PROFIT
CORPORATION
ANNUAL REPORT

. 1998

DOCUMENT #

1. Corporation Nerme

FILE NOW: FILING FEE A_F'__[ER !Y 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

P95000017481 (9)
SURETEC INSURANCE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

AV AR

agent. | am familiar wit

1318-A E. TENNESSE 1319-A E. TENNESSEEST
TALLAHASSEE FL TALLAHASSEE F
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 3YS S, mﬁ\f\l)\ 1O SRMME 59-3208448 Not Applioatic
ite, Apl. #, et Suite, Apt. #, etc.
il Suite, ApL ¥, etc. L., SieApn B el 5. Certificate of Status Desired [ $8.75 additional
22 ﬂ:_\ 1 L 37] . Fos Regulred
City & State F | Ciya Staio PP 6. Election Campaign Financing $5.00 May Be
23 s \0 \ 281 Trusl Fund Contritbiution Added to Fees
%a) Country | 21p Country B. This corporation owes or has paid the current year intangible
_} \ El \,_ﬁDN ‘LEI 30 Personal Proparty Tax due June 30 Clves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SMITH, TARA J 81} Namo
: resws
2401-G WEST PEN LA ST &bOVC- de*c‘L 82| Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE F
83
84| City 85| Zip Code

FL

SIGNATURE 75 ;Q
S\gn.‘ur( !w i O (u. b Fugdia ol | [T a:u e Appicatle

L

505, Florida Statutes. |

':u-smred Agen s_vgna'.ulo reauirod—w'hen ?ewnswaling)

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flofida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both. in the Slale of Floricda Such charngo was althorized by the corporstion's board of directars. | hareby accept the appointment as registerad
and ancept the obligations of, Seclr()n 607

d\2pn o8

DATE

12. OFFIGLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE TPVST CTDFieTE 11T TJ Crange L] Additicn

NAME SMITH, TARA J 12 NAE

stRecTappress | JO18-A NNESSEE ST akove 13 STREC ADDRESS

CiTY-S51-2IP TAL SSEE FL address 14CY-51-2P

THLE L7 OILETE 24 TITLE [ Change  [_] Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2P N - 2.40MY-51- 2P

TITLE | T 3110 JChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-$1-21P 34.CITY- ST- 2P

TITLE [T peeete 41 7MLE [J change ] Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADCRESS

CiYY-ST-2P A4CITY-ST- 2P

[ [T oeLeve S1TLE 2O0002S131 .El‘_ange L Addition

o szwae ~05/D6/93--D106 {014 ;HS

STREET ADDRESS 5.3 STREET ADDRESS HRR, 75

?:ITLYE.S‘-HP [T DELETE :: ‘l:lll]:E-SLZIP D Additian
| 20000251 31 45

- b2NE -05/06/92--01051--013

STREET ADDAESS 6.3 STRECT ADDRESS ***l SD. BD

CITY-S1-20 6.4 CITY-S51-ZIP

Block 12 or Block 13 if

r .57 . 195 F L Y. Y _ =

chan
.

o On an atlachment with an address.

e SR SN e——

14, | hereby carlify thal the information supplied with this Liling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplernental annual report is true and accurale and thal my signature shall kave the same legal effect as if made under oath; that | am an
officer ar diractor of Ihe carporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in

Clam~viey O] =CRa s~

CR2E034 (10/97)



