2al e 29] 30

FILE NOW: FILING FEE AFTER MAY 1 IS $55D 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

' DOCUMENT # PO3000007632 (1)

. Corporation Nama

SURETY ASSOCIATES, INC.

OGO

[“Poaciped Plece of Basiness | Mailing Address
2110 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE FL 32204 #SGKSONWLLE FL 32204-3620
us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 01/25/1993 02/15/1996
P2, Principal Place: of Husioss | 2a. Mailing Address 4. FEI Number Applied For

20 S el

Trust Fund Contribution

21| 26] 59-3160739 Not Applicable
Swite, ApL #, ol Suite, Apl. #. etc. i
oo, e et g P 8. Certilicate of Status Desired K $8.75 Additonal
2 ] Fee Required
City & st City & State 8. Elsction Campaign Financing $5.00 may Be

Addad to Fees

iy o {_oun_!ry a Pm Country

Florida Statutes

8, This corporation has liability for intangible tax under 5. 199.032,
|:| Yes [:] No

9. N e and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOBRANO, THOMAS § I 81| Name
-2263-5TORNGAVE 82| Strool Aadress (F.O. Box Number s Nol ACoeplabio)
JACKSONVILLE FL 32204 - 2110 Herschel Streat
B4| City 85| Zip Code

FL

ans ol Se

agrw‘.[ [arr farnikat with, and accept tho obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

clions 607,009 and 607 1508, Flonda Statutes, he above-named corporation submits this statement for the purpase of changing its registered
s gint, o bothin the State of Flonda, Such chang5 was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

inforeestion incicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e ancofhee or dhrodg
appears it Biock 12 g

SIGNATURE:

nged, ar on an allachment with an address.

[T S
: AR B

Al1la1

Y PRI el B0 1l st BHE T il atsle: INOTL: Reaistered Agent signature requirad whan reinstating) DATE
K 36 AND DIRECTORS | EED ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
(| D [T oeLhe 11 I0LE [RTnange LT hdciion
Hakt LOBRANO, THOMAS S Iil I 12 NAME
G | sk | ERE3-STSOMNE-AVE 1.3 STREET ADDRESS 2110 Herschel Btreet
o oo | JACKONVILLE FL 32204 14 EITY-5T- 2P Jacksonville, FL 32204
I Y ) ' [T oectte 29 TILE 5’(} Change  [_] Addition
Nk CONGELIO, JAMES C 22 NAME
st s | SRS STHOMNSSAVE 2.3 STREFT ADDRESS 2110 Herschel St.
areseoe | JACKSONVILLE FL 32204 2.4 CITY-51-2P Jacksonville, FL 32204
T o §3T1 ST [T Grange [J Adition
(SRS 3.7 NAME
SR AICRL 33 STREET ADORESS
iy 51 7 34 61Y-§7-20P
I ST T T e LITITLE Ul change T addition
HAM 4 2 NAME
SIHEED A SY 43 STREET ADDRESS
Oy e , 440Ty-§T-2
RETE T e B LI otiete SATIMLE [ change [ Addition
o 5.2 NAME
SIRCHTALONESS 53 STREET ADDRESS
ally S0 20 } 54 CIY-§T-200
_-ﬁ-n"é h o o T [J pftete 6.1 TIILE || Change 1 Addition
NAAA; 6.2 NAME
SIHH T ADD 5 6.3 STREET ADDRESS
| GTv-sl-ap 6.4 CITY-51-2IP
794, Tdo ety e rm\, that Ihe informaton suppied with this i ting does nol qualify for the exemption stated in Section 118.07(3Xi}, Fiorida Slaiulas I furlher certify that the

Hod -38¥- 5002

" STANATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER Of DIRECTOR

D

Daytirme Prono #

0029950

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



