FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

comomon (B, neesmoeraave | May 06, 1999 8:00 am |
ANNUAL REPORT 5 Secretary of State Secretary of State |

1999 DIVISION OF CORPORATIONS 05-06-1999 90301 001 *4,500.00 ‘

DOCUMENT # PQ6000083702

1. Corporation Name

BANKERS CREDIT INSURANCE SERVICES, INC. i

AVAMUERENARARIN |

Principal Place of Business Mailing Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 i
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed H
10/10/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For !
4
;‘ —ZE] 59‘3408516 ]! Mot Applicable 5
Suite, Apt. #, elc. Suite, Apt. #, etc. iti ]
—| w? P ¢ P 5. Certifcate of Status Desired ] $8'75 Adqltnonal !
22 E] Fee Required
City & State City & State 6. Election CGampaign Financing O $5.00 Moy Be
:;‘.;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] [29] [3_u| Perscnal Property Tax. Hyes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name L. K
SEXTON, C A G. Kristin Delano
NTRAL 82| Street Address (P.Q. Box Number is Not Acceplable)
gg'opr;'ErEnsau:gEgUE 360 Central Avenue
L 33701 =
34| City 85] Zip Code 1.
St. Petersburg, FL || 33701

of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, or both, in State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
. and accept obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the

p
office or registepd
agent. | am farfiliar v

o

SIGNATURE - —

SigiiturDT typed or printed nama of registared agent and title if appicable. (NOTE: Registered Agant signeture required when reinstating) DATE 6
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE ] 1 DELETE 11TILE v ClChange  [{Addion | = =
Nave HUSSEMANN, EOWIN C 120 Fischer, Russell A. 3 =
smeeranoress| 360 CENTRAL AVE 138TReerADORESS | 360 Central Avenue i
CITY-5T-ZIP ST PETERSBURG FL 14 CTY-8T-ZPF St, Petershure, FL 33701 3 =
TME SD (] DELETE 24 TINE 3] = [Change [ Addition | O
NAME DELANO, G KRISTIN 22 NAME Meehan, David K.
STREET ADDRESS 360 CENTRAL AVE ‘ 21 STREET ADDRESS 360 Central Avenue
CITY-5T-ZP ST PETERSBURG FL 2.4 CITY-ST-ZP St. Petersburg, FL
TITLE Vv [ DELETE 35 TME b Clchange  [Y Addition
NAME MCFALL, JAMES W 32NAME Menke, Robert M.
streetanoress| 360 CENTRA AVE sasmeeaopress| 360 Central Avenue
CITY-ST-ZIP ST PETERSBURG FL 34, CITY-ST-ZP St. Petersburg, FL
TME BEP— [J DELETE 41TITLE D [X Change [ Addition
NAME MENKE, ROBERT G 4.2 NAME
sreeT aporess| 360 CENTRAL AVE 43 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 44CITY-ST-2P
TME PD {} DELETE 51 TIMLE [IChange [ Addition
NAME -| MEEHAN, MICHAEL P 5.2 NAME =
steetaporess| 360 CENTRAL AVE 5 STREET ADURESS =
CATY-ST-ZIP ST PETERSBURG FL 54 CIFY-ST-ZIP =
TME e [ DELETE 81 TITLE DC [XChange [ Addition -
NAME HOWARD, DAVID M 6.2 NAME
streeraooress) 360 CENTRAL AVE 6.3 STREET ADURESS =:
CITY-ST-2ZP ST PETERSBURG FL 64 CITY-5T-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplempentaignnual 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 corporation of isr or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on A i ddress, with all other like empowered.

e e - (727) $23-4000 Ext.4416 _
SIGNATURE: Sk CET AT T T L[’}“]q_‘} ) _
. EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I Dats T

. - - - P

Daytima Phone #



