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

PROFIT i FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION /T3 Sandra . Hortham pr vvam
ANNUAL REPORT L Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ Q) dalc
DOCUMENT # ( )
1. Corporation Name 461 342 8
SURETY CORPORATION OF FLORIDA
Princypal Place of Businoss Mailng Address ”"m ||III IIII”IIII I"Illml 'II’ III“ Imllllllllm IIIII I’Ill IIII
10951 5w 25 81 10051 8w 25 ST
DAVIE FL 333M DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/18/1874
2. Piincipal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1551170 Not Applicatia
Suite. Apt #, elc. Suile, Apt. #, elc. » ) $8.75 Additional
El m 5. Certificate of Status Desired ] Fee Ragulred
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
E 28 Trust Fund Contribution O ‘Added to Fees
Zip Cauntry Zip Country B. This corporation owss or has paid the current year Intangible
;—;I ;;] ?ﬂ] ;a Parscnal Property Tax due June 30, Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
DWYER DENIS A. 8] Namo
10951 sw 25TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33324

ss] Zip Code

84| City FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ____ . .
Signatwra, yped o prcted name ol registerad agent and ttie 1 applicabln {NOTE Registered Agent signature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE FD [T okcETe AL [T Crange L] Addition
NAME DWYER, DENIS A. 1.2 NAME
streer anodess | 10951 SW 25TH ST 1.3 STREET ADDRESS
CiTY-S1-2P DAVIE FL 14 CITY-5T-27
TLE D [JDELETe 21 TLE CJChange” [ Addition
AL DWYER, GLORIA 22 NAME
sweer anoress | 10951 SW 25 ST 23 STREET ADDAESS
ciny-s1-21 DAVIE FL 2 4CIY-5T-2¢
TILE 5D [T DELETE 2.1 1ILE i H [Tcrange L] Addtion
NAME DWYER, DENISE A. 12 NAME
smeeraoneess | 10851 SW 25 ST. 33 STREET ADDRESS
CITY - S1- 2P DAVIE FL 34.0ITY- 57-21P
TTIE [T DELETE 41T0LE [JChange [T Additian
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
City-S1-2P 44 CITY-ST-2PP
TLE [F peLETE 51TTLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
TTE [J DELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -S1.2IP 64 CITY-ST- 7P

14, | hereby cerlify Ihat the information supplied with this filing doas not qualify for the exemptiop stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on thus annual report of supplemonial anngal roport is true and accurale g8 - IBqnatwre shall have the 8ame legal effect as if made under oath: that { am an
| wet is reporl

officer or director of the corporation of the roceiver or trustes empowgred 1o exg raquired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an adgyie. /

SIGNATURE: SREEINE S ] 55

CR2E034 (10/97)



