FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 24 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT -
1997 "‘_gas;!/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

A
Lo wt

DOCUMENT # 802142 (0)

1. Corporation Name

UNIGARD SECURITY INSURANCE COMPANY

Prncipal Place of Business Mailing Address |||I|I‘ |||“ ||“| “lll llml'lil”" I‘I" I||||||IH IIIN Im"lll”l“

1215 FQURTH AVE. 1215 FOURTH AVENUE
SEATTLE WASHINGTON 86161-809% SUITE 1800
SEATTLE WASHINGTON 90161-1005
us 3. Date Incorporated or Qualifiad 3a. Datoe of Last Report
04/01/1925 02/09/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 910341780 Not Applicable
Sute, Apt #, ete Suite, Apt. #. efc. " ] $8.75 Additional
E‘I ;l 5, Certificate of Status Desired a Fee Required
City & State: | Oty & Stale 6. Election Campaign Financing $5.00 May Bs
;;I 28] Trust Fund Contribution O Added to Fees
Zip Countey _dp Country B. This corporation has liability for imangible tgx under s. 199.032,
(4] 25 29 30] Flarida Statutes [ ves %o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FISHER, JOHN E., ESQ. 81| Name
ATLANTIC BANK BLDG. SUITE 1500 B2| Street Addrass (P.0O. Box Number is Not Acceptable)
20 N. ORANGE AVE.
ORLANDO FL 32802 83
B4] City FL 85| Zip Code

1, Pursuar [0 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regislered agent, o oth. in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | amtamiliar with, and accept the obligations of, Section 607. 505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Stepe e Bgpwnd o praled Girne of regqusiebeel agent ard stle il applha able {NOTE- Regisloren Agent sigrature required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TPD LT oeiee 14 TILE [Jchange [ Addition
NAME SWEENEY, PAUL L 1.2 NAME
simeer apokess | 3 FAIR OAKS 1.3 STREET ADDAESS
CTY-ST- 7% NEWTON MA 02180 1.4 CITY-5T-2IP
VILE VD ] DEceTe 21TME [JChange [T Addition
NAMSE MALONEY, THOMAS 2.2 NAME
seerTaronrss | 464 MARSHALL ST. B STREET ADDRESS
CY-S1-7¢ HOLLISTON MA 21748 2 A LETY-ST- 7P
TITLE T T oeLete 31TILE Change L] Addition
Kawe SELLERS, PAMELA § 32 NAME L
srecer avoress | 8424 TILLMAN RD S.W, sastheer oness | Bz T 1t LN ‘Rd AR
CIY-51 2 SEATTLE WA 88136 34, CITY-ST-2IP
TULE ] DELETE 41 TITLE [Jchange (] Acdilion
KANE 4, 2 NAME
STREE] ADDRSSS ' 43 STREET ADDRESS
Ll -ST- 7 ~ 4481y -5T-2IP
105LE [T EceTe 51 TALE ["Tthange” [ Addition
NAME 5.7 NAME
SIREET ADGRESS 53 STREET ADDRESS
CATY-51. 2 54 CITY-ST-7P
Tme ' T DELETE B9 TILE [J'Change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
LT -§1-2F §.4 CITY-ST-2IP

14, | do hercty certify Inat the mlormalan supplied with 1his 1ling does not qualify for the exemption stated in Section 119-07(3)(i), Florida Statutes. | further certly that the
information indizated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an afficer of direcior ghthe corporalon or the receiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Byagk 13 if changed, opgn an attachment with an address.
SIGNATURE: ’/é/'? 7 Hb-292- 1850
M Bate Dayime Frons #

3¢

; { e J Z j 2 B .
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR




