FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT M FLORIDA DEPARTMENT GF STATE
CORPORATION LT : Sandra B. Mortham

ANNUAL REPORT Bl ; Secrelary of State
1996 Ny s DIVISION OF CORPORATIONS

DOCUMENT # 858336 (1)

1. Corponation Noane

STANDARD GUARANTY INSURANCE COMPANY

Mailing Acldress

3290 NORTHSIDE PARKWAY. NW 3230 NORTHSIDE PARKWAY. NW
ATTN: ROY. DEBI ATTN: RAY. DEBI

ATLANTA GA %0827, ATLANTA GA 30327

Us us i 3. Date Incorporated or Qualified 3a. Dale of Last Report
(2. Prinopal Poce of Busness | 2a. Maling Address 4. FEI NGmber Applied For
e 58 59-1529579 Not Appiicatile
Suliles, Apit. b el - Suite, Apl. #, etc. 5. Cerifcate of Status Desirad O $8.75 Additionat
[2"’1 } Fes Required

Ciry & State Gity & Sta'e 6. Election Campaign Financing O $5.00 May Be
Py 31 ] Trust Fund Contribution Added 1o Fees

Frnced Place of Business

7 ~ Country s Country . This corporation has liabiity for intangible tax under s 199,032,

24| ) 2:5] ;U o _I _ Floriga Statutes Oves Cne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Regislered Agent
. Ba DOTTIE AT AT it reF—.
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceplabie)
THE CAPITOL

TALLAHASSEE FL 32301

B4| Cny Bs| Zip Code

FL

117 Fursuant 10 1 provisions of Sections 607.0607 and 607.1608, Florida Statutes, the above named corporation subsmits this slalemant for the purpose of changing its registered offica
or registered agent, or both, in the State of Flaida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tarruliar with, and encepl the obligabons of, Secton BO7.0505, Fiorida Statutes,
SIGNATURE o o o L e o e
Shpiatrs Types | O e led st Q7 regibarsd agpenl @nd Wtie it agiphab e NOTE Fazypshered Agin: signatue requred wher reinstatiog) DATE ﬁ
2. T OFFICERS AND DIHLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 g
TE P [ DELETE 1 1TIILE [ Change  {] Addtion |+~
Rk EOWARD J. O'HARE 17 BAME 3
st aiess | 3280 NORTHSIDE PKWY NW. 13 STREET ADDRESS o
wr e 1 ATIANTAGA _recavesrae &
T v ] DILETE 2 1TILF [ Change [ Additon | ©
hari BALSLEY, W. MICHAEL 27 NAME
st anraiss | 3280 NORTHSIDE PKWY, NW 23 STREET ADDRESS
L crr s e ATLANTAGA ot
T vD [ DELETE 3 1TITLE . [ Change [ Additon
B, WATTS, JAMES 0.l 37 NaME
sretancriss | 3280 NORTHSIDE PKWY NW. 3.3 STREET ADDRESS
avsie | ATLANTAGA _Jeacnvsize
IN; T I DELETE 4 1TME [] Change [} Addition
Hamt VASTO, SALVATORE J 42 KAt
ameranimrss | 3260 NORTHSIDE PKWY NW. 4 3STHEE] ADDRESS
onsia | ATLANTAGA e Jaroresrae
s VS [] DFLETE 5 1TITLE [J Crange [ Addition
rapn JEROME A. ATKINSON 52 NAME
segrapiss ¢ 3290 NORTHSIDE PKWY N.W. 53 STREEF ADDRESS
| ovesnw ATLANT&@A ] e S4CIY-51-2IP
TILF DEVETE § 1TILE ] Change Addition
- SAWYER, Wi B0 v ge tfroy W. Williams =
awietamss | 3200 NORTHSIDE PKWY N.W 63 STREFT ALDRESS y W,
. ATLANTA GA 3290 Northside Pkwy N.W.
| Greeste ] ATLANTA MA e Y A 64 CITY-ST-2IP .
14, | do herelsy corlify thg |ePLgm1atiorw supfrieghwith this filing is voluntariy furnished and does not qualify f&ﬁiﬁﬂ&ﬁi‘(a‘:ﬁ& Secton 119.07(3)(k), Florida Statutes. | further
certify that the infgafatiprfidicated on tfs al repart or supplemental annual repont is true and accurate and that my signature shall have the sama legal effect as if made under
catiy that Lam =5 or drector of Wiglgltoration or the receiver or trustee empowerad to exacute this reporl as redquirgd by Chapter 607, Florida Statutes; and that my name
appieats in BlpCk or Black 13 i chyfl; ‘ar on an attachiment with an address.
- : - ’-)
SIGNATURE: p T .2 . _ - I
- F' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 /8 / g 6 Dete (404) 26 1Day2;9>gga [|



