~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

( ~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000531 (3)

1. Corporalion Nama

AMERICAN SURETY GOMPANY

Principér\'ﬁazrzézl&' [T Mawl‘n“g Address

500 AIRPORT BLVD.. STE. 100 3901 W 86TH ST
BURLINGAME CA 84010 STE 450
INDIANAPOLIS IN 46268-3718
us

FILED

Jan 22 1997 8:00am
Secretary of State

A N A

3. Date Incorporaled or Qualified

02/03/1994

3a. Dale of Last Report

07/03/1996

2. Prncipal Place ol Bus

“Bute, ApL mats

22] )

| 2a.” Mailing Address 4. FEI Number Apglied For
95'3730189 Not Applicahls
Suile, Apt. #, elc, ”
Hie. AP el 5. Cortificate of Statlus Desired | 58'75 Additional

Foe Required

[ Ciyssae L__ Gty & Stale B. Election Campaign Financing $5_00 May Be
£ | Trust Fund Cortrbution Addod to Fees
L aw  Lounty _fw Country 8. This corporation has liability for intangible tax under s. 199.032,
- ] l’— N D
24 ‘ sl e 30 Florida Statutes Blves o
. .5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPHOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
B84} City FL 85| Zip Code

agen®, | am familiar with and aceopt the obligations of Section 6070505, Florida Statutes.

11, Purstanl 1o 1he provisions of Sections 607 0502 #nd 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
olfice or iegistered agent, or both, in tha State ol Florida Such change was adthorized by the corporation’s board of directors, | hereby accept the appointrment as registered

SIGNATURE

Sl 10t OF P o of ey erred annt @nd W apg kaatke

TTINGTE Regicered Agant signature required when reinstanng)

DATE

ERHE AND DI CTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
CCE0 T T T T B e T [T Change L Addiion
NesE WHITLOCK, JOHN T 12 NaME
ser aooeess | 3901 W, 88TH 8T, STE. 450 13 STREET ADORESS
Gy ST 7 INDIANAPOLIS IN 48268 1A GITY-ST-2IP
TiTLe P8GO L oecele 21TILE [T change LI Addition
R CARMICHAEL, WILLIAM B 22 NAME
sreet aoness | 3901 WL 88TH ST., STE. 450 23 STREET ADDAESS
owvseze | INDIANAPOLUSIN 2 $0Ty-S1-2P
TIE D [ oeete 3171 [T thange L1 Addition
HAME MCDERMOTT, MICHAEL C 12 NAME
sreer aooness | 1400 BROWN TRAWL 3.3 STREET ADDRESS
Gl 512 BEDFORD TX 78021 _ _ 34.01v-51-2P
——Imhl“i ﬁP T B XOhe1Ete 4.1 TIILE 1 Change LT Acdition
NAME JOHNSTON, ROBERT W 4,2 NAME
stegrr s | 8011 RIVER PLAGE 4.3 STREET ADDRESS
OIY-§ - 2 CARMEL CA 83923 1.4 CITY-5T-2P
_“I“\‘H—[ﬁ—_-iw ’_TCF‘OHM 'mm—[]—E-l FTE S1TITLE D -Chﬂnge [:] Addition
NAM: FELDMAN, BRIAN A. 52 NAME
spen aporess | 3901 WEST 88TH STREET, SUITE 450 53 STREET ADDAESS
civsi-ae | INDIANAPOUS IN B . 54 CITY-§T- 2P
TILE ' h ] peLete 6.1 TITLE [T change T Addition
HAM 6.2 NAME
STHEET ALIDHESS 6.3 STREE] ADDRESS
CiTY-81 27 5.4 CITY-ST-2IF

| am ans ofhcer o dlirecior
appears i Block 12 or Big

SIGNATURE:

Lk 1340 changod, ar on an chment with an address

14, 1 do hereby certify that tho wlommation suppled with ths fing does not qualify Tor the exemption stated in Sgction 119,07(3){i). Florida Statutes. | further certify that the
informanc: indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lha corporation or the mm\i’?n or fruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
1

SIGNATURE AND TAPEC'ORPRINTED NAME OF SIGH|NG OFFICER OR DIREGTOR

William B. Carmmichael, President

_ mol/13f27

317-875-8700
o

ayrme Phones #

047414

CR2E034 (9/96)



