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»

T FILED

Jan 18, 2005 8:00 am
2005 F°'}£,'}8£I_TR°E%%';%““'°" Secretary of State

1Ko ke ok
DOCUMENT # 839735 01-18-2005 90058 012 150.00
1. Entity Name
AMERIN GUARANTY CORPORATION
Principal Place of Business Mailing Address
1601 MARKET STREET 1601 MARKET STREET 40002389
PHILADELPHIA, PA 19103  US PHILADELPHIA, PA 19103 US :
P v RIS AR AMVEAC AL
Suite, Apl. #, elc. Suite, Apt. #, alc, 01052005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEi Number Applied For
. ) 23-1922977 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'ggqlﬁf:é"""a'

6. Name and Address af Current Registered Agent

Name

KARLEN, SUSAN ,
1419 HOLLEMAN DRIVE Swreet Address (P.O. Box Numbar is Not Acceptable)

VALRICO, FL 33594

City " FL |ZipCode

8. The above named enlily subimils this stalement for the purpose of changing its registered cllice or registered agent, or bolh, in the Slate of Florida. ¢ am familiar with, and accept
the obligations of registersd agent. :

SIGNATURE
Signanse, typed or priniad name of registered agent and titke if apphcable. (MOTE: Registerad Agant signature requined when roinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change (3 Addition
NAME KASMAR, ROY J HAME
STREET ADDRESS | 18 HARRISON LANE STREET ADDRESS
CITY-§1-21F NEWTOWN SQUARE, PA 19073 CITY-S1.29
TWILE CFOE O oetete N e ~ [change  [J Addition
NAME QUINT, C. ROBERTSON NAME
STREET ADDRESS | 15 PIKES WAY STREET ADDRESS
ciry-S1-ziw CHELTENHAM, PA 19012 CITY-S1- 2P .
e sGev N — - Obems_. Yme _ _[SGCV ——— W otange 07 netiion |
NAME YARUSS, HOWARD S Nat Yaruss, Howa rj S
STRECT ADDAESS | 80 CENTRAL PARK WEST strees aochess | 30 Sourth Sme,“gy S-h'ce*l'
crr-st-ze | NEW YORK, NY 10023 ' oiv-s1-ap DTy lqdel ohia \ PA 19101
e T ] pelete TITEE ! [ Change  [J Addilion
HAME LATIMER, TERRY ) NAME
STREET ADDRESS | 909 PINEVIEW DRIVE STREET ADDRESS
GITY-ST-21P WEST CHESTER, PA 18380 CITY-ST-7IP
TMLE v % Dele TITLE ) [J Change (] Adgition
NAME RADICIONI, ROBERT NAME
STREET ADDAESS | 3033 ARROW HEAD LANE STREET ADOIRESS
CATY - S7-2IP PLYMOUTH MTS, PA 19462 CITY-ST- 2P
TME [ elele e [T Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-7P ’ CTY-ST-2IP

12. | hereby cartify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer ar direcior
of the corporalicn or ihe receiver or lrustes empowered Lo execute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all other like g rod,

SIGNATURE.- =27 o= Rob dicion) Aleles  (QiAVA3|-IH0T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogytme Prone »

7. Name end Address of New Reglstered Agent— = =~ ———=—-{—————



