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

FILED

PROFIT I, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mogham  °
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

M785
MECHANICAL WARRANTY PROTECTION, INC.

(3)

N

Principal Place of Business

Mailing Address

185 AND LINTON BLVD. 450 E. LAS OLAS BLVD.
P.O. BOX 8002 STE. 1200
DELRAY BEACH FL 33444 DELRAY BEACH FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/29/1988
2. Pringcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 L1 SC SIX‘LS"\ 5\ 65-0062054 Not Applicable
ita, Apt. #, etc. Suile, Apt. #, 2 i
Sulte. Apt. ¥. eta Hie AP e 6. Cerlificate of Status Desired I} $8.75 Addtional
22 ;l Fee Requirad
City & State ity & State 8. Etaction Campaign Financing $5.00 May Bs
23 28 . WL S \Q < \ Trust Furd Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the fXre/Y year intangible
;;I 25 ;I 3?\2)(:) \ -5' Porscnal Property Tax dua June 30. Yes {JNo
§, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registersd’Agbnt
CT CORPORATION SYSTEM B1| Name
1200 8. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragisterad

agent. t am familiar with, and accept the obligations of, Section 607 0505, Flotida Statuies.

CIARATIIDE.

SIGNATURE Signalure, lyped o prinlod nama of registatnd agenl and lite f appleable (NOTE - Registered Agenl signalure required when reinstaling) DATE f:‘
12, OFFICERS AND D'RECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ peeere 117MLE [ change [T Additien =
NAME WALLACE, WILLIAM L I 1.2 NAME §
smeer aooress | P.O. BOX 9002 1.3 STREET ADDRESS o
CITY - ST-21P DELRAY BEACH FL 14 CITY-5T-2IP &
e Y [T DELETE 211ME [Jchange [ Addition | O
HAME SMITH, LEE 22 NAME
streen aopness | 195 & LINTON BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL L 2.4 CITY-5T-2P
TME 03] l@\nam 31TTLE 45 [T Change Addilion
e HANDLEY, RICHARD L e [Semes O Co\g,' Q
sweeraooress | 450 E. LAS OLAS BLVD., STE. 1200 aasmeer aomess |10 SE S S
CITY-5T-2P DELRAY BEACH FL seon-srze 5%, L’A\)d&(dﬁ\?,\fl A3\
THLE D [7 DELETE 41 TITLE IX] change [T Addition
NAME HAWKINS, THOMAS W 4.2 NAME -
srervaoness | 450 3 LAS OLAS BLVD, STE. 1200 s | 11O 56 St 3,
eny-ST-20 ;T LAUDERDALE FL . 44 LY 51-2P i& . LP‘\)dQXd,B(\‘? . \f\ 5’%3@5 At
TITLE DELETE 51 TILE ' Change Addiion
e PEDDY, COURTLAND A o Phekhloen Hyle n
staeer aopaess | 450 E. LAS OLAS BLVD., STE. 1200 sasmeer aooress |10 SE SIX Hel S
CITY-51-2Ip FT. LAUDERDALE FL saciv-srap Pk . LﬁLﬂe(dﬂJ.@, 1\ RS e}
TILE ] DRErE 61 TITLE ) [ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

-§1- TY-ST-21P
:;T ISL:IrPeby certify that the information supplied with this filing does nol quality for h(::l:tlar;s:iozr; statad in Saction 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustee ampowered to execule this report as
Block 12 or Bi il changed, or on an aftachment with an address.

TN e

N

required by Chapter 607, Florida Statutes; and that my name appears in

gﬁ — bm O<LL . QS A\




