AFTER MAY 118 $225.

00

FILE NOW: FILING FEE

PROFIT
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

b )
e . ; Secretary of State
1996 ol

SRS

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J923;I6

1. Corporation Name

JURIS SURETY COMPANY

(5)

Princpal Place of Business Mailing Address

2852 REMINGTON GREEN CIRCLE #202 P. 0. BOX 12439
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2839
us

S A AR BRI

3. Date Incorporated or Qualified 3a. Date of Last Report

09/15/1987 05/01/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
_2T| 2?[ 59'2854%0 Nat Applicable
Suite. Aot #, elc. | Suite, Apt. 4, etc. 5. Cerlificals of Status Desirad [ $8.75 Aditional
2?1 27-I Fae Required
City & State City & Stale 6. Election Campaign Fi.nancing 0l $5.00 May Be
EI m Trust Fund Cenlribution Added to Fees
lls) Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 20| [30] Florida Statutes ¥ ves ONo
- 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANLEY: WILUAM R B2 Strest Address (PO Box Number is Not Acceplable)
2852 REMINGTON GREEN CiRCLE
SUITE 202 8
TALLAHASSEE FL 32308 84| Gy FL 85| Zip Godo

or registered agent, or both, in the State of Flarida. Such change was autharized by
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . __

11, Pursuant to the provisions of Sections 607 .0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

§i 30 pod or printd niar e ol registered agent ard ity [ appcabie T NOTE Rogriered Agent Signanro regared whwn reastatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op [ DELETE 1.1TITLE O Change [ Addition
NAME HANLEY, WILLIAM R 1.2 NAME
STREFT ANDRESS 2852 REMINGTON GREEN CIRCLE, #202 1 3 GTREET ADDRESS
CITY-S1-2IP TAU.AHASSEE FL 14 CITY-ST-2IP
TLE "] DELETE 2 1TI0LF . [1 Change  [] Addition
hAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CiTY-S1-2IP F4CTY-ST-2P
TITLF [] DELETE 31TILE [} Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ATORESS
| Cy-si-2P 34 CITY-ST-2IP
THLF ] DELETE 41 THLE [] Change [ Addilion
NAME 42 NAME
STREE| ADDRESS 43 STREET ADBRESS
QTY-$1-2P 44 CITY-ST-2P
TITLE [] DELETE 5 1TITLE [] Change 1 Addilion
NAME 5.2 NAME
STHEE T ADDRESS 53 STREET ADDAESS
Cy-§1-2IF 54 CITY-§1-2P
TIICE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 KAME
STREE T ADDRESS 5.3 STREFT ADDRESS
LITy-51-21P 64 GITY-§1- 2P

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: =

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF

RECTOR

714 1 do hereby certity that the information supplied with this filing is voluntarily furrished and does not gually for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal tne information Indicated on this annuat repor ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as
Gath: that | am an officer o director of 1he coraeration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607,

if made under
Florida Statutes; and that my name

.04/16/96

Date

. (904) 422-3655

Dyt Prione &

CR2E034 (12/95)




