FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~  PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secstary of Site Secretary of State

1999 DIVISION OF CORPORATIONS (2-24-1999 90140 025 ***158 75

DOCUMENT # P98000084935

1. Corporation Name

BANKERS MUTUAL CAPITAL CORPORATION

VIR IR AR

Principat Place of Business Mailing Address
11300 US HWY 1. STE 203 11300 US HWY 1. STE 203
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FI. 33408
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/29/1958
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
211430 US HwWY | 26] 31 US HWY | LS~ ()?(9‘75&5' : ; Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. e - 8.75 additional
7] Sus te 308 7 Sul 3 08 5. Certifcate of Status Desired [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E]N ot '\'\'\ %‘H Mt\ s F L— EINOP’H\ PA,AA BGC\CL\ L FL Trust Fund-Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 L" 0 8 ‘2_5| _2;| 334 0 B {;l Personal Proparty Tax. B ves ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GFESSER, MICHAEL M
11300 US HWY 1, STE 203
NORTH PALM BEACH FL 33408 83

84| City . FL |55
siope of Seclions B07/0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 73 appointment as registared

ligations of, Section 607.0505, Florida Statutes. I

Presigent M:c/lac/M.léjéj"i’J‘ |

82| Street Address (P.0. Box Number is Not Acceptable)

| Zip Code

11. Pursuant to the provi

office or register g or,both, in th
agent. | arf famil ith, pn cepit
SIGNATURE

825770

CR2E034 (11/98)

Signature, typed or printed name of rgTaredyadynt and tile if applicdble. (NOTE: Reg:stered Agent signature requiired when reinstating JoaTE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFTCERS AND DIRECTORS IN 12
TILE PD [] OELETE 11TME : [JChange [ Addition
NAME GFESSER, MICHAEL M 1.2 NAME '
sreeTanoress) 11300 US HWY 1, STE 203 1.3 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 14 CITY-ST-ZP
TITLE sD [J DELETE 21TIME ‘ JChange [ Addition
NAME CURTIN, CHRISTOPHER A 22NAME
streeraoress| 11300 US HWY 1, STE 203 23 STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 2.4 CITY-ST-2P -
TITLE TD {_] DELETE 34 TITLE [JChange  [] Addition
NAME FRICKER, H. MAX 3.2 NAME
streeTaporess| 19300 US HWY 1, STE 203 33 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 34, CITY-ST-2P
TIME ) DELETE 41TME Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P
TITLE [J DELETE 5.1 TITLE - P . .[OChange  []Addition
NAME 52NAME ' - ' -
STREET ADDRESS 53 STREET ADDRESS
cIY-ST-7P 54 CITY-ST-2P
TIMLE [] DELETE 61 TMLE [CJChanga  [1Addition
NAME 6.2 NAME ‘ .
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 64 CITY.ST.ZP o N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplerpental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corporatign or thE\raceiver or trustee ergpgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. [gr on ttachmeght with 3 gss. with all other likg gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

INTED NAME OF SIG ICEl
A & 1 1 2 /b



