FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katberine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

05-01-1999 90076 033 ***150.00

DOCUMENT #

1. Corporation Name

F96000004884

AIG WARRANTY SERVICES AND INSURANCE AGENCY, INC.

Malling Address

ATTN: EM. TUCK
70 PINE STREET
NEW YORK NY 10270

Principal Place of Business

20588 NORTHWESTERN HWY.. #475
SOUTHFIELD Mi 48034

DO NOT WRITE IN THIS SPACE

May 01, 1999 8:00 am |
Secretary of State

~

0

3. Date Incorporated or Qualifed

09/23/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L':' ;lj—l 38-3301989 Not Applicable
@ julle, Apt. #, ete. - Suite, Apt. #, etc. 5. Centifoate of Status Desired o $8;:'97E,5R xjﬁ%ﬂal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2311 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. 'This comporation owes the current year Intangible
24| lz—ql ?ﬂ Es;)l Personal Propeity Tax. Oves Do
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81] Name
?200':',3,:#;' g‘:’lﬁggfm CE COMPANY 82| Street Address (P.O. Box Number is Not Acceplable)}
TALLAHASSEE FL 32301-2525 83
82) City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staltutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such changa was authorized by the cerporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. COFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
\'I'I'_TLE PD X OELETE 11 TME ' {IChange  [X) Addilion
Yoo RUPLEY, T J 12n0ME BrecHl €Y, (AR y
areeetaooress| 110 WILLIAM ST 1asTReETADDRESS | / 7 1 M4 hiden Shrect
orvst.ze [ NY NY 10038 uervstze _ Afere) York ALY (0038
me S i . DELETE 21TIILE ! [CJChange [ Addition
NAME TUCK, ELIZABETH M 22 AN
sweet aooress; 70 PINE STREET 23 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10270 2.6 CITY-ST-2P
TILE Vv L DELETE 3 THLE o0 [JChange sy Additon
NAvE CHESHIRE, SANDRA K 22 NAE HERNADEZ, REYMurdo A.
sTReeTADORESS| 28588 NORTHWESTERN HWY., #475 sssweEnanoRess | /o0 M Hidm SFTreer
orv-st.ze | SOUTHFIELD M 48034 warstze (Novo Yor €, AMY (0038
TME V - A DELETE 41TME T CiChange  [ihddition
N DARNELL, DAVID C L2NE Fabel, merrit W.
sTReET ADDResS| 28588 NORTHWESTERN HWY., #475 BSTREETARESS | A0 Arne. SHre s
orv-sr-2¢ | SOUTHFIELD Mi 48034 4ATTY-ST-ZP e Ypre, NY 0270
TE y T™ DELETE 51 TILE e Santis, /-}7—,,/1—,0,3? [JChange D Addtion
NAME O'CONNOR, SHAUN SZNAME AP
smezraooress| 70 PINE ST., 14TH FLOOR sswrones SO Jare Road.
orv-srze __| NEW YORK NY 10270 ssomvstze )yl cnafon, DE
TME T [ DELETE 61 TLE S ’ Y Change (] Adaltion
NAME CASTELL, JOSEPH SZNAME
swreer aooress| 70 PINE ST sasmemaooeess (17165 Jter Streef
CITY-5T-2P 70 saorvstze (N Nprg . NY 070

14, hereby ceﬂi{z that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cestify that the information

indicated on t

is 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

aofficer or director of the corparation of the receiver or trustee empowered 10 axacute this repart as required by Ghanter 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:

212. 7. 7000

;

CR2E034 (11/98)

4]2a[29

Daytime Phone #



