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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # F93000000576 (9)

1. Corporaon Name

ATLANTIC ALLIANGE FIDELITY AND SURETY COMPANY

LRI

Principal Place of Business Mailing Address
100 DOBBS LANE 100 DOBBS LN STE 204
SUIE 204 CHERRY HILL NJ 08034
CHERRY HILL NJ 08034 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorperated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number : Appliad For
F\ —2‘;] 22‘2982568 Neot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, i
e “ P B. Cerificate of Status Desired O $3'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E[ ;‘ —3F| Personal Proparty Tax dug Jung 30. [Oves [DnNe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reaglstered Agent
INSURANCE COMMISSIONER : 81| Name
THE CAPITOL B2} Sireat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

¥1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature typad of printed nama ol registered agent and tilke il Bpplicable (NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS hEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE P [T OELETE 1A TIEE [J Crange L] Aodition
NAME MARABELLA, PAUL L 12 NAME
saeeraporess | 3 SCHOOLHOUSE DR 1 STHEET ADDRESS
CITY-ST- 2P MEDFORE NJ l4cny-gr-mp
TNLE D T petee 21 T17LE [T Change L1 Addition
NAME HESSERT, THOMAS J 20 NAME
srreer anoaess | 803 CHEWS LANDING ROAD 2.3 STREET ADDRESS
CITY-ST-2P HADDONFIELD NJ 08033 2.4 GTY-ST-21P
TILE D I DELETE 31 TITLE " Change [ Addition
NAME HESSERT, THOMAS J JR 3.2 NAME
street aporess | 10 GWEN COURT 3.3 STREET ADORESS
BiTY-57-21P CHERRY HILL NJ 08034 34, CITY-5T-2IP
TALE D [T DELETE 41TILE [JChange ] Addition
HAME JOHNSTON, JAMES E JR 4.2 NAME
sweetanoress | 15 ALEXA DRIVE 43 STREET ADDRESS
CiTy-S1- 2P OCEAN VIEW NJ 08230 44 0Y-ST- 2P
TITLE D [J DELETE 51 TIILE [_J Change L] Addition
NAME RICCI, KENNETH C 52 NAME
staeer aooness | 4302 BLUESTONE ROAD 5.3 STREET ADDRESS
CITY-ST- 2P SOUTH EUCLID OH 54 CITY -5T- 2
TILE ] [ oecere 6.1 TITLE [ change T Addition
NAME SCARBOROUGH, ROBERT K £.2 NAME
steer aooness | ¢ MAPLE LANE 6.3 STREET ADDRESS
OTY-S1- 2P COLLINGSWOOD NJ 08108 B4 CIIY-S1-2P
14. | hereby cerlify that the information suppliod with this filing does not gqualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplergental annual report is true and accurale and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or diregtor of the corporation or roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g#n Wn address.
P Sy # ; ™ //A Pkl o [ P

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



