FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FL()R%DA L PARTMENT OF STATE
Sardra B Morthare

PROFIT $&
CORPORATION ﬁ’l
ANNUAL REPORT

3 2
\'§ #}' Secrelary of State
1996 pt o DIVISION OF CORPORATIONS

DOCUMENT # 54320 (3)

1. Corporation Name

RYAN WARRANTY SERVICES OF FLORIDA, INC.

e e

Principal Place of Business ) Mmlr;g ;‘\drirebs
123 NORTH WACKER DRIVE 123 NORTH WACKER DRIVE
26TH FLOOR 26TH FLOOR
CHIGAGO IL 60806 CHICAGO 1L 80806 S
us us 60 3. Date Incorporated or Qualihed 3a. Date of Last Report
S S /A /112 £ A 05/01/1995
2. Principa’ Place of 8usnass 2a. Mailig Adld-ezs 4. Fil Nurmnber Applied For
n| D [ 36-2929626 {Not Agplicale
Suite, Apt. 4, et | Sulte Ant et 5. Certificate of Stabas Desirag 0O $8.75 Addjtiona\
22 ) g?l Fee Required
City & State | City & State 6. Flaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlnbution Added to Fees
op Country o | Cauntry 8. This corporation has hiabylity for intangitdle tax under s 199.032,
’al E] 29[ Fiorida Statutes KYES [ONa
9. Name and Address of Current Registered Agent I " 10. Name and Address of New Registered Ageni .
81| Name
CT CORPORATION SYSTEM [82] " Street Address (P O Box Number i Nol Acceptaie)
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324 83
ra4] cuy FL [35[ Zip Cote

11, Pursuant ta the provisions of Sections 67 0007 ard (7 1800, Flanda Statutes, ti above naned corp-jrétibh subirmils ts slaton ent for the purpose of chanying its regislered offce ]
or registered agent, or both. in the State of Flodda Sach change was aothonsed by 1he corporation’s boargd of deectons | hereby accept the appontment as registorad agenl. | am
familar weth, and accepl b obligations of, Secton 607 0505, Flor da Siatutes,

SIGNATURE _ . R . . . . A N
Sigrdlur s Mypwel Of g P P e D fegrslend T b g ek e i A oAt T IR Bheberea LA e s glidl o Do an T a0 0o e s 0 4y DATE
1z. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CANGFS TO OFFICERS AND DIRECTORS 1N 72
TILE cD CI0etete TATIE ] Crange [ Addtan
NAME SULLIVAN, THOMAS F * 2 RAME
STHEET ADDRESS 123 NORTH WACKER DR. 13 STREFT ACDRE S
CTy-ST-2ip CHICAGO IL o o 140V 5120 ) o N
TILE D [ DELETE 2 1TILE [ Change [ Additior.
NAME MEDVIN, HARVEY N. 27 NAME
STRZET ARCRESS 123 NORTH WACKER DR. 2 FSIKEET ALDRESS
CTY-5T-2F CHICAGO IL o Mows |
TITLE [ [ DELETE 3 1IILE [ thangz [ Addtan
NAME LORENZ, HUGO A. 32 NAME
STREET ADURESS 123 NORTH WACKER DR. 39 SIRELT ADDRESS
oY-57-27 CHICAGO iL I BT R, o o -
Tk D [C] DECETE 4 TILE [} Chang= ] Addilion
NAME DAVIS, GREGG J 42 HAME
STREET ADDRESS 123 NORTH WACKER DRIVE 43 STAEEN ADDRESS
O 81 20 CHICAGO IL ] 420TY-80- 20
TINE CPD [T DELETE 5 1T10LE [ Cnange ] Add-tien
NAME COLE, DAVID L 57 BANE
STHFET ADDRESS 123 N. WAKCER DR. 5 3STREE| ADDRT 56
e CHOAGOL LT ST 8O00018O8988; [y,
GROB, ROBERT o | -05/06/35--01036-- c@
STREE] ADORESS 123 NORTH WACKER DR. B ASTREET ADURFSS ##200. 00
OITy-51- 0 CHICAGO IL ~ §460Y 5117 S—'_('(;ép

14. | do hereby certily that the information supphed with th img s voluntarily fumished and does nat quaify for the exemplon slated in Section 119.07{3)(k), Frarida Staluies. | further
certify that the information indicated on this annus report o supplynental annua’ repor s bue and acouras and that my signature shial have the sane legal effect as it made undoer
nath; that 1 am an officer or director of the corporation or the T or rusten empowened 1o expoute s report as roquired by Cnaptar 807, Florida Statutes. and thal my name

appaars in Biock 12 or Block 13 if ghanged. or onan atjashmosl with an ardeoss,
SIGNATURE: /% , bﬁ@ _ Robeor o T, Grots M-17-T6 P s
SMENATURE ANO TYPED OR PRINTI NAME OF SIGNING OFFICEA OR DIRECTOA [N

Liiyos

o

CRZE034 (12/95)




