FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT 3 FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ofSine Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90125 038 ***150.00

DOCUMENT # p03378

1. Corporation Name

INVESTORS WARRANTY OF AMERICA, INC.

IORNRUMDMIET

Principal Place of Business Mailing Address
4333 EDGEWOOD RD. NE. 4333 EDGEWOOD RD. NE.
CEDAR RAPIDS 1A 52499 CEDAR RAPIDS 1A 52499
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
09/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For i
21 . 73] 42-1154276 Nt Applicable !
Suite, Apt. ¥, stc. Suite, Apt. #, etc. ‘ . $8.75 Aqditional
—2;| = 5. Certifcate of Status Desired O Fee Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe .
E;I E\ Trust Fund Contribution Added to Fees }
Zip Couniry Zip Country 8. This corporation owes the current year Intangible :
;‘ la E Bl Parsonal Property Tax, Oes ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name :
C1 CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not A Hable) E
re: .0. r i
1200 S. PINE ISLAND RD. ree S | ox NMumber is Not Acceplable !
PLANTATION FL 33324 83
B4| City F L 85| Zip Code

i

i

i

1

T1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

o

SIGNATURE ) i
Signature, typed of printed name of registered agent and title if applicable. {NOTE: R Agent sig) requiired whon DATE 8 iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N EN

TME DP (3 DELETE 1ATITLE [change [ Addition E .

v BAIRD, PATRICK S. 120 4 B

smreeT aporess| 4333 EDGEWOOD RD. NE 1.3 STREET ADDRESS il HE

arv-st-ze | CEDAR RAPIDS [A 14CITY-ST-21P g b

T v L1 DELETE 21Tme OChange  CjAddton | O 23

NAME BUSLER, WILLIAM L. 2.2 NAME e

smeeraooress| 4333 EDGEWOOD RD. N.E. 23 STREET ADORESS |

CITY-5T-2P CEDAR RAPIDS [A 2.4 CAY-ST-2P

TITLE VP [ peLeTE 21 TITLE [Change  [_] Addition

NAME CLANCY, BRENDA K 32 NAME

sreeTacoress; 4333 EDGEWOOD ROAD NE 33 STREET ADDRESS

CTY-ST-ZP CEDAR RAPIDS 1A 34. CITY-ST-ZPP

TITLE T {3 DELETE 41TME [JChange (] Addition

NAME CLANCY, BRENDA K. 4.2 NAME

streetaporess| 4333 EDGEWOOD RD NE 43 STREET ADDRESS

CITY-ST-7P CEDAR RAPIDS A 44 CITY-ST-2ZIP

TITLE D [X DELETE 5.1TILE D [JChange [ Addiion 1

NAME FALCONIO, PATRICK E. 5.2 NAME Clancy, Brenda K

seeTaporess| 4333 EDGEWOOCD RD. N.E. s3sTREETADORESS | 4333 Edgewood RD NE

CITY-5T-2IP CEDAR RAPIDS 1A SA4CITY-$T-2P Cedar Rapids IA 52499

TITE SVP [ DELETE SITITLE - [Change [ Addition’

NAME VERMIE, CRAIG D. 62 NAME

streeTaooress| 4333 EDGEWOOD HD. N.E. 63 STREET ADDRESS

CITY- ST-ZIP CEDAR RAPIDS ] 6.4 CITY-ST-2IP

14. | hereby certify that the info ibn suppliefl wifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repoft of supglemdntaf annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corpgratbn o iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, aghment with an address, with all other like empowered.

SIGNATURE: ~:":Cpaig'D:' Vermie, D,VP, S 4/27/99 (319) 398-8511

SIGNATURE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

1
L
I
1



