FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 2t oS DIVISION OF CORPORATIONS

DOCUMENT # P95000006994 (4)

1. Corporation Nams

COMMERCIAL SURETY & INSURANGE, INC.

UGN IR

Frincipat Place of Business Meailing Address
1135 PASADENA SOUTH 1135 PASADENA SOUTH
SUITE 0= SUITE 302
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 ..
4. Date Incorporated or Qualifisd 3a, Date of Last Reponrt
01/23/1995
2, Principal Place of Business 28, Majljng Address 4, FEI Number Applied For
» 2P0 Bok Q0RY | 5= 05612 ém Ropeahis |
Suite, Apt. #, ¢lc. Suite, Apt. ¥, el ) ) ] $8.75 Additional
L . Ce
2;‘ 3 a O 27-| w. 5 rtificate of Status Desired 0 Fee Required
City & State | ity 8 State 6. Elaction Campaign Financing $5,00 may Bo
-zﬂ 2?[ ’ l Mﬂ F( . Trust Fund Contribution ] Added fo Fees
7ip Country | Zip Country 8. This corporation has liability for intangiple tax under s 189.032,
24| |25] 29 3362& [30] Florida Statutes [ Yes z’:f:
9. Name and Address of Current Regisiered Agent 1p. Name and Address of New Reglstered Agent
81| Name
WALKER. MICHAEL B ESQ. 82| Street Adgress (P.O. Box Number is Not Acceptabie}
WAMPLER, BUCHANAN & BREEN, P.A.
777 BRICKELL AVENUE, SUITE 800 83
MIAMI FL 33131 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 ang 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing fis registerad office
ar registered agent, or both, in the Sta'e of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . e .
Signature. typod or grinlad name of regislersd agunt and ble if & 01 cable [NOTE: Registered Agent signatura requirod when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFf ICERS AND DIRECTORS IN 12 %
TIILE D [} DELETE 11 TITLE O Crange  [1 Addifon |+
NAME HENSLEY, ROBB 12 NAKE 3
seerancress | 1135 PASADENA SOUTH, SUNE 302 13 STREET ADORESS . a
orv-st-ze | ST. PETERSBURG FL 33707 14 LMY -ST-2P &
TITE (1 DELETE 211 [] Change L] Addiion | ©
HAME 22 HAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-ST-2F _ 24GITY-§1-21P )
TILE [ DELETE 31TMLE [ Change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDFESS
CY-ST-7P 1 3ACY-ST-IP
TILE [ DELEIE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRES$
CITY-$1- 219 4.4 GITY-5T-2P
TILE [ DELETE 5.1 TTLE [] Change [ Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
Clv-sT-2P | 54 CITY-ST-2IP
TLE [ DELETE 6 1 TILE [ Cnange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciny-S1-2P 64CTY-SI-2P

s voluntarily furnished and does not quaify for the exemption stated in Section 1192.07(3)(k), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ceiver or trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
ent with an adoress.

n?«iﬁ%u‘lﬁa_ OFFICER ORDIRECTOR q"zo .?b ___9%3;—3597/7

14. | do hareby certify that th
certify that the informati
oath; that | am an officg
appears in Block 12 0|

SIGNATURE: N

Date




