PROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 833275 (1..)

1. Corporation Name

SECURITY ASSURANCE COMPANY

Mallng Address
1415 FOULK RD

Principal Place of Businoss

1415 FOULK RD

VAR AN AR A B

STE 100 $TE 100
WILMINGT
'géLMINGTON DE 15803 UéL NGTON DE 1%603 3. Date Incorporated or Gualiied | 3a. Cate of Last Report
7 . o o 10/30/1974 03/14/1995
2. Principal Place of Businoss 28, Malling Addrens 4. FE!I Number Apphed For
2 i 26| , . 75-1277524 Kot Appicae |
i . #, elc, ite: g .

L Sute. AL, el L, St ARL . et 5. Cenificate of Status Desired 1 $8.75 Additional
22 L4 Fee Required

City & State { Uity & State 6. Election Campalgn Financing $5.00 May Be
El 28 L Trust Fund Gantribution Added 1o Fees

Zip [ Country | ip __ Country 8. This carparation has liahility for intanglole tax under s 199.032,
24-] 25:] 29] 30] Florida Statutes [ ves [INe

9. Name and Address of Current Registered Agent

INSURANCE COMMISSIONER
STATE OF FLORIDA
TALLAHASSEE FL 32304

0. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O, Box Number is Not Acceptabie)

83

84| City

85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607.0602 and 6
or registored agant, or both, in te Stale of Florida. &
familiar with, and ascept the abt galions of, Secton B07.0508, Florida Statutes.

SIGNATURE __ .

Fiovida Statutes, The above namod corporation submits this statement for the purpose of changing its registered office
h change was authonized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am

Blgnatrd, g or prinad e 0 Ko ok e st and 1 | 3‘—‘[:‘.,&.‘. i © NI Rt gl s gat r reguicsd wien ro nstatng 7T ToaTe T
12, CFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OF TIGE RS AND DIREGTONS N 12
TE CEOD ] DELEIE 11T Yeletange [ Addition
NAME ROTHMAN, ROBERT 12 hAME
STREET ADDRESS 100 N TAMPA ST STE 3600 1 3STREF] ADDRESS
GTY-ST-2 TAMPA FL e Rraonysrae
TITLE SVP [C) DELETE 2 1TIME D’tshange [ Addition
NAME BEALE, CHARLES L 27 HAME
STRECT ADDRESS 100 N TAMPA ST STE 3600 23 SIREET ADDRESS ILHS\ FU}){L QC‘ , 2t oo
oty _s1-2p TAMPA FL o Hsenves onlmming fon = 803
TITLE SVPC [] DELETE 31TILE N ' [] Change [ ] Addition
HAME GRUBB, DAVID L 3.2 NAME
STREET ADDRESS 1415 FOULK RD STE 100 33 SIREET ADDRESS
CITY-ST-2# WILMINGTON DE o B 34CNY-51-2 N
TILE VPS [} DELETE ¢ 1TILE {0 Change [T Addition
NAME VOSS, DEANNA 42 NaME
STAEE! ADDRESS 1415 FOULK RD STE 100 43 STREET ADDAESS
CATY-ST-2P WILMINGTON DE &4 CTy-T -7
T T hOowm T e T EP D CFo [T Chenge I Adiion
NAME 52hAME Shabker A \{fussf).?
STREET ADDRESS 5.3 STREET ADIRESS ’;{[5‘ Fo\)\ v R _B’\‘C_ 100
Y- 877 R 54011y T2 Lilmanglen, £ 19803
TITLE [J DELEX B 1TITLE J ' [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-7P B4CITY-5I-77

14. 1 do hereby certify that the infanmation supplod with this, filng is valantarily furmished and doos nol quakfy for the Bxempion stated in Sesian T18.07(3)(k). Florida Statuies. | furher
cerlify that the information indwated on this anqual repor or supplemenlal aanual report is true and accirate and that my signature shall have the same lagal effect as if macde under

oath; that | am an offcer or direclor of the corporalion or 1%
appears in Block 12 or Block 13 if changed, or en anVac:hmem with an agddress.

SIGNATURE: b

ND TYPED 0t PRINFERNAME OF $IGNING OFFIGER GR

sGNATER

CTE LS AV

iGeiver o1 frustes empowered to execute this reporl as required by Chapler 607, Florida Statutes;

RECTOR

V] A -

and that my name

st o547

. Dugirm Prionz ¥

CR2E034 (12/95)



