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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotery of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000013588 (7)

1. Corpaoration Nameg

GUARANTY REASSURANCE CORPORATION '
Principal Place of Business Maiing Address ”Il"ll”l"llll ""I ||"| Ilm II"I Iml "III m" ml”lll' lmlm
7800 BELFORT PARKWAY 7800 BELFORT PARKWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
21 |26 5-3152896 Not Applicable
Suite, Apt. #. etc Suite, Apt. W, eic. i
Ap Hia. AP 5. Cortificate of Status Desired O $8.75 adduionat
’ZI m Fee Required
City & Stale Cry & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
24 26 20 30 Personal Property Taxdue June30. [Jves [ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
FROST, TOMMYE M 81| Name
7600 BELFORT PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84} City FLTﬂ Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both. in the State of Florida. Such chanpe was authofized by the corporation's board of directors. | hareby accept the appointment as registered
agen!. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalwe. lyped or prntad nama of regrstered agenl and litls f applcable, (NOTE. Registared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE R [JCrange ] Addition
NAME ERISON, JOHN M JR 12 NAME
sweeranoress | 7800 BELPORT PARKWAY SUITE 200 13 STREET ADDRESS
CITY-51-2% JACKSONVILLE FL 14 CITY-ST-21
TITE Vi [Jorete 21 TITLE ¥ Change L] Addition
NAME JSCKSON, DERRYL R 2,2 NAME
streevanpress | 7800 BELPORT PARKWAY, SWNTE 200 2.3 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 2 4 CITY-ST-2F
TME '] LT oEcere 31TILE [ change T Addition
e BERNREUTER, CHAROTVE H 32 HAME
sweetaooress | 7000 BELFORT PARKWAY SUITE 200 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 24 CIY-§T-212
TE Vs [T oeiETe At TIHLE [T crenge [ Addwien
NAME FROST, TOMMYE M £ 2NAME
smeeTaopess | 7800 BELFORT PARKWAY SUITE 200 4.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 44 CITY-3T-2P
TNLE D [ DELETE 5.1 TITLE [T Change [ Addition
RAME SITNG, JOHN 52 NAME
smeeTanoress | 3120 W, SECRET WOODS TR 5.3 STREET ADDAESS
Y-S 29 JACKSONWILLE FL 54 CTY-51-2P
TITLE T OELETE B.1HTLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS £3 STREET ADORESS
Cay . S1-2F 64 CTY- ST-21P

14. | hereby cerlifK that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ok 0N an attachment wigh an address.

SIGNATURE: __

CR2E034 (10/97)



