FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P95000090560 (0)
1. Corporaton Name

SWC WARRANTY CORP.

P_r;;'pal Flace of Bosrams " Maling Addrass ”lmm |’| mll ||’||"m||m "'” II||”I“||||I| Ill" "HI"II |m
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33564
3. Data Incorporated ar Qualified | 3a. Date of Last Report
| 11/28/1995
2. Principal Place of Business 2a. Mafing Address 4. FE{ Number Applied For
['A_Tl_ o 26] v’ Not Applicable
Sute, Apt. #, ete. Suite, Apt. #, ete. 6. Certilicate of Status Desired O $8.75 Ad‘!""’“a'
'E] _ }7‘ Fes Required
| City & State City & State 6. Eleclion Campaign Financing O $5_00 May Be
_2_\'?1 E\ Trust Fund Contribution Added to Fees
| Zp | Country Zip ___ Country 8. This corporation has liability for int%mio tax under s 199.032,
zfl - 25] ?9] 30] Florida Statutes [ ves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

BEYER, DAVID A 83| Bhreet Address (5.0 Bom Nomber is Not AcCeplabie)

101 EAST KENNEDY BLVD.

SUITE 2000 83

TAMPA FL 33802 84| Gy FL 85] Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE S
Sigkature, lyped or printed name of ragisterid agent and tie f 3, yicable (HOTE Registered Agerd signalure rocuirec when rerilatng) OATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
| e D ] DECETE 11 TIE [J Chang: [ Additon g
HaME SEAMAN, JEFFREY 1.2 NAME 3
simeranoress | 11540 HIGHWAY 82 EAST 13 STREET ADDRESS o
CTY-ST- 29 SEFFNER FL 33584 14 CITY-ST- 2P &
TITLE [ 3 DELETE 2 1TIMLE [ Chang: [ Addilisn | ©
NAME 27 NAME
STRIFT ADDRESS 23 STREET ADDRESS
Clv-s1-26 24 0I7Y- 5T-2P
TITLE [ DELETE 3 ATITLE [[] Change ] Addition
HAMEE 2.2 NAME
STHEET ADDRESS 33 SIREE! ADDRESS
CiNY-S1-2IP 34 CITY-ST-2P
TILE [C] DELETE 4 1TILE [ Change {7 Addition
NAME 42 NAME
SIREE) ADIRESS 43 STREET ADDRESS
CIY-S1. 7P 44 THTY-S1-7P
TINiF [J DELETE 5 1TITLF [7] Change [ Additian
NAE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
oevestae | - 540ITY-S1-2P
NLE [ DELETIE 61 WILE [ Chang: 3 Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREFT ADDRESS
| rv-stze 64 CITY-SI-2IP

14. 1 do hereby certify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurale ang that my signature shall have the same legal eflect as if made under
cath; that | ant an officer or director of 1he corpfyatipn or the recefer or frustee empowaered o executa this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, tacho #f an addrass.

SIGNATURE: _ Loy Seluneh VP (73[90 (R13) (23 -S40

INTED NAME OF SIRNING OFFICER OR DIHECTOR Firtes P @ 8

"$IGNATURE AND TYPJD O



