SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F4 FLORIDA DEPARTMENT OF STATE
CORPORATION v & Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQCUMENT # FQ3000001807 (7)
CUMBERLAND SURETY INSURANCE COMPANY, INC.

Principal Place of Business \ Mailing Adaress | ||I|||I |||| |I||| ||||I ||||| '|||| llm |||H Il’ll ||||I |I||| Ilm Ill‘ |||‘

367 WEST SHORT STREET 367 WEST SHORT STREET
LEXINGTON KY 405071209 LEXINGTON KY #0507-1209

"3, Date Incorporated or Qualhed | 3a. Date of Last Hepior't"

. _04/12/1993 101251985

2. Prncpal Place of Business T 24, Maibng Address 4. FEI Numbar Appled For )

21 [ee] 61-1077454 o Not Appicanic |

Suite. Apt. #, e " Sule, Apl # elo . iti
" " e 5. Certificate of Status Desred D $8 75 Addional

;ﬂ R ,,,,,,,,,,,,,,;jl,,,, Fee Required
28]

City & State City & State &. Flection Campaign Financing M $5.00 mMay Be
23 . Trust Fund Contribution - Added to Fees
Zip Country 2ip _ Ceuntry 8. This corporation has tabilty 1or intangible tax uncer s 199 032,
[24] 2s] 29 30) Flarida Statutes (] ves No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
FLORIDA INSURANCE COMMISSIONER S -
THE CAPITOL B2| Sueel Address {P.O Box Number is Nol Acceplabie)
TALLAHASSEE FL 323990300 - —
84| City B FL lasl 2ip Codo

11, Pursuani 1o the pramsions of Soctons 607.0602 and 607 1508, Flonda Stal s, the abave named corporahan submmits this stalemenl for the pumiose oF changing it registered
office or registered agent, or buth, o e State of Forids Such changé was autharized by e corporaton’s noard of dreclors | hereby ac copt I aopainient as registoned
agent | am famihar with, and accept the obhgations of, Section 607 0505, Fiorida Statules.

SIGNATURE

By w e G §r LA P o Tt g gt W appe 3t ATOTE B e Aot 5 e T T nan
12, CFFICERS AND DIRECTORS 13. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nt v 1 oeere T vV (] thangs [ At an
NAME GREER, PERRY L 12 hANE Thesdore Shulick ve
staeer aooerss | 1538 FERGUSON ROAD J3seraopeess | oo Amdever Forss O
Ciry-§1-20 PARIS KY 1407V 5129 LexMstq KT “Hoso9
THLE cP ] oecere 2T v [ ] Crange [ ] Atdition
N PATTERSON, WILLIAM S 22N
street anoress | 407 COUNTRY LANE 23 STHEE: ADDRESS
CiTy-ST-2IF FRANKFORT KY o 2 ACTY-51-2IP o o
TirLe bT [:l DELFIE 31700 D Chang: L| Adiiton
v RADWAN, NELSON A sz
streer anoress [ 535 WEST SECOND STREET 33STREF I ADDRESS
CIy-57- 2 LEXINGTON KY 40508 34 CIY-S1- 2P o e
TILE D [ | DECEIE 41TI0E ] change Add on
hAME BOONE, HILARY J Il 4 ZNAE
STHELT ADDRESS 1725 WALNUT HILL ROAD 4 SIRELT ADDRESS
Ciny-S-2P |EXINGTON KY 40512 44CIY-S1-27 L e
TIE Vv [} oeie §1THLE Cnange [ ] Aadition
NAME HERBERT, CRAIG H 52 HAME
sweceTaoress | 1261 COLONIAL DRIVE 5 3GIFEFT ADDRESS
GAY-S1-2P LEXINGTON KY 40504 L 54Cily-SI- 2P o ]
TIILE Vv [T oaere 61TILE T crang: Badt an
NAME ADAMS, WILLIAM L 62 NAME
sTReer anoRess | 240 FARMBROOK CIRCLE £ 3 STREET ADORESS
CIlY-§I- o0 FRANKFORT KY 40601 B4LIY-S- 20

14. | do hereby certiy that the information suppled wilh this iling 1 voiuntarily furnished and does not quality for the exemplon stated in Section 119 07(3)(k), Florida Statutes. |
further certfy that the in‘ormation indicated on this annual report o supplemental annual report is true and accurale and that my s gnalure sha't have the samc legal effect as of
made under oalh: thal | am an offcer or directar af the corparation or the receiver or Irustee empawered 10 execule this report as required by Chapler 617, Flonda Statutes, and
that my name appears n Block 12 ar Back 131 changed, or on an attachment vith an adorass

SIGNATURE: _ Theodore Smfick . 7/75 , foo 77 - 562

"SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ 4 (SR P

CR2E034 (3/96)




