FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale
1997 o DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # (39189

1. Corporation Mame:

BANKERS CAPITAL CORPORATION

0)

Prilmlp[l\m?’-ar]{: of Busingss Maiting Address

P.0. BOX 15707 P.0. BOX 15707
ST. PETERSBURG FL 3378 8T. PETERSBURG FL 337335707
us us

T T

3. Data Incarporated or Qualified

03/19/1884

3a. Date of Last Report

04/27/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L m 59'271 1 130 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. i
v " P B. Certificate of Stalus Desired | $8'75 Additional
EI - ;‘ Fae Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
oo Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 29] [30] Florida Statutes Oves B No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
DELANO, G. KRISTIN 81} Name
360 CENTRAL AVENUE 82| Street Addrass (P.0. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33701
83
84( City FL g5| Zip Code

agent | am lamilar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

1. Pursuant o fhe provisons of Sections 607 0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

- . %I|rtu ly‘;’-{r.!rm penled i o raglese red agant and tln i sppNCabE INGTE Registered Agent signature raquired when rahstating) DATE -
12, OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I DP TJ Decere 1ATIE P, EVP, [T Change B Addition |5
HAME MEEHAN, DAVID K. 1.2 NAME MENKE, ROBERT G. §
sist 1 anoness | 360 CENTRAL AVE. 1asweersooress | 360 Central Ave, i
env-st.ze | ST PETERSBRUG FL 14 CITY -5T- 2P St. Petersburg, FL. 33701 &
T DT L] DELETE 21 WTLE v, CFO, T Change DR Addition | O
e HUSSEMANN, EDWIN C. 22 NAME KING, KELLY K.
sres aoorss | 380 CENTRAL AVE. zasmeeraooress | 360 Central Ave,

Chy-51-20 ST PETERSBURG FL 2 4Cy-51-2P 8t. Petersburg, FL. 33701

T R [T DELETE 31TME ’ [JChange ] Addition
NAME MENKE, ROBERT M. 32 NAME

staeer aookess | 360 CENTRAL AVE. 33 STREET ADDRESS

oot ze | ST PETERSBURG FL 34,CITY-ST-2P

T ] [V orceTe a1 TIMLE [ change L Addition
B DELANO, G. KRISTIN 4.2 NAME

sweerancnss | 360 CENTRAL AVE. 4.3 STREEY ADDRESS

civsine | ST. PETERSBURG FL 44 C1Y-ST- 7P

U e R A [:] DELETE 51TINE D Change 1| Agditian
NAME 52 NAME
STREFT ADRESS 5.3 STREET ADDRESS
R 5.4CITY-ST-2P
e o [T DEETE 61 TILE [T change 3 Addition
HAKE 6.2 NAME
STATE ALIRESS €3 STAFET ADDRESS
Cuy-sl- 7 64 COY-ST-2IP
14, | do hereby certify that the nformagsh \pplied with this filing daes not gualify for the exemplion stated in Section 119.07(3)(), Flotida Statutes. ) further certify that the

information indwaled on his anny
\ am an officer or director of the
appears in Block 12 or Block 13

SIGNATURE: |

nt with an address.

ngegd or on an attacyms
T i & 'I(._.[:‘..
L ciow B .

Jit or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that
i the receiver of trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name

{4 Kéistin Delano

2/17/97 _ (813) 823-4000x4416

siafIATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DVRECTOR

Date Daytime #hone #



