[y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE B J ul 2 0, 1 999 8 . 00 am
CORPORATION 4 o Horsis
ANNUAL REPORT ~ (Eieddes e ot Secretary of State
1999 i DIVISION OF CORPORATIONS 07-20-1999 90033 003 ***550.00

DOCUMENT # pg7000002057
BANKERS ARCH GROUP, INC.

A LA

Principal Place of Business Maiting Address
P.0O. BOX 560457 P.O. BOX 560457
ORLANDO FL 32856-{(M57 ORLANDO FL 328560457
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
o —_ - . R 'z's"l I 53-3421729 Not Applicable -
rgt Suite, Apt. #. etc. ;ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired D $%;5R::jj:;%nal
City & State City & State 6. Elsction Campaign Financing $5.00 may B
rz?{ }—2‘8‘1 Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E‘ —z;l E\ Intangible Personal Property. [_—_l Yes %o
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent i
81 Name
ROSARIO, P A ,
66 SOLANDRA DRIVE 82| Street Address (P.Q. Box Mumber is Not Acceptable)
ORLANDO FL 32807 a3 - !
34| City 85| Zip Code r
FL | |
11. Pursuant to the provisions of sections 647.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered k
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE b
Signaturs, typed or printed name of registered agent and e 1 applicable. [NOTE: Registared Agent signatura required when remnstating) DATE 8 =
12. OFFICERS AND DIRECTORS ‘413, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TITLE D [JoeLete 1ATIRE [T change [ Acdiion | =
NAME ROSARIO, P A 1.2 NAME g
streer aporess | P.O. BOX 560457 N/A 13 STREET ADDRESS w
cIrysT-2IP ORLANDO FL 32856-0457 14 CITY-ST2IP % =
TE D ) oeeTe 21TME L1 change L) Additon =
e HASSEN, ERIC . 22NAvE I
streevanoress | P.O. BOX 560457 N/A 2.3 STREET ADDRESS 0
CTYSTZP ORLANDO FL 3285 24CITVSTZP =
TILE [ JoeLere 3 TTE Secher ALY [T change PR, Addton -
NAME 3ZNAME Puas /A/Tﬂlzedc:ﬂ/oA/G’sV ' .
STREET ADDRESS 33 STREETADDRESS | 5,57 7 o 3 Berr A DR _.
CITY-ST-2P 34 OITY-ST-ZIP RCANDO . 1 3 280% -
TIE (] peLeTe 41TITLE T [ change [] Adation =
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-2IP
TLE ‘ [ oetere S1TIMLE [ ] change L] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-$T-2IP 54 CITY.ST-2IP ;
me [Joeere  Jermme [T change [ Addion -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =:
CITY-ST-ZIP 64 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Flonda Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

indicated on this annual report or suppie
an officer or director of the cgrpora B receiver 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 if chayged /--,ﬂ'

.

attachment with an address.
SIGNATURE: e WL 7'%/65&/?? (Y87) §9F - 5608

£
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

— v
|



