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

1. Pursuant to the provisions of Sectiars 607 0502 A G17 E08. Flonda Statutes, the above named corporation sapimits tis statement far the parpose of changing its regstered office
or registerad agent, or both, in the State of Flornaa Soch change was aatharized by the corparation’s poard of dreclors. | heroby ascept the appainiment as regstered agent. Tam
famitar with, and accepl the oblgations af, Secon E07.0505, Ronda Statutes.

L §75 ]
( PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION g “i] Sandra B. Morlhan
ANNUAL REPORT k ’,’; Searetary of Slate
1996 ot ol DIVISION OF CORPORATIONS
1. Corporation Name ( )
BANKERS HAZARD DETERMINATION SERVICES, INC.
Principal Place of Business Maling Address o
PO BOX 15707 PQ BOX 15707
ST PETERSBURG FL 33733 $T PETERSBURG FL 33733
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/16/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
;-1 26 l . SQ"W Nat Applicable
Suite, Apt. #, etc. | Suite Apt #.elo 5. Certficate of Status Desired 0 $8.75 Add.ibonal
m 27I Fee Required
Cily & State | Gy & Sate 6. Clection Campaign Fnancing $5.00 May Be
El . 231, . i Trus! Fund Contribution O B Added to Fees
2p Country | 2 | Country 8. This corporation has liability for intanginle tax under s 199.032.
E] 25 29] 3E| Florida Statutes B ves [ne
g. Name and Address of Current Registered Agent 7" 10. Name and Address of New Registered Agent
81| Name
[ELANO- G KRISTIN 82| Strect Acdress (P 0. Box Number 15 Not Asceptab e}
360 CENTRAL AVE i
ST PETERSBURG FL 33701 &3
B4 City FL lss Zip Code

SIGNATURE e [ o - R I e
i O gt Agr A BT b e MOTE Firmpeifeed diggea ] Saqt a1 reeg sl et e natat g DA™

12, QFFICE RS AND D‘f{_FCT ORS ] 13, ADD\TIONS!’CHANGES TO OFFICERS AND DISECTORS IN 12
TITLE CD [ ] DELETE LATILE [QChenge T Additan
NAME MENKE. ROBERT M 12 HAME
stpeel aporess | 960 CENTRAL AVE 13SIREET ADDRESS
oY §7-21P {-\PHERSBUHG FL S LAY -§1- 2P
TMLE B [] DELETE 2 1TE AD B Change [ Additan
HAME HAN, DAVID K. 22 hAE g{&?ﬂéj\l, DAVID K.
sreetaooniss | 960 CENTRAL AVE 2% STRELT ADDRESS entral Avenue
CITY-ST.ZIP ST PETERSBWG FL 2ACHY ST 2P St. Petersburg, FL
TILE 11} - [ DELETE SITnE v ] Crange [ Addiion
NAME HUSSEMANN, EDWIN C. 12 MANE COPE, CLAUDETTE L.
sweeer anoress | 960 CENTRAL AVE 33 STREET ADDRTSS 360 Central Avenue
arvsioe 4 ST PETERSBURG FL LAY 5178 St. Petersburg, FL
e ¥ ] DS ' ) T DR 41TITE T a [ Changs ] Addition
NAME DELAN%T%\LKHSTIN 4.2 N8MT

360 AVE 5
s | T PETERSBURG FL o Q00001 Faa0a9

1 wsae | T G4220/55~—HG3E ,

TmLE v (7 DELETE 5T $r¥ 7500 . (10 nangs [ Additon
NAME BATSON, KATHLEEN M 52 NAME -
staer aonacss | 360 CENTRAL AVE & 3STREE ) ADTRESS
CITY-ST-2P \PETEHSBURG FL S4LITY-SIZF 4
TmE - [ DELETE 51 TILE 4P B Crang: [ Adaition
NAME ARD. D;WID M B 7 NAME HOWARD, DAVID M . )V a‘
sraee aporess | 360 CENTRAL AVE 83 5eel A0S | 360 Central Avenue laf'L
CiTY-S1-217 §1. PETERSBURG FL o  Jesonvesene  1St, Petersburg, FL
13, 1 do hereby certify thal the information supphed w i ths fing s voluntasily turnished andt does nob ouaify for the exemption stated in Section 119.07(3ik), Flonda Statutes. | further

certify that the information ndicatedoadhis antiua report or sopplemental annual report is true and assurate and tat my signature shal have thz same legal effect as if mace under
oath, that | am an offcer or d, Ereiver or trustee empovierad to executs this repart &s required by Cnapter 607, Fronda Stalutes, and that my name
with an address

SIGNATURE: - - February 29, 1976 (813) 823-4000 ext. 4416

{6 TvrED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR B Tt D Pk

I P S SO TR [ o S

CR2EQ34 (12/95})




