FILE NGW: FILING FEE AFTER MAY 1ST iS$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Hars
ANNUAL REPORT oy ol St Secretary of State

1999 DiVISION OF CORPORATIONS 03-11-1999 90230 004 ***150.00

DOCUMENT # J13545

1. Gorporation Name

BANKERS INVESTMENT CORPORATION

AR UMD MR

Principal Place of Business Mailing Address
O TEAAYE PO BOX 322
ACRLEBRATIONFL 78T PALM BEACH fL 33480
US us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 14025 Mulberry Park Dws] 59-2772907 ! 75Nm Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . . . . Additional
E‘ 3 26 ;I 5. Cerlifcate of Status Desired a Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May.Be
23l Orlando, FL 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 32 8 21 E‘ USA El |;)-| Personal Property Tax. Olves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEAHCE' PL. 82| Street Address (P,Q. Box Number is Not Acceptal
ag] . um| .
© TBIBTRALAVET 13 §5rtﬁuixberry PR Brive
~——CELEBRATION-FE-SAT4T— 83 :
Suite 326
84| City 85| Zi
Orlando FL 7'3053151

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signature. typed or pnnted nams of regisiered agent and titie If applicabla. {NOTE: Regi: Agant sig required when rei CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANL DIRECTORS 1N 12
TITLE p [ DELETE 11TME )Z(hange [ Addition
NaviE PEARCE, P.C. 12 NAME .
smeeTaoress-016 TEAL AVE. 13 STREET ADDRESS 13025 Mulberry Park Drive, #326
orv-stze +CELEBRATION-EL 447~ 14 CITY-ST-2P Orlando, FL 32821
TIMLE D [ DELETE 21 TITLE [JcChange [ Addition
NAME OLIVER, DM. 22 NAME
smeeTanoress| 10219 ALTA VISTA AVE #311 23 STREET ADDRESS
GITY-5T- 7P TAMPA FL 33647 : 2.4 CITY-ST-ZP
TIMLE [ DELETE 31NTLE . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TTLE 1 DELETE 44 TITLE {CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2iP
TILE [] DELETE 51 TITLE . [ Change [ Addition
NAME 5.2 NAME C '
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2p 54 CITY-ST-ZP )
TITLE [J DELETE 81 TILE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
Ty ST-2P 84 CITY-ST-ZP ]

14. | hereby certify that the ipfoTmwion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annualreport & supplemgntal annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the¢ corporatign o the rédgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.
Block 12 or Block 13 iffch: Iy oh an attadpment with an address, with alt other like empowered. )

CR2E(34 (11/98)

ngeda
1/ e ’
SIGNATURE: X7 ‘P.C,. Pearce’-President 3-1-99 (LO7) 827-7589
\FIGNATURE ANDITYREOWQR PRWIRD MAME OF SIGMING OFFICER DR DIRECTOR ate Daytima Phione #




