FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £t oms:nl:ir;A:-Tnir\:h(i;smTE Mar 2 6 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Sacratary of State

1998 DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000100725 (6)

1. Corporalion Nama

PENNINA'S SURETY MANAGEMENT, INC.

A0 O

Principat Flace of Business Mailing Address
5300 ROOSEVELT BOULEVARD 5300 ROOSEVELT BOULEVARD
CLEARWATER FL 34620 CLEARWATER FL 34620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3418283 Not Applicable
Suite. Apt #. otc. Suite, Apl. #, e1c. iti
P . P §. Certificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Bs
E ?u] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
o,
;‘ —"E] ?9.1 E\ Fersonal Properly Tax due June 30. Yos [ INo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
SICKLER, PENNINA 81 name
5300 ROOSEVELT BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34620
83
84| City FL |85| Zip Code
11. Pursuant to tha provisions of Scclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerec

office or rogistered agent. of both, i the Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am farnihar with, and accept 1he ohhgations of. Saction 607.0505, Florida Statutes.

SIGNATURE —_—
Signaluta. typd o pAnied name ol fegiletnd AGenl andg tite 1| appdcable {NOTE Registered Agent ignature required when reinsialing) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 12
TE D T TeteTe 1ATILE T Change [ Addition
NAME SICKLER, PENNINA 12 NAME
streer aooress | 5300 ROOSEVELT BOULEVARD 1.3 STREET ADDRESS
CITY - ST- 7P CLEARWATER FL 34620 LACITY-5T-2p
TITLE [7J oeLee 21 TIMLE L1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
TITLE T OELETE 31 TITLE [T change L3 Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TITLE [J oELETE 41 TILE { Fchange I Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-ST-70 44 CITY-ST-2p
TILE [T DELETE 5.1 TITLE [L] change T Andition
NAME 52 NAME
STREET ADOWESS 5.3 STREET ADDRESS
CITY-SI-2F 5.4 CITY-§T- 2P
mE T DELETE 6.1 TITLE [J¢€hange  T_T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST- 2P

14. | hereby cermg that 1he inforrpayon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repfirt oy supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director ol the coghoratn of the receiver or trustee empowored to execule this repart as required by Chapler 607, Flonda Statutas; and that my name appears in

Block 12 or Block 13 if ghgnged/or on an altachmoptWith a drass, o
SIGNATURE: ;: M\, ) Pm")""lﬁ A.Scklee 3}30/?.9 4)3 L30-7233

CR2E034 (10/97)



