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

CORPORATION FLORIDA CCPARTHNS OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretary Of State

DOCUMENT #  P95000008693 (0)
CONTRACT SURETY PROFESSIONALS, INC.

: Principal Place of Business Mailing Address

4918 NW. 50TH ST 4516 NW. 50TH 8T
! COCONUT CREEK FL 33073 COCONUT GREEK FL 33073

&
?.‘
i

L
i

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

01/30/1995

X
L

i 2. Principal Place of Businoss _2.. Mailing Address 4. FE| Number Applied For
SO P 23—1 650553185 Not Applicabl
E Suite. Apt. #. et ?LL Suito. Apt. #, olc. 8. Certificate of Status Desirad 0 %;SR:;:'::MI
City & State Ciy & Slate 8. Etection Campeign Financing $5.00 May Be
2 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 E] E 30 Parsonal Property Tax due June30. [ ves [ No
9. Name and Address of Current Reglstared Agent 10, Nameo and Address of New Registersd Agent
LA“N‘. MARK A - 81| Name
504 NW 47TH STREET 82| Stroet Addrass (F.O. Box Number is NoT Accaptanle)
POMPANO BEACH FL 33084
; 83
A 84| Ciy FL |u| Zip Coda
11, Pursuani to the provisions of Seclions 607 0702 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its roigisterad
oftice or ragistared agent, or hoth, n the SMIO' of Floridia_ Such changg was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
) agent. | am familiar with, and accept the obligations of, Snclion 607.0505, Florida Statutes.
i SIGNATURE __
Stgnatuce typed or prinled name of tagislined agert and ? {NOTE: Registered Agent signature required when réinsteling} DATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 |
TIILE P1D (] OELETE TATHLE ~ [JChange L Addition |
HAME LATINI, MARK A 1.2 NAME
SIREET ADDRESS 4918 N.W. 50TH ST 1.3 STREET ADDRESS
eIy ST- 2P COCONUT CREEK FL 33073 1461TY-5T-21P
L (31 o 3 OELETE 2ATNLE [ JChange L Asdition
HAME LATINI, SHERRI | 2.2 NAME
STREET ADDRESS 4918 N.W, 50TH 57 23 STREET ADDRESS
CY-SF-2P COCONUT CREEK FL 33073 2.400TY-8§T-2IP
TLE [T oeLETe 3VTE -+ L] Changs L1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T- WP 3.4.CITY- ST~ 1P 4
e 1 vecere L1TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-21P
TITLE T oeLere S1TMLE L] change L] Addition
NAME 5.2 NAME )
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-5T-2IP
TMLE [T CELETE 61 TILE I Change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-$§1-210 6.4 CTY-ST-21P

14. | hereby cerliir that the information supplicd with 1his 1ting doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this annual repiort of supplomental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
othicer or director of the corporation or the receivor or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in |

Block 12 or Block 13 if changod. or on an attachment with an addr ‘ ]
SIGNATURE: __ W”“d 4. A 3_/03/ 77 ( 2ry) Gob-3 7y

SHANATURE AND TYPED OF PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore & DISHINT

CR2E034 (10/97)



