FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

O ON FLOROR DECARIVNT OF STATE Jun 20 1997 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

DIVISION OF. CORPORATIONS

1997

DOCUMENT # S/ 8272

1. Corporation Name

FLor oA Bankers ﬁ-at( Estate, e

P
Principat Piace of Business Mailing Agdress QS‘M)
7960 Achngfrn Exprecsiva St or-a
7/
Jﬂ—cﬁ’{mvff(‘_ FL 3 221 [ 3. Dale Incorporated or Qualilied 3a. Date of Lasl Roport
/a/13/90
2, Principal Place of Business 2a, Mailing Address 4. FEI Numper Apolied For
[ 21] 26 S§9—~305aYY¥a Not Applicable
Suite, Apt. #, alc. Buite. Apl. #, etc. iti
18- Ap P §. Certificale of Status Desired [ $8.75 Additional
5] 27 Fae Required
City & State City & State 6. Eloclion Carnpaign Financing $5.00 May Be
m E Trust Fund Contribution Ol Added to Fess
Zp Country Zip Country 8. This corparation has liability for inlangible tax under s. 199,032,
;] _2;] 2_91 m Florida Statutes Jves [CIne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

F/‘S‘CACN‘ Zv,,j 1‘{‘ B1[ Name

7 ﬁ- 4 E 82| Street Address (PO, Box Number is ol Acceplable)
9co rlragtr pAesSIw
. 83
St */0-0 7 |
Tackomaitl, Ft 3321y i FL

85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or ragistered agent, or bolh, in the State ol Flarida, Such changc was authorized by the corporation’s board of direclars. | hergby accopt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes

SIGNATURE — N
Signalwo typed of prrled namo of registered ngent and Ht e If applicabie (NOTE Rogistercd Agent sigralure required when renstating) DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTORS (N 12 g

TMLE f’z‘I&NT |mENR 11T [ change T Addilien 3

NAME :z,u""‘, F'Lq SCAC’. 12 NAME 3

SHTANS | DD 67 Avlngtom X Py , S@ 2670 [ rssimer woness 2

Cily-§1- 2P TAC ke Tl o 14CITY-§1-2IF &

TILE T [ DELETE Z1LE [dChange ™ L] addition |O

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1. 7P 2 4CITY-81-2F

TITLE | T g1TME T Crange L Addilion

NAME 22 NAME

STREET ADDRESS 33 STREET ADCRESS

CATY-51- 2P 34 GITY-51- 7P

e T oeeete £1TITLE [T ohange — [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GITY- 51-2P 44 CITY-ST- 2P y

TILE L] DELETE 51TITLE T Aduition

NAME 52 NAME
STREET ADORESS 5.3 STRIS | ADDRESS

CITY-51- 2P 54008771

me [T oeLete E1TILE

NAME 6.2 NAMEF BUDGD‘—E 1 9.

STREET ADDRESS 6.2 STRELT ADIRTSS ;EE’{ gg./gg—‘glﬂag“'ﬂal
GITY-§1- 2P 64 GNY-51-2IP *

14. | do hereby certify that the information supphed with thes filing does not quali'y Tor the exemption stated in Seclion 119 D7(3)(i), Florida Statutes. | further cerlify that the
irformation indicated on this annual rep upplemental annual reporl s rue and accurate and that my signalure shall have the same legal eflect as il made under cath; that
| am an olficer or directoy 3 he receivor or trustec empowered o oxecute this report as required by Chapter 607, Fiorida Staldles; and that my name

appears in Block 12 or B n an atlachmenl vath an address
SIGNATURE: - €/iefs 7 & 904) 737-3fe0
-dy R Jalo dylimie Phono #




