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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

813472

BANKERS MULTIPLE LINE INSURANCE COMPANY

Principal Place of Business

Mailing Address

Apr 19,1999 8:00 am
. ecretary of State

04-19-1999 90033 038 ***150.00

AR RN

T N HARWOOD P (O BOX 2693
ALLAS TX 75201 K
SSLM ﬂgLU\S T 75221-26%9 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 36-2490086 Not Applicable

FL

b e e | S Csems oS etig T N e
City & State City & State 6. Election Campaign Financing O $5.00 May Be
123) (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;;l E‘ I—?;I Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?N%NT%S;SQTEF:NSURANCE COMMISSIONER 82! Street Address (P.Q. Box Number is Not Acceptable)
THE CAPITOL BUILDING 83
TALLAHASSEE FL 32301
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. } hereby accept the appointment as registered

Signature, typed o printed name of registered apent and tila o applicable.

(NCTE: Ragistered Agent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PsSD [ DELETE 1ATITLE [JChange [ Addition
NAME RODNEY D. MOORE 12 NAME

sTreeTaDoress| 500 N. AKARD asmenooress| TIT Ne Hal woadl

CITY-ST-2P DALLAS TX 14 CITY-ST-ZP 7S50/

TME D [ pELETE 21 TILE {JChange [ Addition
NAME SUSAN A. BROWN 22 NAME

smeeraonress| 500 N. AKARD 2astreeraooress | THT YD) « Har w Obd -

st DALLAS TX ™ e EX T 1 i RS ) A
TITLE D [ DELETE 31TRE [CIChange  [}Addition
NAME GREINER, CHARLES L. 32 NAME

streeT aporess| 10103 SYCAMORE SHOALS COURT 3.3 STREET ADDRESS

CoTy-ST-2ZIP LOUISVILLE KY 34.CITY-5T-ZP

TITLE VA [ DELETE 41TLE [JChange [ Addition
NAME RICHARD P. PIMSNER 42 NAME

smeeraooress| 500 N. AKARD sasmeETADDRESS | Y17 Y. HCLFLUJOCCL

CITY-ST-2P DALLAS TX 44CITY-5T-2P nsaol

TME v ] DELETE 51 TME {IChange [ Addition
NAME SEMONS, DEBORA LYNN 52 Nanie

streeTADDRESS| 500 N AKARD 5.3 STREET ADDRESS

CITY-ST-2P DALLAS TX 54 CITY-ST-2IP

TIMLE [ DELETE 61TME [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14,1 hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplé

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
fytee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Vice #7999 u4-9

=Nt

/CR2EQ34 (11/98)

Data

Daytima Phone #



