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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  F32490 (7)

1. Corporation Name

BUILDER'S WARRANTY SERVICE CORORATION

A A

Principal Place of Businass Mailing Address
627 E ATLANDIC BLVD 627 E ATLANTIC BLVD
POMPANO BCH FL 33080 POMPANO BCH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/16/1981
2. Principal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26 _59-2143003 Not Applicabie
Suite, Apt. #. atc Suite, Apt. #, alc. N . $8.75 Addiional
E 27 6. Cerlificate of Status Desired [ Fee Required
City & State City & State 8. Elettion Gampaign Financing $5.00 May Be
;_;l 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curnent year Intangible
-EL E ”2;] .3;] Parsonal Property Tax due June 30, s O wno
9. Neme and Address of Current Ragistered Agent 10, Namo and Addrass of Now Reglstored Agent
ZINMAN, MARC o1 Name
627 E. ATLANTIC BLVD 82 Streel Addrass [P.O. Box Number s Not Acceptabie]
POMPANA BCH FL 33060
a3
84| City FL lss Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhgabons aof, Section 607.0505, Florida Statutes,

SIGNATURE e e e e
Signanse. typrad of et D0 o8 fg et agent and tle d Bpgie abie {HOTE Rugistered Agenl s:gnature requred when reinstating} DATE
12, OFF ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D “[J peLete 1A TLE [ Change ] Addilion
NAME ZINMAN, MARC 12NAME
STREET ADDAESS 6167 NW 23RD WAY 1.3 STREET ADDRESS
CITY-5T.2F BOCA RATON FL 1ACITY-ST-21P
TME T peLete 21TILE TJChange [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ACITY-SY-21p
TE [ DetEE 3HTLE [Jchangs ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21IP 34 CHTY-ST-2iP
TME 7T DEcEve 41 1MLE [JChange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CAY-ST-2P
E [J OELETE S1MILE LT Change [T addition
k] 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2iP o 54CITY-S1-2P
TLE [T DeceTe 8.1TIMLE [Jchange™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2F €4 CITY-SI-21P
14. | hereby cerlfy that the informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statyutes. | further cerlify that the information

indicated on this annual lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of the-€orparalion or :Goiver or lruslee empowered 1o exacute this reporl as required by Chapter 607, Flnnda Statutes; and that my name appears in
Block 12 or Block 13 ) changed, or on an at|aZ nl wilh an address

SIGNATURE: ’—/ﬂ—m"\‘:*’“""* WMare Civrapw Q{;,M_// f/ 77 ff 7- )" ‘//07

A MGNRING DEEICER OB DIRECTOR

CR2E034 (10/97)



