Srippteg er L

¥
i

*FILE NOW: FILING FEE AFTEH MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORY

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 805067

SEABOARD SURETY COMPANY

(6)

NG EOATARAR

* Mailing Address

BURNT MILLS ROAD & RT. 206
BEOMINSTER Ny 07821

Principal Place of Business

199 WATER ST 20TH FL
HEW YORK NY 10038

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

3. Frincipal Place of Busincss
21] ) L]

- 06/10/1939
2; Mailing Address 4. FEI Number Appliad For
13‘5379820 Not Applicatie

Suile, Apl. #, elc.

$B.75 additional

Suite, Apt. #. elc. - B. Certificate of Status Desired L]
2_:21 27 - Lertifica us Des Fee Raqulred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
@___-_ L _g_e] _ Trust Fund Contribution Added 1o Fess
Zip Country w | __ Country 8. This corporation awes or has paid 1he corent year Inlangible
24 Zﬂ 29_] 30] Personal Property Tax due June 30, Yos CIno
9, Name and Addrass ol Curram Reglsiered Agent 10. Name and Address of New Reg/stered Agent
INSURANCE COMMISSIONER 81| Name
CAPITAL BUILDING 82| Street Address (P.C.. Box Number is Mot Acceptabla)
SUITE 225
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11, Pursvant ta the provisions ol Sections 607 0509 and 607, 1‘,08 Iorida Statutes, the above-named corporation submils this statement for the purpose of changing ifs registered
office or registered agent, or both. in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Black 13 if Ch:;n(j}d. ofr on an altachment with an addross

I.Iﬂlﬂ m G\\hL,

F. SF . SSFL.JEI_T1T 0%

agent. | am familar wath, and acorpt e obhgaions of, Scetion 607 0508, Tlorida Statutes

SIGNATURE ____ . i ; . e

Slgnature, 1":".11-1 Fromtecl n,[!_‘w(:l{.u- 100l iy .1_n| |¥1 At {NCIL Rogistored Aganl signature required when reinstating) DATE p
12. T g 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TIE [.1] [T oecete 11TIMLE [Jchange ] Addifion g
NAME “"OMPSON. G F 12 NAML §
saeet appriss | BURNT MILLS RD & RT. 206 13 STREET ADDAESS o
GiTY-ST-2IP BEDMINSTERNJ N o § 4 00Y-81-2P &
TITE Vb [T DEETE 21THLE DV BJ change [T Addition O
NAME DARR, J. 2.2 NAME
smeeTapphess | BURNT MILLS RD & RT. 206 2.3 STREET ADDRESS
CTY-81-2¢ BEDMINSTER NJ 2 4 Clly-S1-7P
TLE v ¢l OFLETE 31T DC CT Change (X7 Adcition
NAME DOUGLASS, ANDRES | 32 NAME Susan J. Albrecht
sweerappress | 385 WASHINGTON ST. 3351 ARESS | 385 Washington St.
CITY-ST- 2P ST.PAULMN o 34052 |Gy paul MN .55
TIE V8D [T oétene a1 TE it 102 T 1 thange Addion
HAME QRUNSFIELD, S.R. 4 2 KAME
streevaporess | BURNT MILLS ROAD & ROUTE 206 43 STREE] ADDRTSS
DITY -5T-21p BEDMINSTERNJ B 440v-51-2¢
TILE 1] [T OFLETE 51 TILE [T Change L] Addition
HAME QORKE, 7. P. 59 NaME
smeetaooress | BURNT MILLS RD & RT. 208 53 STRELT ADDRESS
CITY-§T-21p BEDMINSTER NJ o 5.4CITY - ST-2F
TIE S [T veLete 61100 T1Change [ Addition
NAME QGERBER, EDWARD M 6.2 NAME
sthcer aooress | 385 WASHINGTON ST. 3 STREFT ADDRESS
OITY-5F- 7P ST. PAUL MN 55102 84 0IY-S1-2P
14. | hereby certify that tho miarmahan supghiod with his filing docs not qualily fer the sxemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the information

indicated on s annual reporl ar supplemental anmeal reponl is Irue and accurate and hat my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the corporaton or tho recasver o rusteo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

L o P L. L Y A o g, [

211 /00 11T\ 107011



