_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

= PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ocuMENT # J13645

BANKERS INVESTMENT CORPORATION

(5)

AR AN

PALM
Us

Mailing Address
PO BOX 322

BEACH FL 33430

3. Datagyﬁgﬂﬁ or Qualified | 3a. Dat?ﬁ ,Lﬁﬁtégcg!

Applied For

e ST r0007

Not Applicable

-e-’f- 20|

|27]

Pnncwpa! 2 xc using, 2a. Mailing Address
o5 Woth A venots|

Sun

ﬂ

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

5. Certificate of Status Desired X

|~ Ciya
28

State

6. Blaction Campaign Financing
Trust Fund Contribution

[} $500 May Be
Added 10 Fees

Zip

B

Country

8. This carporation has liability for intaggible tax under s 199.032,
Florida Statutes O Yes ‘att{

81| Nane pfp C Pm

TG WP 00 Whns Ciice
® " Suite. 202
“I“KissimmEE FL [*| 38941

ar registered

farniliar with, ] oblifations of, Section 607.0505,

lorida Statutes.

rovisiond of Seckons BO7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
g bolh, in thg Sta'e of Flarida. Such change was authorized by the corporah

2.

's board of direciors.

areby accept the appointment as registered agent. | am

ArCE, fﬂ{’/rﬂb 4"3’9,@

cazeoéb (12/95)

SIGNATURE A\l LAl A e e . .
o rane of reg stered agant and 1the if appricable " NOTE Mogisiarnd Agent sgnature redsbd wher renglaling)

2. #, OFFICERS AND DIRECTORS 13. é%) ggggw DIRECTORS IN
TILE OELETE 1 1TILE [] Ghange Adddtion
NAME ROBERT E )< 12 NAME P C» Eﬂ—ﬂ.cc ._/‘0“ W S Gm
STREE] AGIRESS OLA WAY 13 STREET ADDRESS 4 ‘ 2_,6 (A/BLL in o- (2
CiTY-5T- 2P 14CITY-§1-21P
T ~ ! [ DELETE Z1TME Ut F& éE—r_L—%_lc—"tﬁ Adotion |
HAME 22 NAME i fg' Vh’
STREEY ADDRESS 23 STREET AUDRESS
CIvY-51- 21 24CITY-ST-7IP N -
TLE [ DELETE 3 1TILE 1 54 \\;;"‘*’f/ Uhlv% ) Change demun
NAME 32 NAME D ' . +
STREET ADDRESS 53 SIREETADORISS | ) 9 4 1 K@@t— 60 VR

| Cy-5T-1p _ 34CIY-SI- 2P c-)__o_:r
e [ DELETE 41T AV, I Ve A&~ ?—%m
HAME 4 2 NAME Wﬂ)
STREET ADDRESS 43 $TREEF ANDRESS
CITY-SF-2P 44CITY-51- 7P
TTLE [1 DELEYE 5 1TILE [ Change [ Addition
NAME 5.2 NAME )
STHEF! ADDRESS 53 STREET ADDRESS
CIry-S1-21P . 54CITY-ST-7P . .
TITLE [] DELETE 6.1 TiTLE [ Change [ Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2P

14, | do hereby certify that the information sup
certify that the information inelCatey

appears in Block 12 ¢ Bluk 13if

SIGNATURE: '

T SIGNATURE AND TYPED OR?FRINTED NAME [GNING

s with this filing is voluntarity furnished ang does not qualify for the sxamption stated in Section 119.07(3)k), Florida Statutes. | further
or thig annyal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer of'direcio} of the gorpodition or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarioa Statutes; and that my name
hé)wge or orjan attachment with an addrass.

EECER OR nmECTDR

- 8-94(467) B4 1694

e Phone i




