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

FILED

CopmO N FLOMOA DEPATTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT
OVISION OF COMPORATIONS Secretary of State

1998

DOCUMENT #

4. Corporation Name

SURETY ASSOCIATES, INC.

P93000007632 (1)

10

Principal Place of Business Mailing Address

2110 HERSCHEL STREET 2110 HERSCHEL STREET
JAGKSONVILLE FL 3224 JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 89-3160739 Not Applicable

Suite, Apt. #, atc. Suile, Apt. 4, elc,

§. Corlificate of Status Desired ﬁ $8.75 Addional

;l m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 26} Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l a Personal Property Tax dus June 30. Oves [Cto
g, Nsme and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LOBRANO, THOMAS S I 81| Name
2110 HERSCHEL STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32204
: 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was autharized by the cerporation’s board of directors, | hereby accept the appointmeant as registered
agent. | am familier wath, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e v et et

Signature, typed or prntacd name of rogistared agent and ile i applicable {NOTE Registered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TLE O Change [T Agdition | €
NAME LOBRANO, THOMAS S il 1.2 AME §
sager anbaess | 2110 HERSCHEL STREET 43 STREET ADDRESS &
CITY-ST-2P JACKONVILLE FL 14 CITY-S1-2P o
nLE D ] pELETE 21 TITLE [Jchange T Addition [
HAME CONGELIQ, JAMES C 22 NAME
sweeTaporess | 2110 HERSCHEL ST 23 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 2, 4CITY-5T-21P
TITE [T DELETE 91 TITLE TJ change ] Adiion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P 14.CITY-§1-20
TINLE T OFLETE 1 TNLE TI Change |1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIIY-57- 2P 44 CITY-§1- 2P
TITLE [T otLere 51 TMLE “[JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-2IP 54 CY-§1- 2P
TILE [T DELETE 61 TMLE O crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy ST-2p 64 CITY-§1- 7P

ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby cerliiﬁ thai the information supplied with this filing does nol qual
indicated on thi

attachment with an address.

,/I//

Block 12 or Block 13 i

1 s annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diregtor of thew receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
{5

wdmdan e BOT L -



