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

CORRORATION LOHDADEPREIMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000004884 (0)

1. Corporation Name:

AIG WARRANTY SERVICES AND INSURANCE AGENCY, INC.

? 1998

o A O

Principal Place of Business ' 'Méi_ling"mmress
28588 NORTHWESTERN HWY. #475 ATTN: EM. TUCK
SOUTHFIELD Mi 48034 70 PINE STREET
NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
: 09/23/1996
. 2. Principal Place ol Busingss | 2a. Maiing Address 4. FEI Number Applied For
_27‘ s 38.3301989 Not Applicable
: Sulte, Apl. #, etc. Suite, Apt. #, tc. i
; P - P 5. Certiicate of Status Desired L] $8.75 Additonal
L E‘ QTJ____M__ Fee Required
City & State | City & State 6. Eigction Campaign Finanging $5.00 May Be
23] e Trust Fund Gontribution O Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year intangible
;I E] L 29] r;o—l Parsonal Property Tax due June 30 Clves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1{ Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
83
841 City FL B5) Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida_ Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andi aceepl the obhgatiens of, Seclien 6070505, Florida Statutes.
SIBNATURE __ oo e e,
Signature. typad o pntecd nm-_m"nl reg sterad agem and thie 3 apgieatlo (NOIE : Registerad Agant signature required when rainstat ng) DATE I"‘:‘

12. OGRS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | 3
TiLE L] SKL. STANLEY A I DELETE 31 HILE ) [T change [T Addition | 2
NAME GALANSKI, 1.2 RAME
smeeraooress | 70 PINE ST, #14TH FLOOR 1.3 STREET ADDRESS ,ﬁ% P\fﬁ(.mggg c_f ) %
CAY-§1-2P NEW YORK NY 10270 wonr-st-r | peed York . NY. 10038 &
TITLE B i ] DELETE 21 TLE . UTchange ] Addition |©
NAME TUCK, ELIZABETH M 22 NAME
seeraopress | 10 PINE STREET 23 STREET ADDRESS
CATY- §T-20 NEW YORK NY 10270 2 4CITY-5T- 2P
TITLE k'} ] DELETE 31TTLE [T change [T Addition
NAME CHESHIRE, SANDRA K 32 NAME
sneer aooress | 28588 NORTHWESTERN HWY., #475 33 STREET ADORESS
OITY- §1-2¢ SOUTHFIELD MI 48034 34 CITY-ST- 2P
TLE k' T Detere 41THLE T Change ] Addition
NAME DARNELL, DAVID C 4.7 NAME
staeeranoress | 28588 NORTHWESTERN HWY.,, #475 43 STREET ADTRESS
CITY-S1-21P SOUTHFIELD MI 48034 44 5ITY-ST-2P
TMLE Y [ beteTe 1ML L] change T Addition
NAME 0'CONNOR, SHAUN 52 HAME

v | smeevaooress | 70 PINE ST., 14TH FLOOR 5 3STREET ADDRESS

L | onv-sr-zp NEW YORK NY 10270 , 56 CITY-51-21P B
TeE T R W T3 61 TILE T pﬂ Change 1] Addition
NAME CASTELLI, JOSEPH 62 NAME {osdedli , Jo jgfph
sreeraopriss | 99 JOWN ST, 18TH FLOOR e3staeeTanneess [0 PiNé- Styeetr
CTY-§1-2P NEW YORK NY 10270 sscmv-srze NP Yok, NY 103270
14. | heraby certify thal the information supplhcad wilth Ihis hling doos nol qualify far the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this annual reperd or supplemental annual reporl is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver of lrustoe empowered te execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen!t wilh an acddress.

¥ . P R L™ A oa :J-»,QQ’qg o N




