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

comonmon @K, "emzrenze | Jan 30 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporabcn Name

SURETY TEKNICIANS, INC.

(©)

S L

Principal Place of Husiness

% ALBERT EUA % ALBERT ELA
1000 N. ASHLEY S7.. SUITE 630 1000 N. ASHLEY ST.. SUITE 630
TAMPA FL 33602-9850 TAMPA FL 336023723
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1968 02/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'2944831 Not Applicable
Suite. Apt # elo Suite, Apt. #, elc. I
e At E el Hie. ApL 7, el b. Cerllfcata of Status Desied [ $8:79 Additonal
2 27} Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 Mmay Bo
23 2;| Trust Fund Contribution Added lo Fees
Zp Country | Ze Country 8. This corporation has liability for injangible tax under s. 199.032,
24 E] 29] ;6] Flotida Statules %es [l Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
ELIA, ALBERT 81) Name
15832 SANCTUARY DR B2| Sireel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33847
B3
B4] City Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am famibar with, and accept the: obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ ...
S ature dped o gedded ra el regesternd agent and tile f apgicable {NOTE: Reg.stared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T veLETE 1.4 TLE T Change L Addition
NAME ELIA, ALBERT 1.2 NAME
smeetacoeess | 15832 SANGTUARY DR 1:3 STREET ADDRESS
CITY 5170 TAMPA FL 14ITY-71-21P
TimE PT [T oeete 21TIME [dChange ] Acdilion
NAME ELIA, ALBERT 22 NAME
staeer anoness | 15832 SANCTUARY DR 23 STREET ADDRESS
oIty 312 TAMPA FL 2.4 CITV-5T-29
TLE vsD [T DELETE 31TILE Elcnanpe =T aadition
NENE ROGERS, EVELYN 32 NAME -
sraeer aoDREss | ~GT48-HAMPBEN-DR~ saswectaooness |§ FO1 HunRns LaKE Pn B BLD
CITY 5171 FAMPA 34, OITY-ST- 2P TOmps  FL_ 33(Y77
TmE [T peLETE 41 TME 0 y [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57- 2P 4 CITY-§T-2P
TiLE [T DELETE 51 TITLE [Jchange [ Andition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
Gl - 51 71 54 CITY-51-2IP
HIR: [T DELETE 6.1 TITLE LI Change L] Audition
o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EIIy-51- 2P 64 CITY- 51-2IP

14, | du hareby cerlily that ihe information supplod with this filng doos not qualify for the exermption stated in Section 118,07(3)(i), Florida Statutas. | further certity that the
nformation indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an otficer or dirpctor of Iha corporation qlhe recewvar or trustee empowaerad to exacuta this repor as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 1 an giashiment with an address,
Vs . 13§ Tsassy
ale v

SIGNATURE: ) N\« VL~
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHEaOR i Daviirme Procs

CR2E034 (9/96)



