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

e | Feb26 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000006994 (4)
COMMERCIAL SURETY & INSURANCE, INC.

RO IR

Principal Place of Business Maiting Address
3001 N. ROCKY POINT DR. E. P.O. BOX 20694
TAMPA Fi 336
mu £L 20607 us w22 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| _BB567280 Not Applicable
ite, Apt_ #, elC. ita. Apt. #. elc.
Sulte, Apt. 4. etc Sulto. At # elo 5. Certificate of Status Dasired O $u'75 Additional
;;] ?r] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
2 ;B—l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 El 30 Parsonal Properly Tex due June 30. [ ves Mo
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglsterad Agent
WALKER, MICHAEL B ESQ. 81| Name
WAMPLER. BUCHANAN & BREEN. P.A. 82| Streol Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131 8
84| GCity FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
cftice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of registered agont and tile Il applicable. (NQTE: Registered Agant signature required when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ pecete 11 THILE [ Jchange  [J Aadition
NAME HENSLEY, ROBB 1.2 NaME
streeTaporess | 3001 N. ROCKY POINT DRIVE EAST 1.3 STREET ADDRESS
CiTY-$1-2P TAMPA FL 14 GITY-ST-2iP
TILE L] ofLETE 21TLE L] Change LI Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CiTY-5T-2P
THLE LJ DEcETE 3TINLE 1 cnange — TJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY -51-2IP 34 CiTY-S51-2IP
TME T CELETE A1 TNLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4ACHTY-ST-2P
TILE | DELETE 5.1TITLE I Enange  [L] Acdition
NAME 5.2 NaME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-21P 54 GITY-ST-2P
TITLE [ DELETE 63 TITLE [T change T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2IP - N 8.4 CITY-ST-2IP
14, :n%ﬁé%?gdcg‘?iméh::lrt‘z%‘ir;;ormation ied with 1his filing goes not quhlity for the exemﬁlion stated in Section 119.07(3)({i), Florida Statutes. | further cetify that‘ma information
porl ntal annual hpgirt is rue ghd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

eivgl or tgisie empawgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachfnent AP an addrefs. 6[5 56,2
W) 220 A% Py

officer or director of the cor
Biock 12 or Block 13 if ¢

CIGNATIIRE-

CR2E034 (10/97)



