0179485

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

-

PROFIT ¥
CORPORATION " eterna e Apr 26, 1999 8:00 am
ANNUAL REPORT Secreiary of Siae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000004560

1. Corporation Name

NATICNWIDE SURETY SERVICES, INC. ‘

SN 111

04-26-1999 90251 043 ***150.00

Principal Flace of Business Mailing Address ;
2200 NW 11TH STREET 2200 NW 117H STREET ]
RUAML FL 31125 WA FL 3125 \
DO NOT WRITE IN THIS SPACE ]
3. Date {hcorporated or Qualifed ]
01/16/1997 '
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /Y05 M el B2 26) /G5 0 M GVEZ (7 | 650734426 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. iti
”je P e uite. Apt. #, etc 5, Certifcate of Status Desired [} 58'75 Ajd.l'uona'l |
22 » . . .- ;l Fee Required 1
City & State . ;/ City & 5131‘? — §. Electicn Campaign Financing O $5.00 t1ay Be
’Z’ MIQ'”( 3 rzﬂ VeadiZe 2 Vo Teust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;‘ 33 /t; g ﬂ U S. 4 El ggh)g lm (//. «5:/4 Persor at Property Tax. Oves [TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v ; JAMES 82! Street Acdress (P.O. Box Number is Not A table}
et Acdr 0. m ccepta ]
200 NW {{TH STREET P .
MIAMI FL 33125 83
84| City FL 'ss Zip Code

11, Pursuant (o tne provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or panted na na of registared agerl and litle if apphcable. (NOT = Registered Agant signature requ ired whan reinstating) DATE a .
12. OFFIGERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 = I
premps 0 [ DELETE 11TILE Oichange  [Jaddtion | — §' -
NAME VIOLA, JAMES 1.2 NAME S | '
streeTAnoress| 2200 NW 11TH STREET 13 STREET ADDRESS R
oITY-5T-2IP MIAMI FL 33125 14 GITY-5T-2P & s
TMLE (T} DELETE 24 TALE [JChange [ ]Addiion | © X'
NAME 22 NAME 1
STREETADDRE 35 23 STREET ADDRESS :
CITY-ST-ZP 2.4 6ITY-ST-2P :i : :
TME [1 DELETE 31TTLE JChange [} Addition I
NAME 32 NAME
STREET ADDRE!S 33 $TREET ADDRESS I ’
CITY. 51-2P 34.CITY-5T-2I L 8
Tne [} DELETE 4.1 TITLE [JChange  [] Addition i ;
NAME 4.2 NAME
STREET ADDRE:.S 43 STREET ADDRESS '
CITY- §T-2P 44 CITY-5T-2P
TME {7 DELETE 54 TIME [JChange [l Addition
NAME 5.2 NAME
STREET ADDRES § ) 53 STREET ADDRESS
CITY-ST-219 5.4 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TITLE [ Change [ Addition =
NAME 5.2 NAME -
STREETADDRESS : 6.3 STREET ADDRESS :
CITY-5T1-2IP 6.4 CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report ot supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation receivur or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1! or Block 13 if changed, of'on ar\atjschtnent with an address, with al other like empowered.

SIGNATURE: SSUAITUR = ~ 0 p_’, e T Y-/ 97 2T - 35 H55S
‘_samazm PED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytime Phone #

m




