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

»

. PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

)_}'7

DOCUMENT # F97000002939 (3

1. Caorporation Name

THE MOUNTBATTEN SURETY COMPANY, INC.

Maiting Address

33 ROCK HILL RD.
BALA CYNWYD PA 18004

Principal Place of Business

33 ROCK HILL RD,
BALA CYNWYD PA 13004

FILED
Mar 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified

[24] 5] [20] [20]

06/05/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] |26] 232871078 Not Applicabla

Suite, Apt. #, elc Suile, Apl. ¥, e'c. B ] $8.75 Additional
-EI ;] 5. Certificate of Status Desireg KI Foe Requirad

City & Stata | Ciy& State 8. Election Campalgn Financing $5.00 May Be
;3-1 o 'gg Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble

Personal Property Tex due Juna 30. [ ves Na

10. Name and Address of New Registered Agent

P RO

Straet Addrags (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL o
TALLAHASSEE FL 32399-0300 ' -~
84| City

ssl Zip Code

FL

11. Pursuani 1o the provisions of Soctions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglsiered agenl, or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure, lypod of prted ramo of registerad agent and bte il appicatke [NOTE Regisiered Agenl signalure required when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIiLE PDC [T otLetE 14 TLE [ crange [T ddition | =
NAME BRIER, KENNETH L 12 NAME
stacet apeess | 93 ROCK HILL RD. 13 STREET ADDRESS %
OITY-§1. 2 BALA CYNWYD PA 19004 14CITY-5T 2P &
TIHE 5 T oECETE 2ITILE O Change [ Addition |
NAME BRAGG, GARY L ESQ 2.2 NAME
sreetaporess | 531 PLYMOUTH RD., #500 2.3 STREET ADDRESS
CITY-$T-2IP PLYMOUTH MEETING PA 19462 2.40IY-51- 7P
THLE k| T oeLeTe 31 TLE [T change T Addition
NAME COOPERMAN, JOEL D 32 NAME
streevanoress | 33 ROCK HILL RD. 33 STAEET ADDRESS
CItY-§1-21P BALA CYNWYD PA 19004 34.CITY-ST-7IP
THLE LT DeLETE 41 TITLE T Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2PP
TILE T T DELETE 5.1 TITLE | T¢hange LT Addition
NAME 5.2 NAME
STREET ADDRESS { 53 STREET ADDRESS
CITY-$1-2P 5.4 CITY-51-2P
TILE LT DELETE 61 TITLE L[ Change L.} Addition
HAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
OTY-51-2IP B4 CITY-$1- 7P

14. | hereby cenlify that the informalion supptied with thes filing does not qualify for the exemlglion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
) al my signature shall have the same legal effect as it made under path; that | am an
officer or diractor of the carporation or the receoivor or trusles empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l changWﬁss.
QIGCNATIIRE- ~ NV Fhni s dnal Cond? aabiv

indicated on this annual report or supplemental annual report is tue and accurate and t

dalet in L6y Ao



