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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90037 010 ***150.00

DOCUMENT # 858336

1. Corporation Name

Principal Place of Business
3230 NORTHSIDE PARKWAY. NW

STANDARD GUARANTY INSURANCE COMPANY

TR AR BT TR AR

7 Mairling'Address B
3290 NORTHSIOE PARKWAY. NW

ATTN: ROY. DEBI ATTN: RAY. DEBI
ATLANTA GA 30327 ATLANTA GA 30327 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 260 Interstate N.Cir.,NW [2] P. 0. Box 50355 58-1529579 Not Applicable
Stite. Apt. # etc. Suite, Apt. #, elc. . Certifcate of Status Desired [ $8.75 Additional
22 : ?1 Attn: Punny Bavm Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Atlanta, GA 30339 28] Atlanta, GA 30302 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corperation owes the current year intangible
;] E;] ;l I;l Personal Property Tax. ves CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
INSURANGE COMMISSIONEH 82| Street Add P.C. Box Number is Nat A tabl
THE CAPTTOL ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed or printed nama of registerad agent and litle if applicable.

(NOTE: Registered Agent signature reguired when rainstaling)

TATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE C [[]1 OELETE 11TITLE CiChange  [J Addition
NAME Q'HARE, EDWARD J 12 NAME

streeTaporess| 3200 NORTHSIDE PWKY. NW 13STREETADDRESS | o te North Ci e, NW

CITY-§T-21P ATLANTA GA 41 14CITY-5T-ZP h??giilgfrffa 2920 Circle,

e BALSLEY, MICHAEL W ook sovne ve o
sreeer aooness| 3200 NORTHSIDE PRKWY. NW 23 STREET DDRESS ggge’lf ’;‘CNall{ North Circie, NW

CITY-5T-ZP ATLANTA GA 41 2.4 CITY-ST-2P “u ntersta E,m?f ircle,

me VD R DELETE 31TILE aAtlamd, LA SUS5Y Clchange [ Addition
NAME WATTS, JAMES O i 32 NAME D L
sTreeT anoress| 3260 NORTHSIDE PRKWY. NW sssREETADDREssY €Fome Atkinson, One Chase Manhattan Plaz
CITY-5T-2P ATLANTA GA #1 34, CITY-ST-2P New York, NY 10005

Tme VPFT ¢l DELETE 41 TITLE Treasurer [JChange  [] Addition
NAME WALKER, STEVEN G 4. 2NAME Edwin L. Harper

STREET ADDRESS 2290 NT?C\HGT:StﬁE PRKWY. NW wsmeeraoneess| 260 Interstate North Circle, NW

CITY-ST-ZIP TLAN 44CITY-8T-ZP Atlanta, G 30339

TME Vs (] DELETE 51 TILE anta, Gh- [CIChange [ Addition
NAME WEXLER, HOWARD B 5.2 NAME

seeeTaooress| 3200 NORTHSIDE PRKWY. NW SISTREETADORESS | 260 Interstate North Circle, NW

CiTy-s1-27 ATLANTA GA 41 54 CITY-ST-2P Atlanta, GA 30339 _4
TALE P ] DELETE 6ATIME [IChange (] Addition
NAME WILLIAMS, JEFFREY W 6.2 NAME

srreeranoress| 3290 NORTHSIDE PRKWY. NW BISTREETADDRESS| 26() Interstate North Circle, NW

CITY-§T-2IP ALTANTA GA 41 6ACITY-ST-ZPP Atlanta, GA 30339

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corporgttion Jor the redq

/1]

R

or supplementaifannualyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

.+ 27, Howard B. Wexler Y(3plGq 770/763-2407

ED NAME OF SIGMING OFFICER OR DIiRECTOR

Date Daytime Phone #

wizwd

CR2E034 (11/98)




