

; AND TREASURER B2 Street Ada (P.O. Box Number is Not A table)

{ THE oL BUILDING treet Address ox Number is Not Acceptable

TALLAHASSEE FL 32301 63

< B4| Ci i

? 1y FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or balh, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607 .0505, Florida Statutes.

vyt

SIGNATURE . . .
Signaturo. typed or pontod nama eliegisteosd Aot and tike | applicable (NOTE . Registered Agent signature required whaen reinstatingy DATE p

. O= GFTICERS AND DIRLCTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£l e FSD [J DECETE 117IMLE [ change [ Addilion =
t NANE RODNEY D. MOORE 12 NaM §
i | smeevaoness | 900 N. AKARD 1.3 STRAEET ADDRESS &
¢ | emrstae DALLAS TX 14 OTY-51- 2P o
T (1] T DELETE 21TNTLE [Jchange [T addition | O
F NAME SUSAN A. BROWN 2.2 NAME
£ | smecraooness | 500 N. AKARD F 23 SIREE) ADDRESS
L] eny-sr-ze DALLAS TX 2.4CITY-5T-29

e D [ J orete 31TIMLE [ change LT Addition

MAME GREINER, CHARLES L. 32 NAME

CHTY-5T-21 LOUISVILLE KY 24.GI1Y- ST 2P

e v [T DEiETE 41 TILE Av [ Change L Addition

NAME RICHARD P. PIMSNER 4.2 NAME

sweeraooess | 900 N. AKARD 4.3 STREE) ADDRESS

CiTY-ST-29 DALLAS TX B 44CITY-ST1- 2P

e Vv M DELETE 51 TITLE [ change [ Addition

HAME JONES, WARREN RENTZ 52 NAME
U] smeerapoeess | 500 N OKARD 53 STREET ADDRESS
+ | cmv-stze DALLAS TX 5.4 0ITY-§1- 2P
bl e L' T oetere 61 HILE TJ Change  [J Addition

NAME SEMONS, DEBORA LYNN 6.2 NAME

seeranoess | 900 N AKARD I £.3 SIRECT ADRESS

CiTY-5T-2P DALLAS TX B4 CITY-ST-2IP

14, | hereby centify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that 1he information
. Indicated on this annual report or sup cnlal annual report ig true and accurate and that my signature shall have the same laga! effect as if made under oath; that [ am an
" gfficer or director ol the corporaliol I receiver g trustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 7 with an address.

L i P PR N | -"n/lﬂG’("f/--?!;;




