]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTiMAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000017481

1. Corporation Name

SURETEC INSURANCE SERVICES, INC.

Mailing Address
345 5. MAGNOLIA DR.

Principal Place of Business

345 8. MAGNOLIA DR.

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90013 019 ***158.75

AHVEIAR N EA T

22] — 27]

. Certifcate of Status Desired X

WTEtiy srgy 447 F )
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/03/1995
2. Principal Place of Business . . 2a. Mailing Address . 35 FEI Number Applied For
7 2235 East Woshindtomel  92% €, booshinnk)® 59-3098448 Not Applicable
== Suite, Apt-#, elc. Suite,-Apt. #, etc.  — . e e $8‘.7‘5,é@9n§| B

Fee Required

City & State City & State

BN Tice VO

= N, o

6. Election Campaign Financing
Trust Fund Gontribution

il

$5.00 May Be
Added to Feas

Zip Country
2 B U Y

Zi unt
B Joctetsorn] 20NN pivette @’

. This corporation owes the current year Intarﬁhle

9. Name and Address of Current Registered Agent

SMITH, TARA J

345 S. MAGNOLIA DR.
it W
TALLAHASSEE FL 32301

Personal Property Tax. Yes [ONo
10. Name and Address of New Registered Agent
:; g 038- Ngm‘\ '.\ r\t bl
t resg-[P.C. Box Num aple
- IS BAST inx O XY
“Ponticclio FL || 3530

agent. I am familiar with, and accept the

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bo:

e-named corporation submits this stalement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

ligatigns of, Section 607,

05, Florida Statutes.
‘CB.Q/ (\j_
) .

SIGNATUR L O P4 N
] G printed nalng @1 registered agant and tile # applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . _’ADDITIONS/CHANGES TO OFFICERS AND‘DWECTORS IN 12
TME PVST CJ DELETE 1ATME vYsl (XChange [ ] Additon
NAME SMITH, TARA J 1ZNAME sm'\\—h.’\‘o,ru‘3.
sweeTaporess| 345 S. MAGNOLIA DR., #A-17 (asTREETADDRESS | R BT €, WosINGiom St .
CITY-ST-2P TALLAHASSEE FL 32301 14CITY-ST-ZP montice Ml Fla o addyd
TME [1 DELETE 21 TIME [OChange  []Addition
NAME 2.2 NAME
- STREETADDRESS| [ 23 STREET ADDRESS o ) _
CITY-ST-2IP 2, ACITY-ST-2IP ) T
TME 1 DELETE 34 TIMLE [JChange  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIMLE [ DELETE 41TME [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CATY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP SACITY-ST-ZIP
TME [J DELETE 61 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information suppiied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address‘, with all other like empowered.

SIGNATURE: \\,

Daytme Phone #

CR2E034 (11/98)
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