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

PROFIT AL FLORIDA DEPARTMENT OF STATE

CORPORATION Sencien B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H65155 (4)
IR ARERRRARRR R EE IR NAR

1. Corporation Name

BANKERS MORTGAGE GORPORATION

Pringipal Place of Business Mailing Address
300 ATLANTIC DR. #10 =0 By 1)
P O BOX 3006 P O BOX 3006
KEY LARGO FL 35037 KEY LARGO FL 33037 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifiad
07/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 6] L0 froa W6 £0-0564752 Not Applicablo
Suite, Apl. #, efc. Suite, Apl. #, elc. L ) $8.75 Additional
EI ;] 5. Certificate of Status Desired O Fee Regulred
City & State City &, State 6. Election Campalgn Financing $5.00 Ma:
. o y Be
;;] E' % Zs /’9'/"?0 Trust Fund Contribution O Added to Fees
Zip Country Zip L “Country 8. This corperation owes or has paid the current year Intangible
[24] ;5_] |29] ) 7 aﬂ ewpe€ Personal Property Tax due June 30, [dves [iNo
9. Name and Address of Current Registered Agent/ f{ 10. Name and Address of New Registered Agent o
t
SANTE, CHRISTOPHER D. /! 81| Name
300 ATLANTIC DRIVE ) 03 7 82| street Address (P.C. Box Number is Not Acceptable)
KEY LARGO FL 33037 3)
83
84| City FL ss| Zip Cade

11. Pursuant to the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. [ hereby accept ihe appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of reqistered agent and titie if applicable. (NOTE: Ragistered Agent signaturg required when reinstating) DATE S
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV LI DELETE 1.1 TTLE Jzi%a) Yl Change LT Aditon
NAME SANTE, CHRISTOPHER D. 12 e Chnis Snnie
STREET ADDAESS 10021 SW 45 ST. LISTREETADDRESS | J 32 PUpadn 17257 onire
Cirv-7-26 MIAMI FL LACTY-ST-2P S Gt 7 B0
TTLE STD 1 pELETE 21TITLE S¥Y ’ EJ{ Change [ ] Addition
- SANTE, PAMELA A. 22NN Pamels  Sonte e
STAEET ADDRESS 10021 SW 46 ST. 2ISTREETADLRESS | |73 D JPLnT7? Fomo LA
CiTY-5T-2P MIAMI FL 2, 4 GITY-5T-2IP P lnnde , 7 S20 78
TITLE ET DELETE 3.1 TILE ‘ ! [Jchange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, GIYY-ST-21IP
TITLE [ DELETE 41 THLE [ Change  T_] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 5T- ZIF 4.4 CITY - 81- 2P L
TLE 3 DELETE 5.1THLE [_JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST 2P 5.4 CITY-5T-21P L
TITLE T DeELETE 61 TITE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-51- 2P e
4. } hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further certify that the information

indicaled on this annual repont or supplemental annual report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corgoration or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed., or on ap atiagchment with an address,

SIGNATURE: / “TURE REQUIRED //ZZ[‘ES’ YSI-<8FO

CR2E034 (10/97)



