F".ENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B S FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CORPORATION } sandra B, Mortham

g7 gy Secretary of State

DOCUMENT # P95000059537 (7)

1. Corporation Narme

NSURED WARRANTY CORPORATION

O 0

E, ol
B AR

7F'nna,|p‘ i Prace of Business Mailing Addrass
10821 N 56 STREET SUITE 200 10821 N 56 STREET SUITE 200
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 338173000
3. Date IncotEorated or Qualified 3n. Date of Last Report
2, Principa Piace of Haginoss T 2a Maifing Address 4. FEI Number Applied For
E‘]_ e e e e e El 59'3344617 Not Applicable
Suite. Apt #.ole. Suite, Apt. #, elc, it
e Atk - wie. Ae © §. Certificate of Status Desired d 53.75 Additional
27—1 Fee Required
| Gty & State 6. Election Campaign Financing $5.00 May Bs
et e 28 Trust Fund Contribution Added to Foes
_. Country - 21p Country 8. This corparatian has liabllity for intangibiﬁﬂmder § 199.032,
251 25;| 30 Florida Statutes [ Yes No
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMASINO, PAUL 81] Name
10921 N 56 STREET SUITE 200 B2| Streel Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
83
B4| City FL 85| Zip Code

91, Blestiant 1o the provisions of Sections 607.0609 and B07. 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

aflize ar regslered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanaliar with and accept the obligations of. Section 807 0505, Florida Statutes.
SIGNATURE I e e et o v e
Stepnatune ppest o ponded maie of registesed aget facl Bl spphicablo (NOTE: Regisloted Agent signature required wren reinstating) DATE
(12 7 T OREICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
N D T DELETE RENT: Tl Trenge L] Addition | G5
NAME TOMASINO, PAUL 1.2 NAME : §
SHREL T ADOIRESS 10921 N 58 STREET SUITE 200 1.3 STREET ADDRESS i}
L CITY-S 2 ‘ T_EMPLE TEHRACEFL”G"A 1.4 CITY - §T- 2P E
we | - [T oecere 21TITLE L Change ] Adddion 1€
NAsE 2.2 NAME )
SIREL T ADEE 56 2.3 STREET ADDRESS o
G0y-S1- 20 - B 2 4CITY-§T-2IP
TS e e e ¢ e TToiE i O traee T Hdon
HAME 3.2 NAME
STREFY AUDRESS 3.3 STREET ADDAESS
oresear oo ‘ 34.0ITy-ST-7iP
e [T oeLETE L1 TILE [T Crange (] Addition
hAN: 4. 2 NAME
STRLE T ADERESS, 4.3 STAEET ADDRESS
Ly - 51- 40 4ACITY-ST-1IF
P @R e o T hidiion
NAMI 5.2 NAME
STREET AIDHESS 5.3 STREET ADDRESS
..... _ §4CITY-5T-21P
[T oeceTe 61TITLE [T change [ Addition
HaME 6.2 NAME
SIHEET ATIDRESS B3 SIREET ADDRESS
oy st | 64 C11y. ST-2P

34T iy horaby Corlify that the nfermation supphied with His fling Goes not gualify for the exemption stated in Section 118.07(3)(1), Flonda Stalutes. | further cerlify that the
information indizated onhis annual repart or supplomental annuatl report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1z an otheer or direclor of the corparation or the recevpkor trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 f changed, or on an atficlnent with an address.
SIGNATURE: Huc Tophasiio J ikl C _,;,/;:;/,/D 797 R ’Zf{ qp2
e AT Foce

SIGNATURE AND TYPED O PAINTED NXME OF SIGNING OFFICER OR DIRECTOR




