FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

THE MDUNTBATTEN SURETY COMPANY, INC.

\r-o.. e 1‘\”

Principal Place of Business

33 ROCK HILL RD.
BALA CYNWYD PA 19004

9. Name and Add!ess ol' Cu

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

agent. k am fa r with, and acc:ep tt

SIGNATURE

Bigralure, typed or ;x; Vlir:inicr)freg
12. OFFICERS AND DIRECTORS
e POC T
NAYE BRIER, KENNETH L
streeTooress| 33 ROCK HILL RD.
OITY. $7-21P BALA CYNWYD PA 19004
TINLE s
NAME BRAGG, GARY L ESQ
streetanoress; 531 PLYMOUTH RD., #500
Ty 5T-219 PLYMOUTH MEETING PA 19462
TITLE T
NAME COOPERMAN, JOEL D
streeTaporess| 33 ROCK HILL RD.
CITY-5T-2P BALA CYNWYD PA 19004
TTLE
NAME
STREET ADORESS
CITY- 5128 R
TME
NAME
STREET ADDRESS
CITY-ST-2IP
o o e
NAME
STREET ADDRESS
CITY-5T-21F

Secretary of State L
DIVISION OF CORPORATIONS a

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls

F97000002939

“Mai ng Address

33 ROCK HILL RD.
BALA CYNWYD PA 19004

2. Principal Place of Business o 77( 2a. Mailing Address
21 el
Suite, Apt. #, elc. Suite, Apt #, et
22 _ I I ] I
City & State City & State
2 S L I
Zip Country el
24] fas] 29[

[ oeLére

“[oeETe

“[lpeere

“Tloeteie

TTIDEGETE

[JoEETE

[304

14, | hereby certify that the information supplléd wilh this fiting does not qualify for the exemption stated in Scction 119.07(3)(1). Fiorida Stalules | further cerbfy thal the infosination

% R

UO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/05/1997 B
4, FE! Number Apph{rd for
23'2671078 f Not App! cable

$8.75 Adaninal

Fee Roqulre =

$5. 00 May E-e_-

Addeq }eru F

KM,’]....

!

5. Cerlifcate of Status Desiraed

6. Elechion Campaign Financing
Trusl Fund Contritution

[l

“Country 8. 1his corporabon owes lhe currenl year Intangible
Parsanal Property Tax [ lyes

10. Name and Address of New Reglslered Agenl . '_
Narne

Co -'ﬁo.nhm'\ Sedvic e ((.ﬂpnn)/

82 '%lrem Aﬂ"mu ‘20 Box Number s Not AFceplablr)

. '9‘. at }‘\?’SA Sf,fgf/"{'

81

a3

?tp Code

84| Ciy
2I3Y

T:flfgalﬂec.sst’ FL 1 |

11. Pursuant to the provisions of Sections 607.0502 and 607.7508, Fionida Stalutes, the above-named corporation submits this statement for the purpose af changmg its registered
office of registered agenl. or bolh, in the State of Florida Such change was autharized by the corporatan’s board of directors | herehy accept the appointment as registe-ed

blﬁhons of, Sectian 607 0505, Florida Statutes

mmz Rt A0t Bt s B i fr e

13. ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
1171LE [ }Change [ Addan
TP NALE

13 STRFE 1 ADDRESS

14015170 10000 TGS 1

Z1TITLF ﬂ -'!UB ",jj‘- ,U Imqq;e_“r}fq»’\djnhm
22 k150,00 weex 150,00

23 STRETT ADDRE S5

2400175129 o o
ATTINE [ |Cnange [ rAdditior
IZNAME

33 STREF T ADDRESH

34 CITY-81-20 ) 7 o
41TITLE [ 'IChange [ | Additson
4 2 NAME

A3STRECT ADTRESS

4405121 . R N
SATITLF [ JCnange [ Adduon
52 NANE

53STREE T ADORESS

54 0TY.ST. 7P

ByTILE [ lcnange W
62 NAME

BISTREET ADDRE S5 \‘fb’l
G4CHT-ST 210

indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | an: an
officar or director of the corporation or the receiver or frustee empowored (¢ execute this report as required by Chapter 602, Flonida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like erypowered

SIGNATURE:

{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l""[\.?ﬂ v St o

Dasti

Q007290

CR2E034 (11/98)



