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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISICN OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90055 030 ***150.00

DOCUMENT # PG300001358

1. Corporation Name

GUARANTY REASSURANCE CORPORATION

8

AR AR RO

Principal Place of Business

7800 BELFORT PARKWAY
JACKSONVILLE FL 32256

Mailing Address

7800 BELFORT PARKWAY
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/24/1993
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w490 BeLFolr KoAd  [u] P o, Bog s3006Y O 59-3152896 Not Applicable

Suite, Apt. #, etc.

2] 209 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired «em- -+ Fog Required =

.

City & State

] JTAcksovvitte  FL

City & State

2| IHCKsonvitle

FL

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zig Country Zip — Country 8. This corporation owes the current year Intangible
2_4| 3 Yv ’ (p |-2_5] E‘ 3\/\/ S ( !;‘ Personal Property Tax. Yes [INe
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . :
FROST, TOMMYE M 82| Strest Add esj?o Box Numiber is Not Acceptable)
7800 BELFORT PARKWAY 4 e
190 LBelforT Ao Su e oo
JACKSONVILLE FL 32256 - 2o
B4 Ci _ 85| Zip Code
?rmn;awue 2 FL | [3»vJ0

SIGNATURE

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as register ed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature. typed of printad name of registered agsnt and title If applicable {NOTE: Registered Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P A DELETE 11TME PRSI DEAT I KfChange [ Addition
NAME ERISON, JOHN M JR 12 NAME MARTIA C. "-'_-_" : - °
stReeTaporess| 7800 BELPORT PARKWAY SUITE 200 1asTReeTanoRess | HAf 9O BetFotT HodD Su1¥e vo
CITY-8T-ZIP JACKSONV“.LE FL 14 CITY-ST-ZIP TM '(S (] d/(/lC(.g ;L 3 ha'dl (p
e VT PR DELETE 21 TMLE VICE PReSiDewT 1 TREAS AT [FChange  [(] Addition
NAME JSCKSON, DERRYL R 22 NAME DAVID L. LUVEN 1TET _
sTreeTanoress| 7800 BELPORT PARKWAY, SUITE 200 2ASTREETADIRESS | 41 99 BEL Fertl Ao Sl Loo
CATY-57- 2P JACKSONVILLE FL 2 4 CITY-5T-2IP JACK s gn/UILLE . FC 3y vie
TITLE v [1 OELETE 3TMLE Vrce PRESDENT " AChange [ Addition
NAME BERNREUTER, CHAROTTE H 32 NAME CipRLoTTE e Berylenivre Surre o
sweeranoress; 7800 BELFORT PARKWAY SUITE 200 sasTRepiooress | 4190 BETFoAl fildisdn Rodd Sul
CITY- ST 2iP JACKSONVILLE FL 34, GITY-5T- 2P Trcicsopviiee /<0 3yv 1O
TTME VS O DELETE 41 TME Ve PRESDEMT + SCCAETWE]  [MChange [ Addition
NAME FROST, TOMMYE M 4. 2NAME Tommye M, FRos I
sreetaooress| 7800 BELFORT PARKWAY SUITE 200 43STREETADRESS | 24/ 9 3 eLfro T Ao SuT¥ 1oO
CITY-ST-2IP JACKSONVILLE FL 44CITY-ST-21P Mk sordVib e F L 23vyv 0
TITLE D [ DELETE 51TTLE [ClChange ) Addition
NAME SITTIG, JOHN J 52NAME
streeTaooress| 3129 W. SECRET WOODS TR 53 STREET ADDRESS
Y- ST-21P JACKSONWVILLE FL 54 CITY-ST-ZIP
TME 3 DELETE 8.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTE!

. or on an attachment with an address, with all other like empowered.

Dt d

L, Wen et

3
-

CR2E034 (11/98)

ICER OR DIRECTOR

D 3/:/;; Goy)19-9310

Daytime Phone #



