FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ,

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P2780

1. Corporalion Name

THE BANKERS ASSURANCE, INC.

(6)

Principal Place of Business

Mailing Address

DO

8010 ROSWELL ROAD 8200 ANDERSON BLVD.
ATLANTA GA 30350-3626 SUITE 1200
FT WORTH TX 76120 —
us 3. Date incarporated or Qualihed 3a. Datc of Last Reporl
i N 01/23/1930 08/07/1996
2. Pringcipal Place of Business 2a, Malling Addross 4, FEI Number Applied For
2 - 23[ _________ 58-1834993 Not Applicable
Sulte, Apt. #, et¢. Suile, Apt. 4, elc, it
AP - o 6. Certificale of Stalus Desired | $B'75 Adc!mona1
22 2';| Fee Required
City & Stale | Ciy & State 6. Election Campalgn Financing $5.00 May Bo
23| 8 R _Trust Fund Contribution | Added to Feos
Zip | Country | b | Country 8. This corporation has liabiliy for intangible tax under . 199,032,
24 El 29_] 30 Florida Stawutes Yos _mﬂ No
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered’Agent
C T CORPORATION SYSTEM 61/ Namc
CoCT DORPORAT*ON SYSTEM 82] Sloct Address (P.O. Box Number is Not Acoeptabig)
1200 8. PINE ISLAND RD. N )
PLANTATION FL 33324 83
B4! Cily “ZpCode

11. Pursuanl to the provislons of Soolions 607.0602 and G07.1408, Florida Statutes, the above-named corporation submits i stalement for 1ho pUrPoSE of Ghanging 18 registared
office or rogistered agent, or both, in the Stale of Horida. Such changa was authorized by the corporation's board of directors. | hereby aceept the appointmenl as registered

FL ||

agent. | am familiar with, and accepl the obligations af, Soction'607 Q505, Florida Statules.

SIGNATURE ___ B U e
Signaturo, typod or printed namie of repislered agent and Itie if applisatic {NCH E_f_lvgistuved Agonl s griawre reqa red whan (einstating} - DaTt .

12, M__;i‘OfEEE,R,S AND DIRECTORS | __!_3_.___ et ADDITIONS/CHANGES 10 OFFICﬂFRS AND DIRECTORS IN 12 g

TinE PD T oeure XRIT SSULSTARY [T Change B Additon | g5

NAME LEDBETTER, LONNIE K. £2 NAME WNATE D IBLAUCRURN 3

sheer appness | 3612 LAKE POWELL RD J3SIHEET ADiess | VST AN DERSDN Heue- a

orv-st.ze | ARUNGTON TX 34 0IY-51- 27 s O7 weaidd TA “1120 &

TLE ] T T T O 2L TEEASURGETL ,_ [ Change ﬁAdditiun &

NAME LEDBETTER, TERRY L. 27 NAME DauiD D WANS

streer aporess | 3501 CENTENARY A §THIE] ADDRESS | L0 AMD SN sarn RN

civ-sr-ze | DALLAS TX o sacrvsir | Fl- weot™ - X Tlu ‘Lo

TMLE 1D T T T T e e 2TLE T ’ T D) Change T L Addition

NAME LEDBETTER, TERRY L. 2.2 NAME

staeer appress | 3501 CENTENARY 33 STREE] ADDRESS

omv-s-ze | DALLAS TX 34.CI1Y-51-2P

TILE T O™ouee - a7 T Change J Addition |

NAME 4.2 NAME

STAEET ADDRESS 43 SIME1 ADDRESS

CiTY-81-21P A4CITY-51- 21

TILE T O feoe T T T T Change [ Addition |

NAME 5.2 NAM

STREET ADDRESS 53 STHEET ADDRESS

CIrY- S1-2P - 5.4 CHTY-51-7F

e TIoie R eame [T Grange L} Addition |

NAME 6.2 NAMF

STREET ADDRESS £.3 STREET ADDRESS

BiTY-$T-21P G4 CITY-ST-2P . ]

14. | do hereby certily thal the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07{3)(1), Florida Stalules. | furlher certify that the

information ingicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal eflcct as it made under oath; thal
I am an officer or dlirector of the corporation or the receiver or truslec empowered 1o cxecute this reporl as required by Chapler 607, Flonda Stalutes; and that my namc

appears in Block 12 or Block 13 it changed, ar on an allachment with an adelress.

CINMNMATIIDES

o C AT Il bbb+ j




