o et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;DFE%FA%ON v :-A_"‘ E FLORIDA DEPARTMENT OF STATE M ay 07 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiCEJ;:IC (r;:ta cr::'(’)‘::ct;l:crlows S C Cretary Of State

DOCUMENT # PQ7000084793 (3)
BANKER'S MORTGAGE CONNECTION CORPORATION

OO

22| o e = 27]
fty & State . ity & State ﬂ 8. Election Campaign Financing $5.00 May Be
23 Ak 2. / AL ﬁa e_[ p.Y; . ;;I . . Trust Fund Contribution O Added o Fees

Principal Place of Business Mailing Address
G-LOMA-LINDA GLOMA-LINDA
LAKEDAND-FL-33013 LAKELAND -FL-93843-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Bysiness 2a. iling %ress 4. FE! Number Applied For
. K ﬂ/g: w0 Pal A3 5. 3¢4SLISE Not Applicable
Sulte, Apl. &, elc. Suite, Apt_ #, et e i
" P . P §. Certificate of Status Desired w $8.75 agaitiona

Fes Required

/4

Zip " Country Zp Country 8. This corporation owes ot has paid the current year Intangible
EBS& / ;;1 L{S ;;] 35 &0 / ;1 .S Personal Properly Tex due Juna 30, m Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

PALMER, LYNN KIMBEL 81| Name

6 LOMA UNDA 82| Stroot Address (P.0). Box Number is Not Accoptabio)

LAKELAND FL 33813
[ %]
84| City FL asl 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agant, or both, in the State of Flotida. Such change was autherized by the corporation’s board of directars. | hereéby accepl the appointment &s registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name ol regietered aganl and tite it applicable (NOTE Registered Agent signature requirad when roinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT DELETE LATITLE P /5 [ Change  T[ef Addition
NAME PALMER, LYNN KIMBEL 1.2 RAME
seeTapoaess | 8 LOMA LINDA 1.3 STREET ADDRESS
CY-S1-2P LAKELAND FL 33813 1.4 GITY-ST-ZIP
e D T oEweTe 21TILE v /f_ T Thange™ [ addition
RAME CONSTANTINE, NICHOLAS A 22 NAME 2
smeeraooiess | 87 NORTH WINTER PARK AVENUE 2.3 STREET ADDRESS -
CITY-S1- 2P CASSELBERRY FL 32707 24 CITY-ST-2P
TME [J DECETE ATTNE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - §T-2¢ 34, GITV-5T-2IP
TIFLE L J DELETE 41 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P A4 CITY-ST-2IP
LE LY DELETE 5.1 TITLE X Change [ Addition
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST- 29 54 CITY-S1-21p
TIME [T oeLete 61TMLE “[Tchange .1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P /—\ 6.4 CITY-5T-2P
14. | hereby certify that the inforg i is hling.eon

indicated on this annuat rg

X curate and that my signature shall hava the same legal effact as if made under oath: that | am an
oflicér or direclor of the g

mﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ute t.inis report as required by Chapter 607, Fjorida Statutes; and that my name appaars in

7 022/ b Wfﬁ;}

Eala Dadem Fhoone 8l Amee

CR2E034 (10/97)



