FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # Pgg000083702 (6)

BANKERS CREOIT INSURANCE SERVICES, INC.

Mailing Address

360 GENTRAL AVENUE
§T PETERSBURG FL 33701

Pringipal Place of Business

360 CENTRAL AVENUE
§T PETERSBURG FL 33701

MR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 26 £0-3408516 Not Applicable
Suite, Apl. #, tc. Suite, Apt. #, ete. ] ] $8.75 additional
E] ;—I §. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l _2;1 Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 m EI Personal Property Tax due June 30. (dves [OnNo
4, Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
Bl N
SEXTON, C A ame
360 CENTRAL AVENUE B2} Streot Address (P.0. Box Number is Nol Acceptable)
ST PETERSBURG FL 33701 =
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e
Signature. typed o printod name ol registered agent and tille 1l applicable [NOTE: Registered Agent signature raquired when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN, 12
TITLE ) [ DELETE 11TILE PD [ Changs [ Addition
NAME HUSSEMANN, EDWIN C 1.2 NAME MEEHAN, MICHAEL P,
streetaporess | 380 CENTRAL AVE 13 STREET ADDRESS | 360 ‘Central Ave,
CAY - §1-2IP ST PETERSBURG FL 14 OITY-5T- 2P St. Petershurp, EL
TIE S0 [J DeLETe 21 TLE D b T Change R Addition
RAME DELANO, G KRISTIN 2.2 NAME MEEHAN, DAVID K.
stReer aoomess | 360 CENTRAL AVE assmeeranchess | 360 Cental Ave,
CITY-S1-2# ST PETERSBURG FL X 2acmv-si-zp | St. Petersburg, FL
TITLE Y [J oewete 31TMLE D thange X Addition
NAME MCFALL, JAMES W 32 NAME MENKE, ROBERT M.
stREeT ADbeess | 300 CENTRA AVE sasmerranoress | 360 Central Ave.
CITY.ST- 2P 8T PETERSBURG FL 34.CIY-S1-7P §t. Petersburg, FL
HILE DEVP [T eLEsE A1 TITE LT change [ Addition
NAME MENKE, ROBERT G 4.2 NAME
sweeTanoress | 360 CENTRAL AVE 43 STHEET ADDRESS
CITY- 57- 2P 8T PETERSBURG FL 440ITY-5T-2P
TILE VCFO W&l DELETE 6.1 TITLE L1 change [T Addition
NAME KING, KELLY K 6.2 NAME
streer apoaess | 360 CENTRAL AVE 53 STREET ADDRESS
OITY-ST-2IP SY PETERSBURG FL 54 CITY-ST-2P
THLE c T oeceTE 61 TILE [Jchange ] Addition
NAME HOWARD, DAVID M 6.2 NAME
sTReeT ADoress | 380 CENTRAL AVE 63 STREET ADDRESS
CHTY-5T-21P ST PETERSBURG FL 6.4 GiTY-ST- 26
14. | hareby certify that the informalion supplied with this filing does nol quatify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report
officer or girector of the cor

manial annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an

ation or jhe receiver ordrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chafiged, or o an attachmepldwith an address,

IR AY™I IS ™,

17200 /QR R1Z R2T7..A000 v 4416

Mar 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



