FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DFPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

BANKERS AAA LIFE INSURANCE COMPANY

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

NI

TN ER

|
\
L
|

Principa’ Place of Business - Mailng Adkdress
P.0. BOX 15707 P.O. BOX 15707
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
us us .
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1985 05/01/1995
2. Principal Place of Business ' | 2a. Maiwg Adidress 4. FEI Number Appled For
?1_1 o 2€| o 59'2936851 Naot Applicable
Suite, Apt &, eto. . Suite, Apt. &, ete 6. Certilcate of Status Desired O $875 Additiona!
—2;[ 27 Fee Required
City & State . Gy & Sate &. Flaction Campaign Financing O $5.00 May Be
23 R Eﬂ o e Trust Fund Contribution Added 1o Fees
Zip Country i ] Country 8. This corparation has hability for intangitle: tax undar s 199.032,
24) [25] 29! 30] Florida Statutes 0 ves o
L g, Name and Address of Current__ﬂergigtgygdergiegtm } 10 ﬁame and Address of New Registered Agent ]
81| Mame
STATE INSURANCE COMMISSIONER 82| Streal Address (PO, Box Number is Not Acceptatale]
STATE CAPITOL BULDING ) |
TALLAHASSEE FL 83
84| Oty FL ‘85 2ip Code

41. Pursuant to the provisions of Soclions B07.CH07 and 607 1608, Flarda Statutes, 1he abave R corp wration subimits trus slaterment for the purpose of changing its reg-stered office
or registered agant, or bolh, in the State of Fiorida. Such change was aatharized by the corporation’s beard of drectors | herety ancept the appainbnent as registered agent 1 am
tamiliar with, and accepl the obiigations of, Section 6070505, Flurida Statutes.

SIGNATURE _ _ o . _ i L i . e
Tt o or el e i SR L L :t.ull_ Fligeteren At : el e s uf DAt &

12. GROCERS ANDDIRECTORS 118 L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
TIILE DC ] DELETE 1 TILE (] Change [ Asdton | e
NAME MENKE, ROBERT M. T2 RANE 3
srreeraooness | 360 CENTRAL AVE. 13 SIREHT ADDRSSS o
CITY-5T-2IP ST. PETERSBURG FL 140C0Y-5T-1P E
TITLE bP ’ C] DELETE 2 1TTE [ Charge L] Addtion |9
NAME MEEHAN, DAVID K. 22 NaME
streeT anoaess | S60 CENTRAL AVE. 23 5TRIET ADDRESS
CITY-S1-2P ST. PETERSBURG FL B . 24 0iY-51-7IP
TILE o7 (7 DELER: 3 11GLE [J Crange [ Addtion
NAME HUSSEMANN, EDWIN C. 37 NAME
STREET ADDAESS CENTRAL AVE. 35 $IBFE T AZDRESS
CITy-51- 7P ST. PETERSBURG FL 240151 AF
TIRE sD ) [ OELETE 4TI OanQool ?EIBD%C@QE [ Addiicn
NAME DELANO, G. KRISTIN 42 M ~04/29/96--01032--011
stazer aoveess | Y60 CENTRAL AVE. &3 $IAEET ADORESS ***?Bﬂﬂ' i =e
TSI 2P ST. PETERSBURG FL B i . 4400y ST - )
TITLE [1 DELETE 4 1T [ Chenge ] Additiar.
NAME 52 HAME
STREET ADDRESS SASTHEE | ADDRESS
CITv-S1-2IF o 540HY-51-27 )
T:ILE [ DELETE 6 1 HILE [J Change [ Additan
NAME €7 RAME ) ):]
STREET ADORESS €3 GTREET ABDRESS "l
CITY-ST-2IF L ) . ) £400IY. 57710 - B
14. | do hereby certify that the infarmation suppili Lis hilng s voluntanly fumished and does not ouas’y foo the exemphion slated in Section 119.07(3)(k), Florida Statutes, | further

certfy that the information indicatedle ¢ annaal reparl o supplemental annual report & true and accurate and that my signature shall have the same lega effecl as if made under

oath; that | am an officer or direy
appea:s in Block 12 or Block

SIGNATURE:

¢ corprration or 1he re
Ayl ot an atlashimies

or or leuslee emgowared to execule this report as reaared by Chapter 607, F oricla Statutes; and that my name
vt an address

February 29, 1996 (813) 823-4000x4416
[$3 Dt Sten B

CTURE AND #Et?cmLm«_tEo AME OF SIGNING OFFICER OR DIRECTOR
. Kristin Delano, Secretary




