FILE NOW: FILING FEE

FILED

PROFIT i &
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIGARD SECURITY INSURANCE COMPANY

0)

OGO

Principal Place of Business Maiting Address

1215 FOURTH AVE. 1215 FOURTH AVENUE
SEATTLE WASHINGTON 96161-8066 SUITE 1800
SEATTLE WASHINGTON 88161-8096 DO NOT WRITE tN THIS SPACE
us 3. Date Incorporated or Qualilied
04/01/1925
2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
21 |26 91-0341780 Mol Applicabla

Suite, Apl. ¥, elc. Suito, Apl. #, etc.

$8.75 Additional

'El *;] 5 LWITE 700/ 8§, Cerliticate of Stalus Desired O Foo Required
City & Stato | Gy & Sate 6. Election Campaign Financing $5.00 May Bo
m ..... 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24| if[&/ﬁ /005 —2—E—| E ?J’/é/" /00 / EI Personal Properly Tax due June 30. [ es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FISHER, JOHN E., ESQ. 81} Name
ATLANTIC BANK m SUITE 1500 82| Strect Address (P.O. Box Number is Not Acceptable)
20 N. DRANGE AVE.
ORLANDO FL 32802 63
84| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registerod
office or ragistered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e -
Signature, trped o printed Race ol reg stered ngent and Tie 1 apposatdc (NOTL: Rogistersd Agnnt signatre roquirsd when reinstaingy DATE F:

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THIE PO ] OECeTE 1ATILE [Tchange T Addition E

HAME SWEENEY, PAUL L. 1.2 NAME 3

swaeetaporess | 3 FAIR OAKS 13 STRELT ADDRESS o

OITY-ST-2P NEWTON MA 02160 140IY-ST-2P &

TMLE VD [ OELETE 21 THLE T Change LT Adaition | ©

NAME MALONEY, THOMAS 23 NAME

staeeraporrss | 464 MARSHALL ST. 23 STREET ADDRESS

CiTY-ST-21P HOLUSTON m 21748 . a2 4CITY-S1-21P

TITLE T [T pELETE F1TITLE M change ] Addition

NAME SELLERS, PAMELA S 3.2 NAME

sneeraponess | 8424 TILLICUM RD SW sssmer moonss | 3522, S 10F h Street

OITY-ST-2P SEATTLE WA wor-size | Seafble, WA 98 14

TITLE 7 oeLete 41TILE [T Change T Aadition

NAME 47 NAME

STREET ADORESS 43 STAEET ADDRESS

CITY-ST-2P 44 CTY-5T-7IP

TILE TToeteTe 51TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY-$1-2P o 5.4 CITY- ST-2IP

TMLE T orLETE £.1TNLE [ change [T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STRELT AUDRESS

CITy-§1- 21 B4 CITY-S1- 7P

14. | hereby cortify that the information supphed with this filing dues nol qualify for

Block 12 or Block 13 if chijged, or on an

all/aphmem with an addregs.
Vi o

A B

indicaled on this annual report or suppiernental annual teport is frue and accurale and Lhat my signalure shall have the same lega! effect as if macdle under oath; ihat | am an
officar or direstar of 1hiﬁorab0n or tho receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

e 1

¢ exemption stated in Section 119.07(3){i). Florida Statutes. | further certity thal the information

/

i S



