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

PROFIT
CORPORATION
ANNUAL REPORT

WE

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

- FILED
- Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90108 049 ***150.00

1999
DOCUMENT # 374974

1. Corporation Name

UNITED STATES WARRANTY CORP.

R ARREMIE

DO NOT WRITE IN THIS SPACE

Mailing Address

1801 E. ATLANTIC BLVD
POMPANO BEACH FL 33060

Principal Place of Business

1801 E. ATLANTIC BLVD
POMPANQ BEACH FL 33060

3. Date Incorporated or Qualifed
12/29/1970
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 Avenue 688, VE 2nd_Avenuel, 591651866 Not Applicable
i . . ite, Apt. #, etc. . e
Sulte, At # ete Suite. Apt #, ete 5. Certifcate of Status Desired Od $8.75 Adc!1tnona|
-2-2—| . . . ;ﬂ Fee Required
& State ity & State 6. Election Campaign Financing $5.00 May Be
;5] %ﬂmno ’RFH(‘ k\ FL _25\ %"Lmno PF’dCh_, FL Frust Fund Contribution = Added to Fees
Zip ’ Country zip Country 8. This corporation owes the current year Intangible
;;I QRDLOQ [EL 29 %30/03. @_USIQ Personal Property Tax. O ves OnNo

10.
Lhetirnt £ 285, I
oA A T e,

“| Bxmno Beach FL [*|$%07,2

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named €orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent Name and Address of New Registered Agant

81
DAVIS, WILLIAM F. il

1801 E ATLANTIC BLVD
POMPANO BCH. FL 33080

82

85

Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS_ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD :BLDELHE 11TME wu,élﬂm'_ . bRrUS X(Crangs ] Addion
NAVE DAVIS, WILLIAM F. . 12NAME D

steecTaoress| 1801 E ATLANTIC BLVD 13 STREET ADDRESS NE Q8. Avend

QTY-§T-Z¢ POMPANO BCH. FL 14CITY-ST-ZP o te 1 0) Bgﬂ,(" b FL 3300 >

TmE SD C] DELETE 21 TMLE P 7 [ Change gAddmun
e SILVERMAN, LORI A. 22N wichart F. Daos 111

streevanoress| 2221 CYPRESS ISLAND DR 2agrreet aooress | S3€o /] iNSTOr) R LB’Ud. North
Givistzr- =" POMPAND BCH FiE=———=—=s == ricivst— (0 - —E—— 3307
TITLE VD [ DELETE 31TINE “r [ Change "Addition
NAME MACEK, MARK A. S2NAVE James J. SMmeLICH

streeT aporess| 2700 SE 6 ST 33STREETAORESS | /7 B3B3 LAXKeLy eLd) blf't Ve,

arv-stz¢ | POMPANO BCH FL seamestze LOIA 1 [onnas. '

TITLE [J DELETE 4ATMLE oo J7 ClcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-8T-ZP

TLE [] oELETE 54TILE [OChangs  [] Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TIME [J DELETE 61TMLE [JChange  []Addition
NAME .5.2 NAME

SYREET ADDRESS 6.3 STREETADDRESS

CITY-ST- 2P 64 CITY-5T-21P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 legal 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
Biock 12 or Block 13 if changed, or an an attachment with an address, with alt other lika empowered.

-CRZE034.(11/88)

M R AR B T L lles - N RO
SIGNATURE: Nl el BESRTANSTINer man sf{99  qs4-734-94oo
IGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




