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

Sandra B. Mortham
ANNUAL REPORT

1998 VISION O CORPORATIONS Secretary of State
DOCUMENT # 54320 (3)

1. Corporation Name

AUTOMOTIVE WARRANTY SERVICES OF FLORIDA, INC.

MR R RO

Principal Place of Business Mailing Address
123 NORTH WAGKER DRIVE P.O. BOX 8264
26TH FLOOR CHICAGOD IL 60606
CHICAGO 1L 60606 us DO NOT WRITE IN THIS SPACE
Us 3. Dats Incorporated or Qualified
08/17/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] B Tsl 36-2929626 Not Applicable
Sulte, Apt. #, etc. Suita, Apl. #, elc. i
9 AP I e AP ¢ 8, Certificate of Status Desired O $B'75 Adc!monal
?Z-I 2?[ Feo Required
City & Stato City & Stale 8. Elsclion Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution O Added to Feas
Zip __ Couniry | 2ip Country 8. This corporation owes or has paid the current year Intangible
rz:l 25] R _15[ é) 0] 6 80 E] Personal Proparty Tax due June 30. [ Yes 'mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82( Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84 City FL |as Zip Code

11. Pursuant to the provisions of Scclions B07 D502 and 607.1508, Florida Statutes, the abave-named corporation submils this statemant for the purpose of changing its registered
office or rogistered agent, or bolh, i the Stale of Torida_Such change was authorized by the corporation’s board of directors. | hereby accept tho appoinimont as regislered
agent. | am familiar with, andg accopt ihe obligations of, Scction 607.0605, Horida Statutes.

SIGNATURE [
Signature, typed o printed nanwe of regatared agrnt and hile if apgulizablec (NC1E- Rogisiarad Agen! signalure requirad when reinslaling) DATE
12. OF FICE RS AND DUIE CTOF_]S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Ch [ petee 11 TILE [T change ] Addition
NAME SULLIVAN, THOMAS F 1.7 HAME
saeevaporess | 123 NORTH WACKER DR. 1.3 STREET ADDRESS
CY-ST-2P CHICAGO IL 14 0Ty -ST- 2P
TME D T peete 2170MLE [Tchange [ Addition
NAME MEDVIN, HARVEY N. 22 NAME
sireeraopress | 123 NORTH WACKER DR. 2 3 STREET ADDRESS
GiTY-&T-21P CHICAGO IL 2 4LIY-S1-7P
TE ] [T DELETE B1IME [T Crange ] Addition
NAME LORENZ, HUGO A. 37 NAME
streeraponess | 123 NORTH WACKER DR, 33 STREET ADDRESS
CITY-ST-2F CHICAGD IL 34.C1Y-ST-2IP
TME D 1 DELETE 4170LE [ change T Addition
NAME DAVIS, GREGG J 4 2 NAME
seeranomess | 123 NORTH WACKER DRIVE 43 STAEET ADDRESS
CiTY-§T-2F CHICAGO IL 4AGTY-ST-2P
TIRE “TFD LI DELETE 51 TITLE [OJchange [ Addition
NAME COLE, DAVID L 52 NAME
streeraponess | 123 N. WAKCER DR. 53 STAEET ADDRESS
CATY-ST-2P CHICAGO 1L 5.4 CITY-ST- 2P
TIE AVP T DELETE 61THLE [ Change L] Addition
NAME FYDA, SUSAN M. 62 NAME
st anoaiss | 123 NORTH WACKER DR. 6.3 STREEF ADDRESS
CITY-§1- 2P CHICAGO IL o 64LITY-S1-2P
14. | hereby cerilfy thal the information supplicd wilh (his filing doos not gualify for the oxemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informalion

d accurate and that my signalure shall have the same legal effect as If made under cath; that | am an
ored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
B85,

indicated on this annual roport or supplemental annual report is rue
officer or direclor of the corporation or the receiver of rusteo emp,

Block 12 or Block 13 i changed%m altachment with an a

v U S T ot laa A N A =2

CORPF?(?HFEION ¥ : i ; FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CR2E034 (10/97)



