SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT o &3 Hoe, FLORIDA DEPARTMENT OF STATE
CORPORATION W
ANNUAL REPORT

1996

DOCUMENT # F94000000531 (3)
AMERICAN SURETY COMPANY

Principal Place of Business -"Meulwng Address B “““IHM |||I| I‘l“ Ilm |||“ Ilm II‘" |Im I|||| I"ll |lm |I|\ .Ill

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

500 AIRPORT BLVD.. STE. 100 3901 W 86TH ST
BURLINGAME CA 84010 STE 450
:-'IJSDMNAPOUS IN 46268 _3. Dale Incorporaled or Craaifed 3a. Dae of Last Repé:ﬂ
| 2. Principa’ Place of Busness o 2a. Mailing Address o 4, FEI Numbcr ’ Apphad For
21] - § 26 953730189 | e
Suite, Apl. # elc Saite. Apt. #, et
I F : Y 5. Certificale of Status Desired [:I $8.75 Aclc!monal
22] ) o L ;‘I i Fee Required
| Ciy& s | City & Stales 6. Election Campaign Financing 0] $5.00 mMay Be
23 P ) B 28] Trust Fund Conlribution - Added to Fees
p . Country A ___ Country 8. This corporanon has labalty lor infangible tax under s 199.032,
;I . 25] {2 ] . - 301 ] ) Flarida Sratutes m vas [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
INSURANCE COMMISSIONER
CWOL 82| Sirect Address (PO, Box Number is Mot Acceptable)
TALLAHASSEE FL 32399-0300 & . : R
84| Ciy FL |85‘ Zip Codle

11. Pursuant o the pravisions of Soctons 607 0607 and 607 1508, Fiorida Statutes, the above namied corporalion subrits this stalement for th purpase of changing its ragistered
office or registered agant, or bath i lhe State of Floncla Such charge was authorized by the corporation’s board of diractors | herghry acoapt e aapointment as regstunea
agent Lam famibar witn and accept P obigahons of, Seclt.on 607.0505, Florda Stalules

SIGNATURE __ . I e e _ B
Sty e SRR RSt IS IR EY: v CEE Ry it A ) L aner e DAl

12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHIANGES TO OFF IGEFS AND DIRECTORS IN12

e ¢ce0 0 T [T oere  Joime . T Gnange [ Aadiven

Katat WHITLOCK, JOHN T 12 Nat

sreer aooeess | 3901 W, B6TH ST., STE. 450 1.3 STRFET ADDRESS

Ciry-st zie INDIANAPOLIS IN 46268 . T4 LY ST B . - :

T DvST ] oerre 2o President, Secretary and 000 X D L] aitan

hawe CARMICHAEL, WILLIAM B 22N Carmichael, William B.

sweeranoress | 3801 W, 88TH ST, STE. 450 DISHELADRESS | 300] West 86th Street, Suite 450

Ciry 81-2¢ INDIANAPOLIS IN 46268 2:0m-51 28 | Tndianapolis, IN 46268 . . . ..

THLE D [T ouere 31T Treasurer and CFO [T Crange [ Aalition

NAME MCDERMOTT, MICHAEL C 32 NAME Brian A. Feldman

staeen aooress | 1400 BROWN TRAIL sasmeriaooress | 3901 West 86th Street, Suite 450

Limy-S1-2p BEDFORD TX 76021 _ 34 GIFY-51- 21 Indianapolis, IN 46268

T P D¢ onere LI TT chage [ Addiion

HAME JOHNSTON, ROBERT W 42 NAKE

sreer anoress | 8011 RIVER PLACE 4 3STREET ADRESS

AR CARMEL CA 83323 460HY-ST-7P

T ' T T T ~ 1 orce 51TITLE ) T T Cnesge [ Adien

NAME 52 NAME

SIREET ADORESS 5 3STREET ADDRESS

CITy-51-21p . - sS40y SI-2P

TIE L] DELETE &1 1I0E [T crenge [T Agdtin

NAME 632 WAME

STREE T ADDRESS §3 STHEE! AUDRESS

CITY-51-2IP B4CITY 51 2P

14. | do harsby cortify that the infarmation supplic g with s fing is voluntanly furmished and does not gqualify for the exemption slaled in Section 119.07(3)k) Flonda Statutes. |
further cerbfy that the informiation mdcated orth's annual report or supgplemental annual report is true and accurata and that my signaturé: shal have the same legal effect as if
made under aatt that | arn an officer o dractor of the corpgration or the receier of truslee empowered to execute this reporl as reqired by Chaplor 817 Floricka Statwes, and
that my name appears in B gk 12 or Block 1390 changg 1 an attachment with an address

SIGNATURE:  fUiliidrn/ { [t
SIGNATURE ANDTYPED OR Pl ED NAME

William B. Carmichael

. 06/06/96  317-875-8700

[ (Vg Plore #

F SIGHING OFFICE!
Presi

me = mmmem oo 10T [ 4 Y

CR2E034 (3/96)




