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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVEION O ChreaRATIONS Secretary of State

DOCUMENT # HB8503 (2)
SURETY SERVICES OF FLORIDA, INC.

A O

Principal Place of Businass Mailing Addrass
770 S. DIXIE HWY. P.O. BOX 144387
MIARI FL 33146 CORAL GABLES FL 33145-4357
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-2549208 [Not Applicable
Suite, Apt W, et Suilo, Apt. #, ot i
H P et Hia. AR e 5. Certificate of Status Dosired [ 50'75 Adilional
[22] (27] Feo Required
Cily & State City & State 8. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 % ;ﬂ m Personal Property Tax due June 30, Cves [Owe
8. Kame snd Address of Curreni Registered Apgent 10. Name and Address of New Reglstared Agent
: 81
LAMBERT, CARL M Narme
2500 SW 28TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33133
83
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ____ e
Signalura, typod of ponted name of fegaterad agenl and tile i appis abin {NOTE Regiswered Agent signature required whan reinslating) DATE
12, OFfICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P J orere 11 TILE [Jchange  [J Addition
NAME CHARLTON, JOHN 1.2 NAME
streeT aDORESS | 1434 MILLAN AVE. 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 14 CITY-S1-2P
e |BFEGE 21TWILE [T change™ ] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY.ST-2P 2 4CITY-ST-2P
TLE T oeLETe 31TALE [T change 1] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 CITY-5T- 2P
TITLE [T ez Te 41TLE [T change  [CJ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1-2F 44CITY-5T- 7P
TILE L] DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 1P 54 CITY-ST-7IP
TITLE TJ oeLere 61TIME [0 change 11 Addilion
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-S1- 2P

14. 1 hereby cerlifz that the information supplisgesh this Hling dggs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplopfontgl annual fepgflis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or pmpowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or o address,
SIGNATURE: LS SOF S ) L P

CR2E034 (10/97)

-t



