FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F83554 (8)

1. Corporation Name

FLORIDA SURETY & INSURANCE AGENCY, INC.

AR

LT

Principal Place of Business Mailing Address
229 BEVERLY PKWY. (PENSACOLA. FL 32505) 229 BEVERLY PKWY. (PENSACOLA. FL 32505)
P.O. BOX 17308 P.O. BOX 17308
PENSACOLA FI. 32522 PENSA FlL 32522 3. Date Incorparated or Qualified | 3a. Date of Last Report
06/01/1982 03/17/1995
2. Principal Placo of Business 2a. Mailing Address 4. FE!I' Numbor Appliad For
1] 26] 59-2195621 ot Appicaidl
., Suile Apt. 4, elc. | Sate, Aol & elo. 5. Certificate of Status Desired O $8.75 Additional
22] o . 27] Fee Required
| Cuy & State City & State 6. Election Canwpaign F!nancing 0 $5.00 May Ba
|23 . m Trust Fund Contribution Added 10 Feas
Fs Country | 2Zp Country 8. This corporation has liabllity for intangitle tax under 5 192.032,
24| 25 29| 30| Florida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GODWIN. PHYLUS D. g2| Strect Address (P.O. Box Number is Not Acceptable)
220 BEVERLY PKWY
PENSACOLA FL 32505 83
64! Cny FL ]ss Zip Cods

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as regystered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

CR2E034 (12/95)

SIGNATURE e . e e . o N R ——
Slg-atture, typed or printed nanw of rogistered agent aa tite ! applcalds (NOTE- Ragistensd Agent sigiaturd respirad when DATE
12, OFFICERS AND DIREGICRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
| e p ) DELETE 1 TILE ! _S/T_/p ] EFthange X Addition
RAME GODWIN, PHYLLIS D. 12 NAME QOO'MJ/M) y pPayints O
swieraooniss | 228 BEVERLY PKWY 13 STREET ADDAESS 2g BEUVERLY PKUWY
CTY-SI- 2P PENSACOLA FL Y 1407y - 51- 2P enSRCorA | L B2 508
TILE ST A DELETE 2 1TIILE [ Change [ Addition
HAME DUGGAN, WILLIAM, F 22NN
streer anoress | 220 BEVERLY PKWY 2.3 STREET ACDRESS
|_cny-sr-ze PENSACOLA FL 240TY-5T-2P
TITLE ) DELETE 3+ TITLE [ change [ Additon
LAV 32 NAME
STRES | ALDRESS 33 STREET ADORESS
CY-§7-7P -~ 34CITY-51- 2P B
TITLE [J CELETE 4 1TIIE [ Change [ Addttien
HAME 42NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-5T-7P B 44TITY-31- 2P )
TITLE [) DELETE 5 1TILE [} Change [ Addition
KAV 52 HAME
STHEET ADDRESS § 3 5TREET ADDRESS
Qrr-sT-zie 54C0Y-5T-2IP
THLE [ GELETE 6 1TIILE 7] Change [ Addition
NAME 62 RAME
SIREFT ADDRESS &3 STREET AIDRESS
Ol 512 §4 CITY-S1- 7P

" 14, 1 do haraby certify that the jnformation supplied wath this fiing is voluntarily fumished and does nat quafy for the exemplion stated in Section 319.02{3k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block angad, or on an atyachment with an address
P
()
. % L SE-TY TvA5INGT
Dal

SIGNATURE: A

G OFFICER OR DIRECTOR




