FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1997 ~ °*

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

g G
vl 4 A e Sandra B. Mortham
£ - Secretary of State
DIVISION OF CORPORATIONS

1. Coiporation Narve

' DOCUMENT # L73127
SURETY CASUALTY INC.

(7)

[ Principal Place of Business
12090 74TH AVENUE NORTH

SEMINOLE FL 4642
us

Mailing Address

12030 74TH AVENUE N
sgmnous FL 3377250
u

FILED

May 16 1997 8:00am

Secretary of State

RSN G AR b

3. Data Incorparated or Qualified

05/14/1990

3a. Date of Lasi Report

05/01/1896

2. Principal Place of Businoss 2a. Mailing Address 4, FE] Number Applied For

] 2] 59-3008933 Not Appiicaia
Suite, Apl #, clc Buite, Apt. #, alc. . . $3.75 Addttional

22| , - L;ﬂ 6. Certilicate of Status Desired O Fee Required

| Gy 8 Stale City & State 6. Election Campaign Financing $5.00 May Be

_2§l . ?s] Trust Fung Confribution Added to Faes

e T Country Zp

X — 2| 20 I30]

Country

B. This corporation has liability for
Florida Statutes

intangible tax under &. 199.032,

Oves Mno

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Raglatered Agent

Street Addrags (P.O. Box Number is Not Acceplable)

HAGER, ROBERT J. 8] Name
12030 7T4TH AVENUE NORTH 82
SEMINOLE FL 34842 -

B3] City

85| Zip Code

FL

agent, | am Fariliar with, and accept tha obligations of, Section 8070505, Florida Statutes.

4. Pursuant 1o the provisons of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submils this statement for the purpose of chenging iis regisiared
affice o registerad agonl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

SIGNATURE

Slgn’.;r’;.u I-,a;,.rmr

I nane of regsterad agent and litle if apphcatle.

(NOTE: Regstored Agent signature raquired when rainstating)

DATE

? A OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYCORS IN 12
me | DP [T oeLeTe 11 TILE [Jchangs L Addition
s HAGER, ROBERT J. 1.2 WAME
siwee 1 apoess | 12030 T4TH AVE N 1.3 STREFT ADDRESS
cnv-si-ze | SEMINOLE FL 14 CITY- ST 2P
me | DVWP [T DELETE 21TMME T change [ Addition
HAME HAGER, CAROL §. 22 NAME
simeranoress | 12030 T4TH AVEN 2.3 STAEET ADDRESS
urv-sioe | SEMINOLE FL 2.4CITY-ST-2P
Bl T8 [ I DELETE 31T [ Change ] Addition
HAME HAGER, BRIAN J 32 NAME ,
sietr azomss | 12030 T4TH AVENUE N 3.3 STREET ADDRESS ' ‘
ooy size | SEMINOLE FL 34.CITY-§7-7P
i AV IMEESEE +1TILE [ Change L] Aadition
Nawi PEIF, RICHARD T JR. 4.7 HAE
strert anomess | 12030 TATH AVEN N 4.3 STREET ADDRESS ' .
SEMINOLE FL a4cIy-§7-2p
") DELETE 51 TILE [ Charnge [ Addition
Nt 5.2 NAME
STREET ADDRESS 5.3 STHEE? ADDRESS
CTY - §1- 7P 54CHTY-§T-2P
EETP A R Tt 61 TIMLE [T Change ~ [J Acdition
M 5.2 NAME
STHE T ABDRESS 6.3 STREET ADGRESS
ciry-§1-g | 54 CITY-ST-28

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

SIGNATURE: /?‘QQ‘%% r,;,rt L Ro By s ‘Jhu&a

TW'ED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

_Y-80-82_

14,1 do hereby cerlify That e information supplied with this ling doas not quatily for the exernption staled in Section 118.07(3)(1), Florida Btatutes. I further cerlify that the
information ind.cated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
am an oflicer of cirector of the corporaton or the receiver or tiustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name

S35

Daytime Phone #
A 4 AR

CR2E034 (9/96)



