‘

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

D47 100

PROFIT FLORIDA DEPARTMENT OF STATE .
copmo T N A DEPARTUENT O Apr 13,1999 8:00 am
ANNUAL REPORT Secrelary of Sate ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90049 015 ***150.00

1999
DOCUMENT # 841556

1. Corporation Name

GUARANTEE INSURANCE COMPANY OF DELAWARE

L L

Principal Place of Business Mailing Address
2 MILL ROAD 2 MiLL ROAD
MROBODEEX SUITE 104 YR SUITE 104
WILMINGTON DEXIBEK 19806 . WILMNGTON DE XHIX 19806 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/02/1978
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For .
21] TWO MIII ROAD 26]  TWO MILI ROAD 29-0999789 Not Applicable }
Suite, Apt. #, etc. Suite, Apt. #, etc. } . $8.75 Additional
Zl SUITE" 104 - ;l SUITE 104 5. Certifcate of Status Desired [ - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] WITMINGTON -DE 28 WILMINGTON DE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
_2:] 19806 E‘ Us -zﬂ 19806 I;)-I Uus Personal Property Tax. Oves [Gne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agemt
81| Name
STATE INSURANCE COMMISSIONER 82| Street Add {P.0. Box Number is Not Acceptable
CAPITOL BLDG. ress {P.0. Box T pravie)
TALLAHASSEE, FL MH 32304 83
84| city 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Signature, typad or pnnted name of registered agent and title # applicable. {NOTE; d Agant sigy required when rai ing) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) [1 DELETE 1.1 TME [JChange  [CAddtion | &
NAME HOLBROOK, WILUAM G 12NAME b
streeTsopress| 7650 CONCESSION RD. #3 1.3 STREET ADDRESS g
CITY-$T-ZP UXBRIDGE, ONTARIO 14 CITY-ST-ZIP . &
TME D [} DELETE 21TIMLE [iChange  [Additon | &
NAME TORRENS, ROBERT 22MAME

streetanoress| [BM TOWER, TORONTO DOMINION CENTER 23 STREET ADDRESS

CITY-ST-2P TORONTO ON 2,4 CITY-ST-ZP - - = - .
TTE PD [ DELETE 3.1 THLE {1Change ] Addition
NAME SCHURR, JAMES ' 32NAME

streeTaooress| 38 MEADOWBROOK LANE 33 STREET ADDRESS

arv.stzp | NEWARK DE 34.CAIY. ST-ZP

TME D [ DELETE 41TME [JcChange [ Acdiion
NAME CROFT, IAN 4. 2NAME

smreetacoRess| 35 EDGE VALLEY DR, 43 STREET ADDRESS

CITY-ST-ZIP ISLINGTON, ONT. 44CITY-ST-2P

TME D [] DELETE 5.1 TIMLE [JChange  [] Addition
NAME BROUGHTON, R W 52 NAME

sweeT soovess| CEDARBROOK TRAILRR 1 53 STREET ADDRESS

orv-stze |- BROOKLIN, ONT 0o oo .. -t oo .. §4CTTY-ST-2P

mE = _ "+ iw [DJoewEmE 5.1 TILE . S [Change [ Addiion
NAME SR 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ,
GTY-ST-ZIP 6.4 CITY-ST-2P '

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under cath; that | am an )
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in '
ith all other like empowered.

14. | hereby certify that the,
indicated on this annul re)
officer or director of the
Block 12 or Block 13

AL AR AN/ AB

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Datd U Daytime Phone

r. scoure H/8]99 302-594-4700



