FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT #

1. Corporation Name

Princlpal Place of Busincss

9. Name and Addi
SMITH, TARA J
2 ST PEN
T EFR

14, T do hereby certily thal the infor

PN R N W T N i w—

FILING FEE R MAY 1 1S $550.00

P95000017481 (9)
SURETEC INSURANCE SERVICES, INC.

12194 MICCOSUKEE ROAD 24010 ENSACOLA
TALLAHASSEE FL 32300 TgLLA € FL 32904-3044
U
2. Principal Place of Busingss ' ' 28, Mailing Address
21319- A € TennStr, =l same
Suite, Apt. # elc. . Suiter, Apt. #, ele
City & Slaie Cry & State
sl jatl. Cla 2] -
Zip __ Country o ap _ Country
2] 32208 |as] 29) el

FLOFIA DLPARTMENT OF STATL
Sandra B. Mortham
Scorclary of State

DIVISION OF CORPORATIONS

VMiraiIin-g; Address

FILED
Mar 14 1997 8:00am
Secretary of State

3a. Date of Last Hepon

05/01/1696 B

Applied for

- Date Incarporated or Qualiiod

03/03/1985

. FES Nomber
. 593208448

. Certificale of Slalus Desired

Not Applicabie

$8.75 additional
fee Reguired

$5.00 May Be
Added to Fees

O

ction Campaign Financing
Trust Fund Contribution

. Thig corperalion hag Labilty for inlangiblg lgx under s 199.032,
Florida Slalutes D Yoz No
. Name and Address of New Registered Agent

ress of Cur_re_nt_R_egls_teret_i Agent

81| Name

LA 8T

83|

(82| Stroel Addrass (F2.0. Box Number is Not Acceptahle)

841 City

1. Pursuani to the provisons JgE:ai(;_ﬁs' GO7 0L02 A (_iO?"va-U'E!_‘ Florida Statutes, the aliove-named corporation submits s slaterment [or e purpose o
office or registered agent, or both, inthe Stale of Florida. Soch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agenl. | am farmiliar wib, and aceept the obl
SIGNATURE _ g Q_LCL..‘%
Signature, Typod or priniled mame of rege 1 o

ions of, Section 607 0005, Flonga Slatules

et g Al

12 OFHIGERS AND BIRECTORS

L [ PVST T donee” T N
NAME SMITH, TARA J 17 NiME

STREET ADDRESS %ﬁs{ PE LAST \3 G- e1enn S s s ADDHESS
grv-srze | T 9EE FL TGAL JELu_lﬁ_ﬂ?_@.ﬂ_mv_;s_r__?aP__ N
TITLE [ELETE 71Nt

NAME 27 HAME

STREET ADDRESS 23 SIREED ADDRESS
oaTY-51-2 : 2 ATy 81

TITLE O Faome |
NAME 37 kA

STREET ADDRESS IASIREET ADORESS
CITY-51-2iP i - 4 CI1Y- 557

e Cdoree 4110

NAME 4.7 NANE

STREET ADDRESS 4.3 STRENT ANDAFSS
GITY-5T-2IP o I L ar

TILE oo SITMF [T
NAME b5 NAME

STREEF ADDRESS 53 STHEET ALDRFSS
GITY-S1- 7P B . SACHY- 1. 70

TIRE T piwdr ™ ST
NAME 62 NaM:

STREET ADDRESS 5.3 SIREHT ALDRESS
Civ-§1- 2 - £ACITY-S1-71

c}ﬁ i

re reguired when

85| 7ip Code

FL

changﬂr’E;_i'tE_rcgrstor(;d

ng
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

o O Oevege [T addaon |

CR2EQ034 (9/96)

[Tehange ] Additan

[T crange [ Additon

[dChange ] Addition

] change T Addition

] Chanb?:w“[:] Addition

mation supphed with this fling does nol guality for the ¢

srnption stated in Scction 118.07(3)(1), Florida Statules, | further certify that the
information indicated on this annual report o supplemental antwal (eport s rue and accurate and that my signaturo shall have the samie legal eflect as if made under oath; that
Fam an officer or director of the corporation or the recoiver or trustee ompoworad Lo oxceute this reporl as required by Chapler 607, Fiorida Slatules; and thal my nami
appears in Block 12 ar Block 13 if chunged, or on an allachment with an address.

Q.r.m Ql\‘_f m__r.-.n-

N UL P,

m™



