il sl e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o O piky, oo Apr 15 1998 8:00am
ANNUAL REPORT " Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

[ I,

DOCUMENT # P93000001975 (0)

1. Corporation Name

SURETY SERVICES & CONSULTANTS, INC.

N R AR R

e

Principal Place of Business _Mailmg Address
104 E WYNDHAM CT 104 £ WYNODHAM CT
LONGWOOD FL 32779 LONGWOCD FL 32779
us us DO NOT WRITE iN THIS SPACE
8, Date Incorporated or Qualified
01/04/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3159389 Not Applicable
Sulte. Apt. #, atc. Suile, Apl. #, olc. i
—l P [— P 6. Cerlfficate of Status Desired [ $8'75 Additional
29 7 27| Fos Required
City & Stata | Ciy & State 8. Election Campaign Finanging $5.00 May Be
23] B 26] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owes rf has paid}he current year Intangible
24 2_51 i 291 ;EI Personal Property Tax dug 0. Erf%es [ONo
@, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRANCIS, M G 1] Name
104 E WYNDHAM CT B2| Stroet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

B3

85| Zip Code

B4| City . FL

i
I
|
E
i

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or reglstercd agent, or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
sgent. | am familiar with, and accopt he ebhgations of, Section 607.0505, Florida Statutes

R Y R U

SIGNATURE e
Signaluee, yped ar prohsd rama of ragistertad agont andd W it Apginablc (NOTE Registored Agenl s-gralure requies when renslating) DAIE
12, OFFICFRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 1ATILE [ change L] Addition
NAME DORA FRANCIS 1.2 NAME
staeer appress | 04 € WYNDHAM CT 1.3 STREET ADDRESS
CHFY-ST-2P LONGWOOQD FL 44 CITY - 5T-2IP
TILE ] pELETE 21 TITLE [change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IF 2 qCiTY-ST-ZIP -
TITLE [J DELETC 31TIME [ cnange L] Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CiTY-ST-2IP 34.CITY-81-21P
TRLE t_] DELETE 41TLE Tl Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CiTY-81- 2P
TITE ] oELETE 51TITLE T change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2IP 5.4 CITY - 8T-2IF
LE ] DELETE 6ATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P : 64CITY-ST-2P

CR2E034 (10/97)

14, | hereby certify that the Informaton supplicd with this filng does not qualify for the exemption slated in Section 119.07(3)()), Flotida Statutes. | further cerlify that the information
indicated on 1his annual repaort or suppiemental annual repott is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachgpent with an address.

CIANATIIRE: | Ny gy 'Eﬂ:ﬁihﬁ' Emml\ "f/‘-l /‘ig [140"1]%‘?4240



