_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT i S, — 51
CORPORATION St ¥ " eanin B ortam Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

. 1997 IR | sioN of GORTORATIONS Secretary of State
DOCUMENT # P96000066300 (0)

1. Carporaion Blarric

WARRANTY INSURANCE CORPORATION

Prncipai Plnce of Baseass

4400 GOVERNMENT BOULEVARD 4400 GOVERNMENT BOULEVARD
MOBILE AL 35633 MOBILE AL 36693481
3. Date Ingorporated or Qualified Ja. Date of Last Repon
I . 06/06/1996
2. Princpal Placo of Busaoss 2a. Mailmig) Address 4. FEI Number . Applied For
2117 o S 26[ 6 5 ~1 l 8’0065 Not Applicable
Sunte:, Apr #, el Suitey, Apt #, ete i
Hie AP i - " & ‘ 5. Certificate of Status Desired (] $8'75 Add.lt'onal
27] Fee Required
. Ciy & Stale 6. Election Campaign Finanging $5.00 May Be
o 28! Trust Fund Contribution | Added to Fees
- Crooney L | Country 8. This corparation has liability for intangible tax under s. 199.032,
T N £ O ) Florida Statutes O ves Alno
— __Nas_ne aryd_fl_\gjdress o{ Curren! Registered Agent 10. Name and Address of New Registered Agent
MILLER, TRAVIS L 81| Name
108 EAST COLLEGE AVENUE 82 Sirat Addrass (P.O. Box Number s Not AGSepiabie)
SUITE 1200
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

A5 ol Soctions £07 0602 ancd 6071508, Flonda Slatules, the above named corporation subrmils this slalement 1o the PUTPose of changing its ragistered
nla Btk e the S Foride Such change was authorized by the corporation’s board of directors. | hareby accept the appoirtment as registerad
ith, and asec ! e ob! gabiong of, Sechon 607 0805, Florida Statules.

11. Pursuant o
ofhoo ar e
agent | am fan

SIGNATURE . I N
Sharatn \'\.u- Lo peani fee Werap v Fadee o - WL (MOIE Aegislered Agent sgnahure requred when rens:atng) DATE
OF 101 RS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D i s AL R Wi 11 TILE b/s/r K Change [ Addition
N MYERS, LARRY T 12 KAME
sire moress | 6401 CANEBRAKE 13 STREET ADDRESS
CHY-S0-2IP MUBILE AL 36395 ) 14 CITY-5T-2¢
s o T o ) [T oerere 2.1 TILF P Il Change m Addition
HAKE 22 RAME Doua.(J L, Florns
SIMLT ALLKEGS 23 SIREET ADDRESS (2220 So\fh" Drive
O g caomvsize | Fairhope AL DGWSALL
IETTHEEE S [T pevere 3 TILE vV " =7 LT change ﬁAda.uon
bkt 3.2 NAME T Claudé ﬂbmpwu
STREFT ALORESS 3asIker anRess 1 24933 3 Place M. wh
L SO . 34 CITV-ST-2P B;‘r.m’N«Al_\MA At
e T beLETE 41 10LE J ’ L Change ] Addition
[ 4.2 NAME
SIREET ALORESS 43 STREFT ADDRESS
CUTy- 5T- A o e ; e 44 CIY-S81-hp
fut [ oELEre 5.4 1TLE [ change ] Addition
Bt 52 HAME
STRELT ALORESS 53 STREET ADDRESS
QTy-§1- 4P 54 CITY-ST- 7P
e T ' ’ . T D DELETE 6.1 VITLE |:] Change [:] Addition
NAME 6.2 NAME
STREET ADCS: S 6.3 STREET ADDRESS
Cry-$1 A 64 CITY-ST- 2§

14, 1§ do hereby centiby 1hat the informaton supplica s.ah inis Hiieg does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cenlify that the
nfareralon mchcaled patnis o sushioport o suppienmental annaal repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that
barr an ofhoor o dire o bo corporaior on the recelver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats n Blocs 12 of M T3 changed, gr onoan altechment with an address.

SIGNATURE: i A lum&@i&o an :a&%&rmﬁb OFFICER OR DYIREGTOR ’ £ r\‘\"\\‘q'\ L§%5> lO'EDQ'; \qa \

)

CR2E034 (9/96)



