FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1897
DOCUMENT #

DIVISION CF CORPORATIONS
1. Corporation Nane

(@)
OLD REPUBLIC SURETY COMPANY

W AR R

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

445 SOUTH MOORLAND RD. 445 SOUTH MOORLAND RD.
BROOKFIELD W1 53005 BROOKFIELD W1 530054254
3. Date Incorporated or Qualified 3a, Date of Last Report
S 07/13/1969 04/30/1006
2. Prncipat Mace of Busiress 2a. Mailing Address 4. FEI Number Applied For
o el 80-1395491 Not Applicable
Suile, Apit. #, el Suite, Apt. #, atc. i
. ulle ApnFL el Ll AL 4, ele B. Certificate of Status Dasired 3 $8'75 Adqltional
2 Fee Required
Oy e S | Citya State 6. Election Campetgn Financing $5.00 May Be
72_9}_7}_ e 2—8] _ Trust Fund Conltribution (] Added to Fees
RLis __ Country I Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2] ~ [es] Waukesha  [28] 30] Waukesha Florida Statutes Oyes [no
8 Namas _a_rlyj_ﬂgdmsn of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
FLORIDA INSURANCE COMMISSINER 81) Neme
CAP" oL B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85] Zip Code

(711, Pursuant fo the provisions of Seclons 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
aflice o regpstered agont, of Bodb, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appainiment as registered
agant 1 an famiarowith, and accept the ebligations of, Section 607.0505, Florida Statutes.

SGNATURE _

Er e gt fireee e e celied agen i @ e f az gl catlo THOTE: Ragstered Agent sighalre raguired when seinstaing) CATE
12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BITE : PD e e TJ DeLete 1.1 MILE ] Change [ adarion
KAkt I.EE, JAMES ELMER 1.2 NAME
et onass | 445 S, MOORLAND 1.3 STREET ADDRESS
civ-s7e | BROOKFIELD W1 53006 14 GITY-51- 2P
B T Y orcere 217MMLE ] Change  [_] Addition
hav: BECK, JAMES CARI, 72 NAME
aier s | 445 8. MOORU&ND 23 STREET ADDRESS
v | BROOKFIELD WI B30056 2.4 GITY-ST- 2P
e 8T T - T T oelEE 31 TITLE [ Change L1 Addition
N ZUCARO, ALDO CHARLES 32 NAME
et anmarss | 30T N, MICHIGAN AVE. 33 STREET ADORESS
oreoeae | CHIGAGO L 60801 34.CTY-51-2P :
T AL - [T b TG [T thange L] Adoition |
HAMS RICK A. JOHNSON 4.7 NAME
st ancnse | 445 8. MOORLAND ROAD 4.3 STREET ADDRESS
| oo v | BROOKFIELD W1 440ITY-81-29
T D ' (T verkre 51TITLE Vice President/Director [T change LT Addition
have MENZEL, DAVID GEORGE 52 NAWE
st oo ss | 445 8. MOORLAND %3 STREET ADDRESS
| crvs 7 | BROOKFIELDWIB3005 54 CTY-§- 2P
it D TR DEcETE 6.1 TITLE Vice President [T Change K] Addilion
NaME NELSON, KENNETH NEAL 5.2 NAME Jess J. Wadle
st aovsess | 11201 DOUGLAS AVE. e3sTheer aDDaEss | 445 S, Moorland Road
arv- e | URBANDALE A 50322 sscnv-si-2p | Brookfield, WI 53005

4. 1 do noreby cert fy thal the infermalion supphed with tiis fiing daes ot qualily tor the exemnption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
inforniation indicaled on ort or supplomental annual report is trug and accurate and that my signature shall have the same logal effect as if made under oath; that
I an ofheer or dires ion of the receiver or trustee gmpowered to axecuts this report as requited by Chapter 607, Florida Statutas, and that my name

appoars in ook 12 or & i on an ghtachment wi 55
(S 4 ! . v R 4 -
SIGNATURE: (i </ 2L A 0 /1097 (414) 797-2640
SlGN‘IHlHLaND TYPED OR PRINTED NA!!E B! OF:"CEN OR DIRECTOR Date Oaytee Phore §
David G. Menzel, Vice President/Asst. Treasurer 0480845

R ORIDA DEPARTMENT QF STATE Apr 1 8 1 99 7 8 : O O am

CR2E034 (9/96)



