PROFIT
CORPORATION
ANNUAL REPOR1

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Namig

Principal Placo of Busness

300 ATLANTIC DR. #10
P O BOX 3006
KEY LARGO FL 33037

HE65165
BANKERS MORTGAGE CORPORATION

(4)

A i;i;i!.l'r_lg Address

300 ATLANTIC DR, #10
£ O BOX 3006
KEY LARGO FL 330078006

FILED
Jan 22 1997 8:00am
Secretary of State

ACRIERA ARG

3. Date Incorporated or Quatified

07/08/1885

3a. Date of Last Reporl

04/05/1996

2. Princpal Flage of Busness B 28, Mailing Address 4, FEI Number Applied For
21] S ) 582564752 Nol Appicebie
Suite. Apt. # elc Suite, Apl. ¥, etc. . i
I ' c F— - 5. Certificate of Status Desired O $B.75 Addiional
221 27] Fee Required
City & Siale . Ciy&State 6. Election Campaign Financing $5.00 May Bs
23 o 281 Trust Fund Contribution Added 1o Fees
o] Country | Zp Countey 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25| 20! [20] Florida Statutes ] Yes

9, Name and Address of Currenl Reglstered Agent

10, Name and Address of New Reglstered Agent

SANTE, CHRISTOPHER D.
300 ATLANTIC DRIVE
KEY LARGO FL 33037

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11, Pussuant to the provisons of Soctions 607 0502 and 607 1508, Flatida Statutes, the al

e abave-named corporalion submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am familar with, and aceep?t the obhgations of, Seclon 607.0505, Florida Statutes

SIGNATURL e e R

Synae re tppe A 3 pneed name 0f regptenel agent aod Sile il appls st INCTE Fegslered Agenl sigralure required when relnslaling) DATE
12, OFFISE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [=%)] 7 DELETE 11 ME [ ctngs [ Addition | g5
NAME SANTE, CHRISTOPHER D. 1.2 MAME 3,
srreer acoress | 10021 SW 45 ST. 13 STREET ALDRESS T
G- 51 2P MIAMI FL 140T¥-51-20 &
L 3] [T DeLETE 25 TILE [T change [} Addition |O
NARAE SANTE, PAMELA A 22 NaME
ekt aporess | 10021 SW 48 ST. 2.3 STREET ADDRESS
CiY-§1-2F MIAMI FL 2 4CITY-S1. 2
nLE T T BELET 31TIME Tl Change [ Addition
B 32 NAME
STREE| ADTRESS 3.3 STREET ADDRESS
CIY-ST- 2P 34 CITY-§T- 2P
e [ DECETE A1TMLE [T change T Addition
HANT 4.2 NAME
STREET ADCRESS 43STREET ADDRESS
CIY- 520 - : 44 CITY-51-2IP
TiTE CJOELETE 5.1 TILE [ Crangs 1] Addition
HAM; 5.7 NAME
STREET ADTRESS 5.3 STREET ADDRESS
GTE-5T- 7P ~ 54TV -ST- 2P
TIE mITGHE 61TMLE Ll change [ Addition
HAME 6.2 NAME
STHEET AIRESS 63 STREET ADDRESS
CiTy- S0 o &4 CiTY-S1- 2P

1&. 1 do horchy certdy that the e

appears in Block 12 or Block 13 §f chan

SIGNATURE: .

N @ gilachment with an address.

1 supphed wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the
information incicatad on thas annual repart or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as f mads under oath; that
1 am an officer o direclor of the carporalion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

sarATURTTAND TYFE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytme Flane ¥

P



