CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT G,

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000084793
BANKER'S MORTGAGE CONNECTION CORPORATION

STE 1

Principal Ptace of Business
321 N KENTUCKY AVE

LAKELAND FL 33801

Mailing Address

POB 2835
LAKELAND FL 3380
us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90296 071 *****g 75
05-06-1999 90296 072 ***150.00

AL

DO NOT WRITE IN THIS SPACE

6| LAAEZAVO 7

28] LIFKELAND L

us 3. Date Incorporated or Qualifed
07/15/1987
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
W32/ N fentocky Al #2080k 28R 59-3456856 Not Applicabis
Suite. Apt. #\‘eE. Suite, Apt. #, etc 5. Certifcate of Status Desired $8'75 Add.ltlonal
22‘ ﬁ//f&" 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be

O

Trust Fund Contribution _Added to Fees

Zip Country Zip Country 8. This corporation owes the current ye, ngibl
;LJJYO/ |2_51 U\/ﬂ El inﬂé {;I [)‘//4 F’ersonaFl)Propeny Tax. YM ?WJ
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, LYNN KIMBEL :
6 LOMA LINDA 82| Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33813 83
84| City Zip Code

FL ™|

11. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature. typed o privted name of registerad agent and titls «f appiicabla. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS O DELETE 11 TITLE e / J/ P Ererange [ Addition
NAME PALMER, LYNN KIMBEL 12 NAME
streeraooress| 6 LOMA LINDA 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 14 CITY-8T-2P
THLE VT [1 DELETE 21TITLE I/T / 0 diefange [ Addition
NAME CONSTANTINE, NICHOLAS A 22NAME
sweetaporess| 87 NORTH WINTER PARK AVENUE 23 STREET ADORESS
CITY-ST-2PP CASSELBERRY FL 32707 2.4CITY-ST-2P
TITLE [] DELETE 31 TITLE I’ "] Change dition
NAME 32 NAME /?ﬂﬁgef w. AL MER TR,
STREETADDRESS 3.3 STREET ADDRESS é Lo Lo
CITY-ST-2P soamstir | L AT ANE L FIFX ST
TTLE 1 DELETE 41TMLE [CChange [ Addiiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-571-2P 44 CITY-§T-21P
TITLE [ DELETE 51TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-S7-29
TME [} DELETE 61 TITLE [Change  [7] Additior
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-7P B4 CITY-5T.ZIP

14. | hereby certify that the inforpa
indicated on this annual refort or

£R OR DIREGTOR

H-2-59

onpupplied with this filing does nglqualifpfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
dmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Date Dayame Phone #

%

-y oi - SFSF

CR2E034 (11/98)




