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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STANDARD GUARANTY INSURANCE COMPANY

858336

(1)

Principal Place of Business

3280 NORTHSIDE PARKWAY. NW

Mailing Address

3290 NORTHSIDE PARKWAY. NW

FILED
Feb 24 1998 8:00am
Secretary of State

O AR A

ATIN; ROY. DEBI ATIN: RAY. DEBI
ATLANTA GA 20327 ATLANTA OA 30327 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
2. Principa! Place of Busmess 2a. Mailing Adrress 4. FEI Number Applied For
X 26 58-1529579 Not Applicable
Suite, Apt. ¥ &l Sulle, Apl. #, etc. iti
-'“‘ ° : ' §, Certificate of Status Desired d $8.75 Adc!monal
22 -2;] Fee Raguired
City & State City & State 8. Fiection Campaign Financing $5.00 May Be
a Tsl Trust Fund Contribution Addad to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangible
m EI o 29 ;\ Personal Property Tax due Juns 30. D Yes |:| N
9. Name and Address of Cur[’e_[t_t Ragistered Agent 10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL

11, Pursuant to the prowsions of Soclons GO7 U502 and 607 1508, Flonda Statutes, the above-named cerporation submits this statement 1or the purpase of changing its registerad
office or registerew agent, or bolh,in the State of Flanda Such change was aulhorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent | am familiar with and accepl the ob! galiong ol, Sechan 607.0805, Florida Statutes

CR2E034 (10/97)

SIGNATURE L e
SHIMAL e Sypeed 08 DR b ittt b g e Bl Pt e e e (NG Regeterad Agen: signature reguired when reinstating} OATE

12. OF FICL RS AN DIRE CTORS 1a. ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS IN 12

TILE C ) veceTE 14 TITE [ change [T Addition

NAME O'HARE. EDWARD J 1.2 NAME

saeeTaoness | 3290 NORTHSIDE PWKY. NW 1 3 STREET ADDRESS

CITY-ST-2P ATLANTA GA 41 LALITY-§1-2P

TILE ["] [ DELETE 2.4 TIILE [Jcharge [ Addition

RAME BALSLEY, MICHAEL W 22 NAME

streer appress | 3290 NORTHSIDE PRKWY. NW 2.3 SIREET ADDFESS

CITY-ST-2P ATLANTA GA 41 2 4CIY-ST-20

e v [ oeLere 3 TLE Vice Chairman of the Bokgare Llastn

NAME WATTS, JAMES O M 32 HAME

streer anoress | 3290 NORTHSIDE PRKWY. NW 33 STREET ADORESS

CiTY-ST- 219 ATLANTA GA 41 B - 34.CNY-5T-2P - -

THEE v DELETE 41TIME . Change Addilion

e VASTO, SALVATORE J < onavE VP-Finance & Treasurer

srreet appess | 3200 NORTHSIDE PRKWY. NW waswe aooness | Steven G. Walker

CITY-5T-2F ATLANTA GA 41 44 CY-5T-2IP

TITLE VS ] oeLete 51TILE [JChange L] Addition

NAME WEXLER, HOWARD B 5.2 NAME

seeranpress | 3200 NORTHSIDE PRKWY. NW 5.3 STREFT ADDRESS

CITY-§1- 2P ATLANTA GA #1 54 CITY .81 7P

THILE P [T oeLeTE 61 TITLE Tl change [ Addition

HAME WILLIAMS, JEFFREY W 52 NAME

smeeT aooress | 3280 NORTHSIDE PRKWY, NW 63 STREET ADDRESS

CITY-ST- 2P ALTANTA GA 41 B4 CITY-5T-2F

afficer or director of the corpurabos or
Block 12 or Block 13 1F chargerd, of

2 FENLIVED
T hmeg,

truste el
th an ross

14. | hereby certify Inat (he informaton supsmaed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemenial annual teport is true and accurate and that my signature shall have the same fegal effect as if made under oalhy; that | am an
powared 1o execute this report as required by Chapter 607, Flonda Statutes: and thal my name appsars in

2/12/98 (404)264-2407



