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

PROFIT it , , ,
CORPORATION i) Flomz:,ff,:'\:fn?ﬂhi:,swE . May 02 1997 8:00am
ANNUAL REPORT . Sccrelary of State

1997 DIVISION ©F CORPORATIONS Secretal'y Of State
DOCUMENT # 84347 (6)

1. Corporation Name

FIDELITY AND GUARANTY INSURANCE COMPANY

LGN

S T““

-

B Cla

100 LIGHT STREET 100 LIGHT STREET
£0 BOX 1138 P.O. BOX 1138, N/A
BALTIMORE MD 21202 BALTIMORE FL 212021036
us 3. Date Incorporated or Qualificd | 3a. Dale of Last Repon
e 06/15/1979 04/24/1996
2. Principal Place of Businass - 2a. Malling Address . 4, FE! Numbor Applicd For
21 622.5 Sm #TH; AV G el L2ras Smi TH Ave 42-1091526 Not Applicable
Sultg, Apt #. elc. Suite, Apl. ¥, etc. it
; ! '?\ P ", e —*] -—[’ P O ) T L A o 3 ¢ _2._1 5. Cerlifate of Status Desired O $8F';5H:d‘j'rt:;nal
¢ = (‘)" ,&rs.Télé B - 7 Cit %Et‘ﬂt - ﬁ_f_)__,_... o - $ :
¥ : Lty & Htate - 8. Elaction Campaign Financing 5.00 May Bo
B LAk Timore Md ) Bair moee md . Trust Fund Contributon Added to Faos
: Zip Country 2w _ Gountry 8. This corporalion has liability for intangiale lax under s, 199.032,
: m ‘g‘, L0 cl 2_5] o 29% =l ,‘Q,O c]_m ?..0],.,_,,. Floricla Stalules Chves o
; 9, Name and Address of Current Registered Agent _”'_‘_d o '7 10. Name and Address of New Registered Agent ]
INSURANCE COMMISSIONER B1f Name
; GAP"OL BLm B2| Street Address (P.O. Rox Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
; 11. Pursuant 1o the provisions of Scclions 607 0507 and 607, 1608, Florida Statutes, lhe above-named corporalion submils this statement for The purpose of changing its regisiercd
. office or registered agent, or bath, in the Slalc of Florida. Such change was authorized by the corporation's board of dircctors. | herehy accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ______ ... : . [ . o [
Stgnalure, Iypad o ponlad namd of regstennd agonl and litle ¢ a[-}JhL"a_l:_l«_‘ (NOTL Hcgis\_cr(-d Agenl sgnature required wher resnstaling) DATE
T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12 9
T TPD T oEiiie TR Bd chenge L] Additon | &5
T BLAKE, NORMAN P 12 Nt . 3
streeraponess | 100 LIGHT ST meomoass | b A XS S M TH AVe g
. |envsrze | BAATMOREMD —  Kgervsewe DaLTimibeE Mmd 21209 &
RN §D T bt 2110 Change L] Additon | O
. NAME HOFFEN, JOHN F JR. 25 NAME -
i | smecraoness | 100 LIGHT ST s s | o QLS S M VT b Ave
: GiTY-ST-2P BALTIMORE MD e Neaovsw | BAaldsmors: M 4 =2/20 ?
TITLE Vv T ouEte 31 T 7 [T crange [ Additon
Do | naME BRADIIV, THOMAS A 32 NAME -
o | sreevanoness | 100 LIGHT ST SSRGS | b 22 S S.M ITH AVE
;o Lemv-sr.zp BALTIMOREMD R sacavstoe Bat)imdeps Mmd 21209
T SV T oicete STTNLE 4 Rlthange [ Addition
NAME LAMENDOLA, ROBERT J. 4.2 HAMI S
sraeer aooeess | 100 LIGHT STREEY s s | G 2SS M )TH Ave
ovsrze | BALTMOREMD  luwowsw | BaRT meke Md S79.0P
- [Tme v (Jorrete B IILE - [ Crange [ Addition
Lol name SWEENEY, JOUN C 7 NAME )
© | sweeraporess | 100 LIGHT ST spsmenaonss | 429, Sm ] f’-/ Ave
orv-stze__| BALTIMORE MD o ovse | BRALTIMO L M L30T
TNLE D [otie 61 11T ¢ [Bhange L] Addaion
NAME HALE, DAN L 52 NAME ’
»
saestapoeess | 100 LIGHT STREET snsien mooniss | & 225 ~SA‘\ ﬁ—‘l’“/ Ave
orv-stze | BALTMOREMD B panvsior | Bkl mebd pmd Qia 0y
14. | do hereby cerlify thal the information supplicd with his 1iling does not qualify Tor the exerption staled in Seclion 119.07(3)(1), F'lorffia Statutes. | furlher cerlily thal the
information indicated on this annual repart or supplomecnlal annual reporl is Lrue and accurate and thal my signature shall have the same legal eflect as H made under oath: thal
I .am an officer or director of the corporation or the receiver or truslee empowgred to execule this repon as required by Ghapley 607, Florida Statutes, and that my name
appears in Block 12 or Black 13m\njjaw @55, k{/ ¢ Z?
CIANMATIIDE, /4 PR N7 o 4 DI JGLU [NJ[@ 477\/ (H-IG}QGS»CS7?



