FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION pr ¥ Sandra B. Mortham
ANNUAL REPORT ‘ E Sooretary of State
1998 : ,_9‘/ DIVISION OF CORPORATIONS

DOCUMENT # 6643g2 | (2)

1. Corporation Name

FILED
Mar 09 1998 8:00am
Secretary of State

SURETY UNDERWRITERS, INC.
Principal Place of Business T e 7&5&'”9 Addross “""l Iml I""l’l""'l’lml "l'l‘lll I'I“ lll"l]l" I‘I" Iu"llﬂ
2110 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Gualified
. 02/08/1980
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 U - 50-1969646 Not Applicable
Suite, Apt. #. olG | Suite, Apt #, etc. " . $3_75 Additional
"“] 271 . Certificate of Status Desired 0 Fee Required
City & State . City & Srale 6. Election Campaign Financing $5.00 May Be
2] B ] Trust Fund Contribution O Added (0 Foes
2p . Country L. 7w Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29 |30] Porsonal Properly Tax due June 30, [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name gnd Address of New Reglstered Agent
LORBANOC Hl, THOMAS § 81| Name
2110 HERSCHEL ST B2| Street Address (P.O. Box Number is'Not Acceptabla)
JACKSONVILLE FL 32204

83

84| City

FL [asl Zip Code

t1. Pursuant 10 tho provisions of Soclions G

0507 and 607 1508, Florida Statules, the above-namod corporation submits ihis slalement for the purpose of changing its registered
office or registerod agent, ar both, i the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and ac:cepl the obhigations of, Section 607, 0505, Florida Statules.

attachruent with an addross

Block 12 or Block 13 if f)
SIGNATURE: /

SIGNATURE ___ __ . . e -
Stgeatine bepad e ot e o INOTE - Rirgustored Agonl signalure required when reinstating) DATE
i2. . CHFIGE RS AN HCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE DP Tbeene 11TIE [JChange L] Addition
NAME LOBRANO, THOMAS S., Il 12 NAME
STREET ADDRESS '0420 sw-vm LANE 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL L 14 CITY-S1- 2IP
TILE D [ DELETE 211IMF Clchange [ Addition
HAME LOBRANO, STEPHEN D. 22 NAME
smeeraoress | 121 W. FORSYTH #810 29 STHEET ADDRESS
CIrY-S1-2IP JAW{-LEELW L __Ha2epimy-st-ze
TITLE ™w TOoiee J1TILE [T change LI Addition
NAME LYNCH, A. B., JR. 32 NAME
STREET ADDRESS “26 GOUNTHY CLUB m 33 STREET ADDAESS
CHY-ST- 2P JACKSONWU:E__F_LW*ﬁ o R 34.CHTY-ST-2IP
TILE 51D CJ ofiLETE L1TILE [T Change T Addition
NAME CONGEUIO, JAMES C. 4.2 NAME
STAEET ADDAESS 'Mﬂ SEM'NOLE RD 4.3 STREET ADDRESS
CiTY-SI1-21p JACKSONVILLE FL e 44 CTY-ST- 20
né 1 DFCETE 51TLE [T Change  TJ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . e _ 54 CITY-81-2IF
TiTLE Torwete 61 TILE [T Change ] Addiion
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Ciry-St-zp L 64 CITY-ST-2IP
14, | hereby certify that tha information supphed with this iing does not quality for tho exemﬁ)tion stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual repart or supplerental annual report is rug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
olhcer or diractor of the corpmemRion OF 1 receiver of trusten empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L 3lee G 389500

CR2EGG4 (1097)



