FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT R FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mal' 1 7, 1 999 8 : 00 am
ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90064 028 ***150.00

DOCUMENT # 582277

4. Corporation Name

CAPITAL ASSURANCE COMPANY, INC.

AR S R A

Principal Place of Business Mailing Address

55 ALHAMBRA PLAZA P.O. BOX 149061
CORAL GABLES FL 33134 - CORAL GABLES FL 33114-9061
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/15/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 59-1847174 Not Applicable
i . #, etc. ite, Apt. #, efc. . it
| Sulte, At #, ete Suita, Apt. #, ele 5. Certifcate of Status Desired (] $8.75 Additional
2 = - «w—-;l e e R . Fee Required o
City & State B City & State 6. Election Campaign Financing O $5.00 may Bo
;} ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—Z;I g‘ I;l Personal Property Tax. OvYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
MARSHALL, JOHN D _
CAPITAL ASSURANCE COMPANY INC 82| Street Address (P.O. Box Number is Not Acceptable)
55 ALHAMBRA PLAZA 7% 83
CORAL GABLE'FL- 331347 ¥ S
o, . 84| City 85| Zip Code
_A.!: P L s Ty, FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent;: or both; in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SN AT R e s T ST ST T T el R T TS v s BATE

12. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
e S E - T DELETE 11TME D LChange (I Addition
e BERTH MAAS 2 Tohan Pevgenstierna

streeTanoress| 55 ALHAMBRA PLAZA asweensooress| LN+ maka atan

CITY-ST- 2P CORAL GABLES FL 14 CITY-ST-2P 4ol oim p Lwied en :
TME T i’ﬁLETE 21TME ‘ w0 OcChange (W Addition
NAME STEVEN OSWALD 22NAKE ‘Markha Kodrgue? -

streevaoomess| 55 ALHAMBRA PLAZA assmesraooress| S5 Alhdm ﬁd a

arv-srze | COARLCGABLES FL— ~Luievsre T Loac O Gables éb .

TITLE v - - [ DELETE 31 TME %P P ! [Whhange  [J Addition
e MARSHALL, JOHN D 2w ar.dﬁ!]l JohnD.

streeTaooress| 55 ALHAMBRA PLAZA : 33 STREET ADDRESS & Alhambra Plaw

CITY- ST-ZP CORAL GABLES FL 34.CITY-ST-2P [ Gab ﬁ.- 33134 : Y
TME v . i O DELETE 41TME D [JChange  [WAddition
ave FRED K. ELLIS - L 20 Jan Skoah .

smeeraooress| ONE EXCHANGE PLAZA, 28TH FLOOR asmeeroress| - Oe EXChanee.

orv-stze | NEW YORKNY worvstze | -New York NY .. .

mE DS : : [ DELETE 54 TILE i 7 ‘[ClChange [ Addition
NAME GORDON, NANCY P. - 52 NAME

streeTanoress| 55 ALHAMBRA PLAZA 5.3 STREET ADDRESS

crv.stze |- CORAL GABLES FL S4CTY-ST-2P

TME Dp (I DELETE &1 TME D @A Change [ Addition
w74 5"MARIA L. RODRIGUEZ-SCOTT o Marig L. odriques - Seat”

streer aporess] 155 ALHAMBRA:PLAZA sasmeETADORESS | R 55 a mhta aLA

crv-sr-zv | CORAL'GABLES FL' = -+ sacY-57-2° vdl babled A

14. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Ttaanged, or on an attachment with-gn afdress, with all ather like empowered.

wirred

CR2E034 (11/98)

Date Daytirme Phane #

SIGNATURE: __/ [loL & " REQUIRED




