FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
| CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000059537 (7)

1. Carporation Name

NSURED WARRANTY CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ORI A

"I;rincipal Place of Business Maifing Address
10921 N %6 STREET SUITE 200 10821 N 56 STREET SUITE X0
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
3. Dale Incorporated or Qualfied | 3a. Dale of Las Report
07/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applind For
21 [26] 59- 334567 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Stalus Desired ~ [] $B.75 Additional
22 ;] Feo Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contributicn Added to Fees
2p Country s} Country B. This corporation has liability for inl%ble tax under & 189.032,
24 25 28] [30] Florida Statutes 0 ves @No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
TOMASINov PAUL 82| Street Address (P.0. Box Number is Not Acceptable)
10821 N 58 STREET SUITE 200
TEMPLE TERRACE FL 33617 a3
84| City FL 85| Zip Code

31, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florkda Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e -
Sigratura, trped o prnted name o regrstored sgont and litk i appicablc “INOTL: Rogisteran Agont sgnates recuired whan renstating] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 1ATLE O] Change [ Adaition | ~
NAME TOMASiNU, PAUL 1.2 NAME g
sterracpaess | 10921 N 56 STREET SUITE 200 1.3 STREET ADDRESS D
LITy-§1-2p TEMPLE TERRACE FL 33617 1.4 CITY-ST-2IP &
THLE [] DELETE 21 TILE [ Change [ Additon | ©
HAME 22 NAME
SIRELT ADDRESS 2.3 SIREET ADDRESS
CY-5T-2P 24 CITY-51- 2P
TMLE (] DELETE R aTimE [ Change ] Addition
NAME 3.2 NAME
STRFF] ADDRESS 33 STREET ADDRESS
CiTy-§T-2P 24 CITY-51-2P
THLE ] DELETE 4 1TILE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IF
THLE (") DELETE 5. 17ILE {1 Change ] Addition
KAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Cv-8T-78 5.4 CITY-5T-2IF
TITiE (] DELETE B. 17ITLE [ Change [ Addition
NAME 5.2 NAME
SIHEFT ADDRESS 6.3 STREET ADDRESS
| coy-sr-zp 6.4 CITY-5T-2IP

™14, Tdo hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver o trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, or g attachment with an address.

SIGNATURE: ZVivrged B 4/4;; éza 3958 Teog

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Prone #

skaNATURE AND TYPED




