FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

W Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M94137

1. Corparalian Name

SURETY SPECIALISTS, INC.

0)

Prncipal Pace of Business
4311 WEST WATERS AVE.. STE 501
TAMPA FL 33614

Maiting Address

4311 WEST WATERS AVE., STE 501
TAMPA FL 336141879

(L

3. Date Incorporated or Qualified

3a. Date of Last Report

05, Florida Statutes.

T 08/12/1988 04/15/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
E‘];m [ 25—[ 85*0068123 Not Applicable
Suit, Apt #, ol Suite, Apl. #, e1C. i
i ‘ P ? 5. Certificate of Status Desired O $8.75 Aduitional
Eﬂ ] o ;] Fee Required
. iy & State City & State 6. Elaction Campaign Financing $5.00 May Be
B}] o 2_3] Trust Fund Contribution Added o Feas
_op ... Country 2ip Counlry 8. This corporation has fiability for intangible tax under s. 193.032,
@J e 2] 28 30 Florida Stalutes Yes [INo -
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
WILLIAMS, JOSEPH M. 81} Name
4311 WEST WATERS AVE" STE 501 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
B4] City FL Ias] Zip Code
| 11, Pursuanit 1o the provisions of Sections. €07.0602 and 6071508, Florida Statutes, the above-named corporations submits this statement for The purposa of changing its registered

office ar regislored agenl, o both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the gbligations ol, Section 607,

SIGNATURE

(NOTE Regstered Agent signature requirad when reinstating)

DATE

Slgriartare, E};w’i?:liw' E;"-};.\ls'ﬁ narma of tegeered agen vl i i applizaule

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE TE [ Cenge  [J aagrion
NAME WILLIAMS, FRANCIS M. 1.2 NAME
sier aooness | 150F SECOND AVENUE 13 STREET ADDRESS
orr stz | TAMPA FL 14Ci7Y-57- 2P
T TRY T [T oeiEiE 21T [T Change L] Addition
HAME WILLIAMS, JOSEPH M. 22 NAME
swert anoress | 4311 W WATERS AVE #501 23 STREET ADDRESS
vrv-sze | TAMPA FL 2 4CTY-ST-2¢
e [ T GELETE 31 TILE [T Change L] Adaition
hav BLACK, CAROL § 32 NAME
s acoenss | 4311 W, WATERS AVE., STE 501 33 STREET ADORESS
| JAMPA FL 34, CITY- §1-2P
- 7 DeceTe 4HTALE [Jchange ] Adaition
e 4,2 NAME
SURZE | ADIRESS 4.3 STREET ADDRESS
BIrY-ST. 2 44 CITY-ST-20P
KT [T GELETE 5.1 TILE [-J Change — LT addition
havE ‘ 52 RAME
SR T ADDRERS 5.3 STREE] ADDRESS
IR SR 546ITY-81-71P
niLe [T oruete 61TMLE LF Change  [] Addition
A 6.2 NAME
SIREE| ATIRESS 6.3 STREET ADDRESS
[ CnyeSteae | 6ACITY-ST-2IP
14. | do tereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thet the

information indicatod on this annual report or supplemental annug
Lam an officer or ¢irixclor of the corporation or the recelver g :
aomears n Block 12 or Block 13 if changad. or on an atiagtiment wity

SIGNATURE: CRROL ‘5. :BLACK |

SIGRATURE AND TYPED DR PRINTEQ NAME OF SKGINING B

pport is frue and accurate and that my signature shall have the sama legal eflect as it made under oaih; that
ustedlempowered to axecute this report as required by Chapler 607, Florida Stalutes; and that my name

(813) 889-4019

4/[3'58/9?

Taylre Frona K
cas2r?

May 07 1997 8:00am
Secretary of State

CR2E034 (5/96)




