FILED
May 01 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 84347 (6)

FIDELITY AND GUARANTY INSURANCE COMPANY

L

Mailing Address

€225 SMITH AVE
BALTIMORE FL 21209

Principal Place of Business

6225 SMITH AVE
BALTIMORE MD 21209

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
06/15/1879
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far

42-1091525

Suito, Apt #, etc - )
&. Certificate of Status Dasirad ]

Not Applicable

$8.75 Additional
Fee Reguired

21 rr— T s i — e . 26 -
Suite, Apt. #, atc
22 27]

Cily & State Gty B State 8. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution Added to Feas
Zip Country op Country 8. This corporation owes or has paid the current year intangible
;] —1’_51 B ;;] ?(ﬂ Parsonal Proparty Tax due Juna 30, Odves [DHo
9. Name and Addlu_l of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81 Name
GAHTOL BLDG 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4} City 85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sacho‘ns‘GD?.OBO? and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the Slato of Florida. Such change was authorized by the corporation's baard aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgatons of, Sechon 607.0505, Florida Statutes.

officer or director of the corpq
Block 12 or Block 13 o chan

CIRNATIIRE:-

it afidrgls

vl
Q

! O ari:all.’zchmoﬂl

SIGNATURE ____ e

Signalure. typod v panted noine of regstored agent wnd e it vpipheatvr (NOTE Registaran Agen| signature required whan reingtating) DATE p
12 OFFICEHS AND DIRLGTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE TPD ST T T oere +1TILE Ol Trange L Addiion g
NAME BLAKE, NORMAN P 1.2 NAME §
swoeer aooness | 6225 SMITH AVE 1.3 STREET ADDRESS &
CIFY-S1-2P BALTWMORE MD _ 140ITY-5T- 2P &
e )] ” TJ DELETE Z1TALE [T Change  LJ Adaition 1O
NAME HOFFEN, JOHN F JR. 2.2 NAME
sweetanoness | 6225 SMITH AVE 2.3 STREET ADDRESS
CITY-ST1-21P BALTIMORE MD - 2 4CIY-S$T-2P
e vV [T beLete 31 TLE [T Change L] Addition
NAME BRADLEY, THOMAS A 32 NAME
streeTaooress | 6225 SMITH AVE 33 STREET ADDRESS
CITY-S1-2IP BALTIMORE MD 34 CITY- ST-2P
THLE [ [T peeete 41TITLE [ Tcthange [ Additian
NAME LAMENDOLA, ROBERT J. 4 2NAME
seerapprsss | 6225 SMITH AVE 43 STREEY ADDAESS
CATY-S1-29 BALTIMORE MD 44 CTY-ST-21P
THLE &V T T oeLete .1 TILE [Jchange L] Addition
NAME SWEENEY, JOHN C 5.2 NAME
staeer aopress | 8225 SMITH AVE 5.3 STREET ADDRESS
CITY-ST- 2P BALTIMORE MD §4CITY-S1-2P
e 1] [J oeLETE B1THLE [CJ Change [ Addition
HAME HALE, DAN L 6.2 NAME
smeeTanoress | 6225 SMITH AVE £.3 STREET ADDRESS
CITY . §T- 2P BALTMORE MD o £ACITY -§1- 2IP
14. | hereby cerlily that the information supphied with this fing does not qualify for the exemption stated in Section 119.07(3X1). Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
n or the recoiver or Irusiogempowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CopeTis. o Thaloa (10 )05 L5




