—

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

PROFY FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS S c Cretary Of State

DOCUMENT # P97000053320 (2)

1. Corpocration Name

BANKERS PROFESSIONAL ASSOCIATES, INC.

AR AR EN R

Principal Place of Business Maillng Address
631 US HIGHWAY 1 831 US HIGHWAY 1
SUITE 309 SUITE 309
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
J21] [26] b5-000 1159 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc, i
' P P 5. Certificate of Status Desired 5 $8.75 Addtional
_| E;l Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
= 28] Trust Fund Caniribution O Added to Fees
Zip Country Zip Coeuntry 8. This corporation owes or has paid the current yvear Intangible
_, E‘ _2—9—| ?;;l Personal Property Tax due June 30. [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, ROBERT C JR 31| Name
MIAMI CENTER - SUITE 2000 82| Sieet Address (P.O. Box Number s Not Acceptable)
201 S BISCAYNE BLVD
MIAMI Fl. 33131 a2
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 6070502 and B07.1508, “Florida Stalutes the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturs, hyped or printad nama of registered agent &nd Lide if applicatle. (NCTE. Ragislered Agent signalure reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE [ beLeTe 1.1 TITLE P D Change Y| Addition

NAME 12 NAME VINC,EMT CASTORO .

STREET ADDRESS rasmeeT aopeess | o) i~ N W Coeco pald Foind lene

CTYST- P uor-stze | SAUART, FL, 349994

TITLE |1 DELETE 2.1 TiTLE P change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2P . 2.4 CITY-ST-ZIP )

TILE [_J DELETE 31TITLE ] Change [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP 3.4, CITY-ST- 2P . .

TITLE ] DELETE 41THLE [T Change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -5T-2IP 4.4 CITY =ST-2IP )

TIME [l DELETE 5.1 TITLE [J Change T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 §TREET ADDRESS

CITY-51- 2P 5.4 CITY - 5T-2P

TITLE ] DELETE 6.1 TITLE [ fchange [T Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST-21P

14. | hereby ceriify lhat the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated gn this annual repart or supplerpental annual 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 direclor of the corporatlun OF 32 receivg or Eaayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Black 13 if changed, Ar o W

SIGNATURE: ae REVINCENT OASTDRO [~/5-98 SG/-F4-7646

e n e Y pr kT g APTE TN Iy Yy Ee DAITArT Y AL ARSE M SR MRS ST P DIRECTOR Oavtime PRene #& 114520

CR2E034 (10/97)



