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*FILE NOW
PROFIT

CORPORATION

[

FLORIDA DEPARTMENT OF STATE

) Sandra B. Marthary
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS
: 95-2060473

o 1996 EERS o
DOCUMENT # PQ02000 (8) AMVEST SURETY INSURANCE COMPANY

1. Gorparation Name
AMWEST SURETY INSURANCE COMPANY
Frincipat F'M; 9'0! é‘Ll“_w”‘C‘SS oo T _f\]dih{;g A‘(IEIFCSS H"“I" ||' |||’I "l‘l IIIII Ilm ||" I’III III“ ”l" I’II‘ Iwu I"" IIII
6320 CANOGA AVE PO BOX 4500
SUITE 300 WOODLAND HILLS GA #1365-4500
&?ODLAND HILLS CA 91367 us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 05/11/1984 03/02/1995
2, Puncipad Flace of Business _278. Mailing Address 4, FEI Number Appied For
|21 e ) . 95-2060673 Not Appicabie
Suite, At #. et  Suite, Apl #, elc, 5. Certificate of Status Desired O $8.75 Aaditiona
22| S @ Foe Raquired
Cily & Suter ' | Oy & Stale 7 8. Election Campaign Financing $5.00 May Be
23\1 ) zgl Trust Fund Contribution 0 Added to Faes
21 ~ Country | 7o Country 8. This corporation has kability for infangibie tax undear s 199.032,
|24] _ 25| - 20 30] Florida Statutes [ Yes BONo
" 77777 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
THE FLORIDA INSURANCE COMMISSIONER [87| Btroot Address (P O Box Number Is Not Accepiabia)
THE CAPITOL BUILDING L
TALLAHASSEE FL 32301 8
'84) City FL Iss Zip Code

11, Pussuant ta the provisions of Sections 607.0502 ard 607.1508, Fionda Statutas, 1ha above named Gorporalion SUBMIts s statement for he purpose of changing its registered office
O registeed agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors . | herebyy accept the appointment as registered agent. | am

frenitar veth, and accept ne obiligations of, Saction 607.0505, Fiorida Statutes

SIGNATURE |

g e O ST g e gz OTE Fogilerad Agint s ghalure 1610 o0 anen minslaingi T DATE 1y
12 . OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 1D N W TH 14TmF O Change [ Addoon |+~
Kath SAVAGE, RICHARD H. 1.2 Nabyt 3
CIHEL | ADHESS 68320 CANOGA AVE. #300 1.3 STRZET AQDRESS 2
Lo WOODLANDHILS CA  _  Juonswe &
T VD [C] DELETE 2 1TE [ Change [ Adgiton | C
n MELTCN, ARTHUR 2 2 NAME
SR 1 ATEAHENS 6320 CONOGA AVE., #300 2 3 STRZFT ADDRESS
orostar | WOODLANDHILLSCA 24CITY-51-2P
Nt v [ DELETE 31T vD Change [ Acdition
PONT, NEIL F. 32 HahiE
sraranvis | 6320 CANOGA AVE. #300 53 STREET ADDRESS
cest e | WOODLAND HILLS CA o 3401 5T-2F
N v I DLLErE 4 1THLE [ Change ] Addition
B HILLERY, JAMES ALLEN £2 Nt
sk ianonise | 6320 CANOGA AVE. #300 £ASIRLT ADDRESS
Joxsiae | WOODLANDHIELSCA  Resenesiae
1LE PD [) DELETE R [ Change [ Addition
Kebd SAVAGE, JOHN S2NANE
S 1 ADDRESS 6320 CANOGA AVE. #300 5 3STREFT ADDRESS
creseze | WOODLAND HILLS CA S LTy ST 2P
T VD [[] DELETE 6 17N (] Change ] Additian
[ £ 2 KANE
:’Jli;l_‘\rti‘r:{% GK:;% SEJVOE(?ARAVE #300 s 35 aoress | ( S@@zattaohed=for-additional information)
Al e T WOODLAND HILLS CA B4C0Y-S1-2P

14, 1dlo hierelsy cantify that the inforination suppicd wilh this filag is voluntarily furnished and does not qualiy for the exemption slaled in Section 119.07(31K). Florida Statutes. | further
cerbify that the intormation indicated on th:s antual report or supplemental annwual report is true and accurate and that my signature shall have the same legal effect as if made under
ot nal | am an offogr Lihe gorporalion o the recever or trustee empowere s to execule 1tvs report as required by Chapter 607, Florida Stalutes. and that my name
appears i Block 12 lock 13 f changlmy o on an attachment with an address

SIGNATURE:

&l
Phillip E. Huff, Vice zrea‘&nt/'rreasurer (818)704-1111

T " “bai: T Daptme Phona @

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR
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ANNUAL STATEMENT FOR THE YEAR 1995 OF THE AMWEST SURETY INSURANCE COMPANY

Directors and Officers Information
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First Name
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