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

FILED

(ili

! 4 I:L{’.)I‘-?ID{\I DEPARTUENT OF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 < “EM

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P95000009083 (3)

1. Corporalion Name

MARITIME WARRANTIES USA, INC.

Mailing Address

200 EAST LAS OLAS BLVD., SUITE 1800
FT. LAUDERDALE FL 33301

Principal Place of Business

200 EAST LAS OLAS BLVD.. SUITE 1800
FT. LAUDERDALE FL 33301

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2a]

01/30/1995
2. Principal Placeé of Busingss 24, Mailing Address 4. FEI Number Applied For
— 26] 650567898 Not Applicable
Suite, Apl. #, elc. Suita, At #, etc.
P P 8. Certificate of Status Desired O 58'75 Additional
27] Fes Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

Zip Country Zip Country

2s] 20] 30]

2] 8] ] 2]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ Yes Bl No

10. Name and Address of New Reglistered Agent

Strest Address (P.O. Box Number is Not Acceplable)

BRINKLEY, W. MICHAEL 81] Name
200 EAST LAS OLAS BLVD., SUITE 1800 "
FT. LAUDERDALE FL 33301

83

B4 City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13if c%@mss
ORI AYE IS -

Signatuen, Iypadl o prntndd nae. o tegratorid genl wnd lite 7 appleaiio. {NGTE Registered Agonl s:gnahire required when fenstaling) DATE =
12. OFFICE RS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne D [ DELETE LUmLE PRESIDENT [ Change KT Addition | &
NAME SQUIBB, MARY 12MAME SQUIBB, MARY §
smeeraobaess | 200 EAST LAS OLAS BLVD., SUITE 1800 1asTEET00RESS | 200 EAST LAS OLAS BLVD., SUITE 1800 &
OrY-s1-2¢ FT. LAUDERDALE FL 33301 L4CITy -§1-2 FT. LAUDERDALE, FL 33301 o
TITLE D ] oELETE 2.1 TITLE SECRETARY L change €1 Agdition | O
Nase FACKRELL, ROBERT 22 NAME FACKRELL, ROBERT
smeer aooeess | 200 EAST LAS OLAS BLVD., SUITE 1800 asswerTaoness | 200 EAST LAS OLAS BLVD., SUITE 1800
orv-st-ze | FT. LAUDERDALE FL 33301 secnv-st2e | pr. LAUDERDALE, FL 33301
TTE T DELETE 31TILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CITY-81-2p
THLE [ GELETE 41 THLE . [JChange L] Addition
NAME 4.2 NAME 4
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP , 44CITY-ST- 7P
TLE ] peLene 51TITLE [ Change [ Addilion
HAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS b
CITY-5T-2IP 5.4 CITY-$T-2IP
TITLE [T oEcerE 6.1 TITLE [Tchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2 64 CITY-§1-7ip
14. | hereby certily that the informiation supphied with this filing docs not qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplermental annual report is true and accurate and thal my signaturs shall have the same legal effect as if mads under oath; thal I am an
cificer or dirgctar of tho corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in

alal Ao



