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

PROFIT .
CORPORATION FLORIOA DEPARTUENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90062 018 ***150.00

1999
DOCUMENT # J89208

1. Corporation Name

NATION WARRANTY CORPORATION

A AR A

DO NOT WRITE IN THIS SPACE

Mailing Address
7345 OKEECHOBEE BLVD

11780 U.S. HIGHWAY ONE. SURE 300
WEST PALM BEACH FL 33409

Principal Place of Business

2345 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409
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L
l
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!
!
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i
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us 3. Date Incorporated or Qualifed
(08/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0007064 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Cerlifcate of Status Desired O 58'75 Add,'t'onal
E ;F_'] Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 May Be !
El El Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangibie !
;‘ 25 a l?lﬂ Perscnal Property Tax. [ ves OONo )
9. Name and Address of Currant Registered Agent 16. Name and Address of New Regisiered Agent i
81| Name
FHS CORPORATE SERVICES INC. S e F OB % |
n ro) -
11780 US HlGHWAY ONE tree ress { ox Number is Not Acceptable)
SUITE 300 53
NORTH PALM BEACH FL 33408
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 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 State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that iy signature shali have the same legal effect as if made under oath; that | am an
officer or director of thé. corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SIGNATURE AND TYFEW OR PRI

JED NAME OF SIGNING OFFICER OR DIRECTOR

‘yith an address, with ali other like empowered.

Y3227 Cota) )4 763528

Date Daynme Phone #

Signature, typed or printad name of registerec agent and inie If applicabde. [NOTE: Registered Agent signature required whan remstating) DATE 6 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
TITLE DPST [ DELETE 1ATME [JChange  [JAddion | = |°
NAME CUILLO, ROBERT S 12 NAME 3
seeTaooress| 2345 OKEECHOBEE BLVD. 1.3 STREET ADORESS Z
CITY-§T-2P WEST PALM BEACH FL 1.4 CITY-ST- 2 Y |;
e AS L] DELETE 24 TITLE [JChange  [JAdditon | © U
ane SEMENORO, CARYL 22 |
sreeTAboRess| 2345 OKEECHOBEE BLVD 23 STREET ADDRESS |
CITY-ST-2P WEST PALM BEACH FL 2. 4CITY-5T-2P |
TITLE AS [] DELETE 3.4 TME [OChange  [] Addition '
NAME HOTARY, MICHAEL 32 NAME
streeraooress| 2345 OKEECHOBEE BLVD 33 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 34.CITY-ST-2ZP
TITLE AS ] DELETE 41TIMLE [JChange [ Addition
NAME CUILLO, ROBERT A. 4.2NAME
street aooress| 2345 OKEECHOBEE BLVD 43 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 44CTY-5T-2P
TIMLE [] DELETE 51 TIMLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TME [J oeteTE 81TME [Qchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 §TREET ADDRESS
GITY-ST-2P 64 CITY-ST- 2P



