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

( /@6 2.

T pRor
CORPORATION
ANNUAL REPORT

1997

™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of'State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1, Corporalion Nama

P02000
ANWEST SURETY INSURANCE COMPANY

(8)

97 APR 16 AM 8: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Prncipal Place of Business

Mailing Address

AW ER R

6320 CANOGA AVE PO BOX 4500
SUITE 300 WOODLAND HILLS CA 813654500
WOOOLAND HILLS GA 81367 us
us 3. Date Incorporated or Quatified | 3a. Date of Last Repont
e 05/11/1984 03/12/1996
2. Prncipal Plare of Business 2a. Mailing Address 4. FEI Number Applied For
£ . 85-2060673 _INot Applicable
Suiter, g1 K, el Suita, Apt #, et ith
e A e I uie- Ap fe 6. Certificate of Status Degsired D 38'75 Additional
L?_.?l o '5] Fae Required
| City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
2 - e Trust Fund Contribution Addod o Fees
- L Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
2l e 28] 0] Fiorida Statutes Yes [l Mo
B - 9. Name and Address of Current Registered Agent 10, Name and Address 0t New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81) Name
THE GAPfT OL BU'LD'NG B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL lssl Zip Code

b e
11, Pursuant o
gff-cror reg

SIGNATURE

g provisions. of Sections 607 0502 and 607.1508, Florida Staiies, the above-named corporation SWbmits this statement for the purpose of changing s fegistered
stered agent, o both, n the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fanuliae with, and accept the obligations of, Seclion 607 8505, Florida Statutes.

SIGNATURE: 4~ gt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Gt e Tl o g e o tegetied anert Ang a i Gapleanle (NOTE: Regstarad Agant signature required when reinstaling) CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [CToeE L1TME [ Change L] Addition
NAME SAVAGE, RICHARD H. 1.2 NAME
sthee1 annkess | G320 CAlNOGA AVE. #300 13 STREET ADDRESS 80000214504 8—-—~3
e | WOODLAND HILLS CA - -04/16/37--01065--017
we b yD T[] oeilee 21 TILE . ion |
HAE MELTON, ARTHUR 2.2 WAME
sineeanoniss | 6320 CONOGA AVE., #300 2.3 STREET ADDRESS
crvsiom | WOODLAND HILLS CA 2 4CITV-ST-2P
T D 8 IR 31TTLE [T change [ Addition
st PONT, NEIL F. 32NAME
aisreramoness | 6320 CANOGA AVE. #300 3.3 STREET ADDRESS
orv-st 2 @ WOODLAND HILLS CA 34, CITY- §T-2
WI‘HIF‘—MWM '—Vkr o D DELETE 41 TITLE
nasi HILLERY, JAMES ALLEN 4.2 NAME
siertaoonesh | 8320 CANOGA AVE. #300 4.3 STREET ADDRESS
| Ly 516 WOODLAND HILLS CA 44 Ciyy-S1-2IP
e PD [T DeLEve 5ATNLE \)Q\‘ [T Crange LT adtition
NEME SAVAGE, JOHN 5.2 NAME
siaie i amtss | 8320 CANOGA AVE. #300 5.3 STREET ADDHESS
orvstre | WOODLAND HILLS CA 540TY-ST-2p
it VD TIDeETE G1TLE See attached for listing . LJChnge L Addiion
NN KAY, STEVEN R. 6.2 NAME of Officers & Directors.
swei anoiess | 6320 CANOGA AVE #300 6.3 STREFT ADDRESS
Lenr-stae_ | WOODLAND HILLS CA B4 CITY - ST-2IP
14. | da hereby certify that the information supplied with Lhis filing does not quatify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further certify thal the

information indialed on this annual repor of supplamental annual report is frue and accurale and that my signature shall have the sams legal effect as If made under oath, that
Iz an ofhicer or director of the corporation o the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes. and that my name

appears in H\uW@S i changad, or on an altachment with an address.
§ PRALLIBIE (BbER Vice President/Treasurer

(B18)704-1111

Dae Lragtime Phane #

! “

CR2E(034 {9/96)



Form 2 DEBEIA9E:
ANNUAL STATEMENT FOR THE YEAR 1996 OF THE Amwest Surety Insurance Company

) Directors and Officers Information i (!
Secial Date : Neld (emsed | (Changed
Last lame First tame Niddle Name Seffix Secrity of |3 sime taley- | Psitin Street 1 Street 2 Street 2
Neber Birth “, nest

106




