FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT # |.731

1. Corporation Name

SURETY CASUALTY INC.

Principal Place of Busingss

12030 74TH AVENUE NORTH

SEMINOLE FL 34642
us

12030 74TH AVENUE N
SEMINOLE FL 34642

2

al

Princ-pal Place of Business

R

. Date Ingorperated or Quatified | 3a. Date of Last Report

| 2a. Maiing Address

Suite Apt. 4, etc.

|

City & State

-

1
3

Zip
4

ol

[ County
28]

HAGER, ROBERT J.
12030 74TH AVENUE NORTH
SEMINCLE FL 34642

05/14/1990 06/19/1995
. FEF Number Applied For
) 53-3008933 Not Applicable
. Cerlificate of Status Desired O $8'75 Ack:!itional
Fee Required
) . Flection Campaign Financing 0 $5_00 May Be
Trust Fund Conltribution Added 1o Fees

. This corpor-alion has liability for intangible tax under s 199.032,

Florida Stalutes [ Yes mNo

1. Pursuant o The provisions of Seclions 607.0622 and £07.1508, Florida Statu

. Name and Address of New Regislerad Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

ging its registered office

e
of registered agenl, or both, in the State of Florida. S.ch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

fam liar with, and agcept the obhgations of, Section B37.050%, Florida Statutes.

SIGNATURE iyt TM nf :
12. QOFF|
TiTLE DpP

NAME HAGER, ROBERT J.

sreeT acoress | 13763 86TH AVENUE NORTH

LAY-SE-2F SEMINOLE FL

TITLE DVP

NAME HAGER, CAROL S.

swnceraoniess | 13763 B6TH AVENUE NORTH

CITY-51-2p SEMINOLE FL

redistelf | agant and riie 1 aged sk

SANDDFECTORS

NOTE Hogisren Al Signalies raguired whan ragtasingt

TILE S

NAME HAGER, BRIAN J

streer aporess | 12030 74TH AVENUE N
CTY-51-20 SEMINOLEFL

TITLE AY

NAME PEIF, RICHARD T JR.
STREET ADDRESS 12030 74TH AVENUE N

CITY-§T-7P SEMINOLE FL

THLE

NaMe

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

| RE ADDITICNS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12
TAMLE by [ Changz:  [J Addition
12 A HabeER RoBeERT 3.
asmn ooss | J 0 3o 7Y TH AVE NoRTH
14CITY-51-2P SEminere  Po  3yb6¥1- N
2 1TILE Thange [ Addition
22 NAME HBECEM CAoL 5.
sasmiEraobRiss | VLo 3o Y Th Ave Nsatet
240TY-ST-2 SEminoiéd P 3Yeyr-

IATTLE [] Change [ Additien
32 NEME

33 STREE] ADDRISS

34 CTY-§T-2P R P ]
41708 AV [FChange  [7] Addition
2 PEIX Rickay TR

aaster aoonss | { o 3o DY THE AVE No@nit

agrare | SEmiIMeLE  Fu 2Ypyr-

51 TITLE O Change [ Addition
£.2 Nemt

5.3 STREET ADDAESS

54 CITY-§1-2P - o

& 1TIFLE {3 Change  [] Addition
52 NAME

63 SIRLIT ALDAE 55

540MY-5E. 79

14. | do hereby certify that the infarmaticn gupphe:l with th gﬁhr@ié \fblhrikérify fumished and does nat q"L'lra'ify for the exemptlion stated in Seclion 119.07{3){k), Florida Statutes. | further
certify that the information indicated on 1his arnual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff changed, or on an attgehment with an address.

SIGNATURE: W {7/

E OF SIGNING OFFICER OR DIRECTOR

L 5)3-399-9792—

Date Daytinwe: Phone &

CR2E034 (12/95)



