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

PROFIT FLORIDA DEPARTMENT OF STATE Jun O 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State Secretary of State
1997 DIVISION OF CORPORATIONS
1. Gorporation Name ( )
NEW YORK SURETY COMPANY
Principal Place of Businoss Maiing Addross ”""II ml ’Im Iml""'llm II'" "m "m Im”"“ II'" ml IIII
00 GUTTER MILL ROAD 80 CUTTER MILL ROAD
GREAT NECK NY 95021 GREAT NECK NY 110213108
3. Date incorporated or Qualiied | 38, Date of Last Reporl
5/1694
E 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; m 26 " Mot Agplicable
t Sulte, Apt. #, etc. Suite, Apt #, elc.
B ulte. Ap sle wte. Apt #, a0 6. Cerlifcate of Status Desired O $8'75 ‘Adc!llional
3 ?2'] ;l Fee Required
City & Stato Cily & Stale 8. Etsction Campaign Financing $5.00 may Be
El ) 2B Trust Fund Contribution M Added to Foes
Zip Couniry Zip | Counlry 8. This corporation has lighility for intangible lax under s, 199.032,
24] 25 20 30 Floridia Stalutes ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
INSURANGE GOMM'SS’ONER 81| Nameg
CAPITOL -
B2: Siroct Address (P.O. Box Number is Not Acceptable)
TALAHASSEE FL 32399-0300
& ‘
¥ ‘ : ' 84| City 85| Zip Code
- FL [,

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statules, the abiove-named corporation submits this statement for the purnose of changing its registered
office or registered agent, of both, in tho Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. | am Tamlliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

[ | SIGNATURE . — e ,‘

; . Stgnature. typed of printed name ol registerod agonl and tile if apphcatie {MOTE Fegislered Agent signalure roquired whien rainstaling) DATE

* 12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
KT PO CJ ortete 11700 [JChange L] Addition
L] wame FLATOW, DAVID E 1.2 NAME

' | stmeeraooness | 12 TIFFANY CIRCLE 13 STREFT ADDRISS

R MANHASSET NY 14GiTy-51-2

¢ | Time VO ] pecete Z1TNLE {Tchange ] Addition
£ name BAUER, ROBERT A 22 HAME

o | sReer ADoRess 80 CUTTER MILL ROAD 2 3 STREET ADDRESS

; CITY-ST- 7P GREAT NECK NY 2 4CI1Y-31-2IF

¥ me 81D [T oELETE 31T0E [ change [ Addiion
o | e SLACK, ROBERT L 32 WM

b | saeer aooeess | 308 PLYMOUTH AVENUE 33 STREET ADDRESS

| ory-st-ae BMATERS NY 34 6NY-51-2IP

¢ | e AG [ oruete armiLE [JChange [T Addition
] Nawe SCHRIEBER, DIANE 42 NAMEF

7 | sReEr AbDAESS 66-18 73RD PLACE 43 STROHT ADDAISS

- [emy-st-ze MIDDLE VILLAGE NY 440Y-g7- 20

e Al [T petere 51 HLE [T change [ Addition
| e HARDY, MAUREEN 52 NAME

| smeeravoness | 38 NORTH PLANDOME ROAD 5.3 STRELT ADDHESS

* [Lemv-gi-re PT WASHINGTON NY B4CITY-S1-2

% | e [T petere 61TILF [J change T Addition
o | Name L RS S 5.2 RAME

. | sweeraDoRESS] G 6.3 STREFT ADDRESS

Plamrstapia S e ' G4i1Y-51- 2P

14, | do hereby oe:jify that the information supphied with this liling deoes niot gualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled on this annual reporl ar supplemental annual repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
} am an officer or dlreclorﬁhe corporalion or tho receivor or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name

appears in Biock 12 or Bl 13/i{ohange .jrjna attachment with an address.
&::u/.“z P LT E R NP e ool el ) Wba e s iyt

ra9r. 9SS’ "1 ."_ &



