SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OR OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo AR nziinar | Aug 19 1997 8:00am
ANNUAL REPORT NG

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F93000001807 (7)

1. Corporation Name

CUMBERLAND SURETY INSURANCE COMPANY, INC.

ISR AT

Principal Place of Business Mailing Address
367 WEST SHORT STREET 367 WEST SHORT STREET
LEXINGTCON KY 405071203 LEXINGTON Ky 40507-1203
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/12/1993 06/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;EI 81-1077454 Not Applicable
Sulte. Apt. 4. elc. Suile, Apt. 4. elc. b. Cerlificate of Slatus Desired O $8.75 aadtional
22 ;il Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
zrsf 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
24 25 ?9] 30 Personal Property Tax due June 30. (Ives [dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
FLORIDA INSURANCE COMMISSIONER 8] Nams
THE CAPITOL B82] Sirest Address (P.0. Box Number is Not Accepiabla)
TALLAHASSEE FL 32399-0300
83
84| Ciy FL lnsi Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his stalerent for 1he purpase of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’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 e _
Signature, typed or printod name ol 1egistered agent and tille « applicable [NOTE- Rogrstered Agent signature requirod when reinstaing) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vV T DELETE LITIILE [T chengs™ [T Addition
NAME GREER, PERRY L 1.2 HAME
SYREET ADDRESS 1538 FERGUSON ROAD 1.3 STREET ADDRESS
CITY-5T-2P PARIS KY 14 CATY-S1- 2P
TITE o T oeLere 2170LE TJ Change [ Addtion
NAME PATTERSON, WILLIAM § 22 NAME
sweer appress | 40T COUNTRY LANE 2.3 STREE] ADDRESS
CITY-ST-2Pp FRANKFORT KY 2 4CIIY-§7-2)P
TILE DI L] DELETE 31TILE [J Change  [J Addition
NAME RADWAN, NELSON A 32 NAME
seeTaporess | 535 WEST SECOND STREET 23 STREET ADDRESS
iry-S1-2p LEXINGTON KY 40508 | 34.cnv-s1-2
TME D CTOELETE 41 TMLE T Change [ Addition
NAME BOONE, HILARY J 4 2 NAME
staeet aopress | 1725 WALNUT HILL ROAD 4.3 STRIET ADDRESS
ETy-ST-7P LEXINGTON KY 40512 44 CITY-S1-7F
TIME v L] DECETE 51 TITLE [T Change L] Addition
NAME HERBERT, CRAIG H 5.2 NAME
saceraopress | 1261 COLONIAL DRIVE 53 STREET ADDRESS
CITY-5T-2IP LENNGTON KY 40504 54 CITY-ST-2IP
THiE V [T orETE B TILE T change L] Adgition
NAME | - ADAMS, WILLIAM L 62 NAME
staceraopress | 240 FARMBROOK CIRCLE 6.3 STREET ADBRESS
CITY-ST-2P FRANKFORT KY 40601 6.4 CITY-ST-2IP
14. | do hereby carlify that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07{3)), Florida Statutes. | further certify that tha

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that

{1 am an officer or directar of the corparation or the receiver guiessos empowered to execule this regort as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or ? 13 if changod. ot on an all ith an address.
CIGNATIIRE: 1. f50

CR2E034 (4/97)



