[ eroFT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

|

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

1. Corporation Mame

| Priccipat Face of Business
2110 HERSCHEL STREET

JACKSONVILLE FL 32204
us

| 2. Frinciaal Place of Husinuss

2|

'DOCUMENT # 66435

(@)

SURETY UNDERWRITERS, INC.

Maifing Addrass
2110 HERSCHEL STREET

FILED

Apr 11 1997 8:00am

Secretary of State

OO AT

Suilr‘.!_.!\pi ool

JACKSONVILLE FL 32204-3820
us
3. Date Incorporated or Gualified 3a. Date of Last Report T
o 02/08/1860 02/15/1996
7' 2a. Mailing Addross 4. FE| Number Applied For
|2l 59-1969646 Not Appliceble
o Suile, Apt #, etc.

] $8.75 Additional

. Certilicate of Status Desiredt

Lzz[ e e 27] N Fee Required
| s st g Gl & St 6. Election Campaign Financing $5.00 May Bo
ZSL N 231 Trust Fund Conlribution Added 1o Fees
LY __ Bouniry | Country B. This corporation has liability for intangible 1ax undor s. 189.032,
[24] e 20 [30] Florida Statutes (ves [No

8. Name and Address of Current Registered Agenl 10. Name and Address of Mew Reglsterad Agent

LORBANO i, THOMAS § 81| Name

2263 ST JOHNS AVE (address Change) B2} Swest Address (P.O. Box Number is Not Accemable)

JACKSONVILLE FL 32204 2110 Berschel Street

83

84) Cit

¥
Jacksonville

85| Zip Code

32204

FL

T Pursuant o the provisions of Seclions. G07.0602 and 607. 1508, F londa Statutes, the above-named corporation submits this stalement for the purpose of changing i1s registered
office or regisleren ageat, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, Lam lamiliae with, and aceopt the obligations of, Section 607.0505, Florida Statutes.

SIGMATLIRE B
e L ot I.‘:l,r.rprlrw g ol ey chpeu st agent aad ille Fagphcablo {NOTE: Fogisterad Agent signature raquited whan reinstating) DATE
12. O TICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [DR o B [T OELETE 11 TNLE [Tchange [T Addition
ha: LOBRANO, THOMAS S., il 12 NAME
st it | 10420 SYLVAN LANE 1.3 STREET ADDRESS
[l 81 JACKSONVILLE FL 14 CIFY-S1- 2P
O I oaE 21 TLE U T Change L] Addition
NEMs LOBRANO, STEPHEN D. 22 NAME
sietiaonss | V21 W, FORSYTH #810 23 STRRET ADDRESS i
o st | JACKSONVILLE FL 2 4TIy -5 2P '
TR s ' A 1 cELETE 21TLE I Change L3 Addiion |
HAME LYNCH, A. B, JR. 32 NAME
st oonss | 4428 COUNTRY CLUB DR 53 STREET AUDRESS
Gy 51 me JACKSONVILLE FL 34.CIIY- ST- 7P
RT3 ) D - [ ofLETE 41 TTLE “ElChage ] Addition |
e CONGELIO, JAMES C. 4.2 NARE
st oo | AGOH-NOTTINGHAM 43 STREET ADDRESS 1849 Seminole Road
Lol & - A JACKSONVILLE FL 44 CITY-ST-2P Jacksonville, FL 32205
T e T e s LY ohange L] Addition
(T 5.2 NAME
SHELEALILSS 5.3 STREET ADDRESS
oo | . 5.4 OITY-5T- 7P B
t [ oeLere 6.1 TTLE [l Change ] Addition
HA 6.2 HAME
UL AR5 63 STREET ADDRESS
L S - B4 CITy- §T-217
14, | do hereby cethily thal the intormation supphed with this Iing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centity that the

wifaredion | ated on thig
Larm an officer ar ¢

ql

 or on an attachment with an address.

I TR
ey RE ¢

o

rl or supplemental annual report is true and agcurate and that my signalure shall have the seme legal effect as if made under path; that
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oz Qpd-389-sp0s,

L B,
i1 ¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Taie

Dayhint Phonc

CR2E034 (9/96)



