FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ . . PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OQF STATE
Sandra B Mortham
Secretary of State
DWVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporabon Name

N-C SURETY UNDERWRITERS, INC.

(1)

Maiing Advdress

5639 HANSEL AVENUE
P. 0. BOX 5686
ORLANDG FL 32856-5946

Principal Place of Business

5639 HANSEL AVENUE
P. 0. BOX 566046
ORLANDO FL 32856-5946

AR AR A

3a. Date of Last Report

04/04/1995

["3. Date Incorporated or Qualiied

01/21/1975

2. Principal Piace of Busness P2a Mailing Address 4, FEI Number Applied For
21 _ el 59-1569108 Not Appicas
i i . Suite, Apt. # it
Suite, Apt #, &t | Sute At ete 5. Cortificate of Status Desired O $8.75 Additional
[22] 27| Fee Required
City & State | Oty & Suale 6. Election Carmpaign Financing (] $5.00 May Be
m 28' Trust Fund Contribution Added to Fees
2 Country | Zip Country B. This corporation has kability for intangible tax under s 199.032,
m El 29] 30-! Florida Statutes [ ves [JINo
9. Name and Address of Current Registered Agent ] o 10. Name and Address of New Registered Ageni
8t Name
NEWMAN. JAMES B 82| Street Address (P.C. Box Number is Not Acceptable)
56739 HANSEL AVENUE
ORLANDO FL 32856-5946 83
84| Cily FL |as Zip Code

11, Pursuant to the provisions of Seclans 607 0502 and 6071508, Flonda Statutes, It
or registerad agent, or botti, in the State of Floncda Suct change was authorized b
famihar with, and accept the obligations of Section €07 0505, Floida Statutes.

e above named corporabon submits tiee statenent for the purpose of changing its registered office
y the corporaton’s board of drectors, | hereby accept the appuintment as registered agent. |an

SIGNATURE e . . R e e B
Spiat o g S o] meew o et b age Fapge & TEYE gl il Ages St re g e 1ot g1 faTi

2. - OFFICERS AND TifFCTORS 13, ADDITIONS/CHANGE § TO OFFICERS AND DIRECTONS IN 12

TITLE PD [ DELELE 1 1TIE [ Gharge [ Addibion

NAME NEWMAN, JAMES B. 13 NAMF

STREET ADDRESS 5639 HANSEL AVE. 12 STREET ACDRESS

CITY-ST- 2P ORLANDO FL 1467 -51-71

TITLE D [ DELETE 2 CTTLF [ Changz [ Addilion

NAME CRANE, HUSTON R. 32 NAME

STREET ALLAESS 5639 HANSEL AVE. 29 SIREF | ADDHESS

oy - 51-21p ORLANDO FL - 240y -5 2

TIILE [] DELETE 31 TILF [] Change  [] Addition

NAME 37 HAMC

STHEE! ADDRESS 33 SIREE) ADDRESS

CHY-S7-21 o 34 0TY ST 7F

TILE [] DELETE 4 1TILE {7 Cnange  [] Addition

NAME 42 NN

STHEET ADD3ESS 47 STHEE | ADDRE 55

CITY - §F- 217 e o 44 2Ty -81-2IF

TTLE [ ] DELETE ERBHE: [J Change  [] Addition

NAME 52RAME

STREET ADDRESS 63 STREET ADTRESS

CiTy-ST-21p 54 CITY-SI-2IF .

TITLE {1 DELETE 6 1TITLE [J Chenge ] Addition

NAME 62 NAME

STREET ADDRESS £ 5 SIREET ADDRESS

CITY-ST- 2P ) 64 CITY . 5T-27

14. ( do hareby cenify that the information suppricd with this filng is voluntagly furnishe
certity that the mnfok mlcatad on iz annaal repart or supplagal acnaal
oath, thal | agn7an officer or difyto s O truste en
appears in ck 12 or Block 13 if changed, o #Gith an address

. »

SIGNATURE:

W Sesiueigiinh T IR .
/lGNATUHE AND TYPEQ O PRINTED WAME OF SIGNING OFFICER OA DIRECTOR

d'and goes not qualfy for the exemplion stalad in Section 119.07(3)(k), Florida Statutes. 1 further
eport s true and accurate and that ry signature shall have the same lega’ effect as if made under
powered 10 ecute th s report as regqurad by Chapter 607, Flarida Statutes; and that my name

wu Liagtn & Fhone B

CR2ED34 (12/95)



