FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION = 2 I LORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OOam

-' 7 "&5“ Sandra B. Mortham
ANNUAL REPORT A /?J Secretary of State
1998 - ¥/ DIVISION ort CLRP(;F:ATIONS Secretary Of State

DOCUMENT # P2369 (7)

1. Corporation Name

UNDERWRITERS SURETY INC

AR

Principal Place of Businoss o M;ih-hg-ﬁ-\a—d_rgss

3901 WEST B5TH #450 3901 WEST BETH #450
P.0O. BOX 68532 P.O. BOX 68932
INDIANPOLIS N 46268 INDIANPOLIS IN 46268 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/03/1989
2. Principal Place of Business 72a. Mailing Address 4, FEI Number Applied For
;‘ ] gﬂ________________ o 35‘1687484 Not Applicable
Sulte. Apr. #, ete e ApL 4. elc. 6. Certificate of Status Desired ] $8.75 Addiionl

Fee Required

2
City & Stale | . Cily & Sate 6. Eloction Campaign Financing $5.00 May po
23] L o _ 28] Trust Fund Contribution | Added to Fees
Zip . Gountry | ap | Country B. This corporation owes or has paid the current year Intangible
24 2] L 30] Personat Property Tax gue June 30, [l ves [ No
#. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Narne
1200 8. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
85| Zip Coda

------ 84| City FL

11. Pursuant 1o the provisians ol Sealions 607, 0402 and 607.1508, Florida Statutes, ihe ahove-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulthorized by the corporation’s board of direclors. | hercby accepl the appointment as registered
agent. | am famihar with, and accopt the oblgations of, Section 607.0005, Tlorida Statutes

SIGNATURE

CR2E034 (10/97)

Sigraturc., Iyped o [ . S agent iod W apphtablc {NOTL Roglaret Agent signatlrs regquired whion reingtating) et T
12. OF { ICLRS AND DIRECT00S | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T _..._...D DELETE Tt jH| Change T aadition
NAME WHITLOCK, JOHN T. 1.2 NAME
sweeranoeess | 390 W BBTH 5T,#450 12 STREET ADDRESS
LIy - 8Y- 2P INDIANAPOLIS IN o _ Roaenvsioe
TITLE 8D [T DesEre 21101 [Jchange [ Addition
NAME CARMICHAEL, WILLIAM B. 22 NAME
steeraponess | 3901 W 86TH ST, #450 23 STREET ADDRESS
CITY-§T- 2P INDIANAPOUIS IN 2.4 CITY-5T- 2P
TLE VO T T DELETE 31T [ Change L Addition
NAVE MCDERMOTT, MICHAEL BZNAME DELETE — NO ADDITION
sweeraponess | 1400 BROWN TRAIL 3.3 5TREE1 ADORESS
CITY-S1- 2P BEDFORD TX ] 34, C07Y-51-2IP
TITLE T __D [ELETE 41 1MLE ] Ghange D Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADORESS
CITY-§1-29 o 44 CTY-51-2P
TITLE [T cetere 51TILE [Jchange [ Agdition
NAME 5.2 NAME
SYREET ADDRFSS 5.3 SIREET ADORESS
CITY-§1-2P o 54CH1Y-51-21°
e - 1 petere 61 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ANORESS
CITY-§1- 2P 64 CITY-§1- 21

18. [ heroby certif?; thal the information supplicd wilh this Tiling does not gualify Tor the exemption stated in Seclion 119.07{3)i), Fiorida Stalutes. 1 further certify that 1he intormation
indicated on this annual report o supplemental anr reporl 15 true and accurale and that my signature shall have the same legal effect as if madea under oath; that | am an
officer or director of Umforpomtiou o 1he receiveor thistee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if \ang?i 50N an Tﬂjr wenl
IR 7T

ith an afﬂl.ess
/H Iy . V P T vz .1 £ 1000

rYr. SsFL. Rl .1 >



