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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000090574 (1)

1. Corporation Name

SWC WARRANTY CORP. OF GEORGIA

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

RN VAR

Principal Place of Business Malling Address

11540 HIGHWAY 92 EAST 11540 HIGHWAY 82 EAST
SEFFNER fL 33584 SEFFNER FL 33564

. Date Incorporated or Qualfied | 3a. Date of Last Raport

11/28/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21] 26) 59~ 334HY 134 ™ [Not Appiicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desired O $B'75 Add_itiona1
22 EI Fep Required

City & Stale | Gty & State . Election Campaign Financing $5.00 May Be
E\ 231 Trust Fund Contributian O . Adoed 1o Fess

B 2ip Country e Zip . This corporation has liability for intangile tax under s 199.032,
24 25 20] [30] Florida Stalutes 0O Yes [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

SCHWARTZ, LARRY 82| Strool Address .0, Box Nomber s Not Acceptabie]
11540 HIGHWAY 82 EAST

SEFFNER FL 33584 &

84| City FL lss Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing it 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 appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE e R - e D
Signaturs, ypod o printed nare of registered agent and tite f apphcable (NOTE: Hegisterad Agerl signalure reuired when renstatingh DATE .

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND_[}IKEC"ORS IN 12

TITLE Dip [ DELETE 11TILE DIP {2[ Chang:  [J Adddtion

NabE SEAMAN, JEFFREY 12 NAME

sirseraporess | 11540 HIGHWAY 92 EAST 1.3 STREET ADDRESS

Oy -51-2Ip SEFFNER FL 33584 P 14 OITY-ST-21P o

TITLE N [l DELETE 21TME [ Chang: [ wddilion

HAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

Cirt-§l-p VN S 24 CITY-ST-2F yd

TIILE Vv ] DELETE 3UILE [J Chang: [ Addition

HAME shworty, Lare Y 32 NAME

STREET ADCRESS | ({aSWS H.'.s’\,.wg.»{ 92 E&C"' 33, STREET ADDRESS

QTY-ST-2F e ﬁmf__, [P ¢ 34CY-51-2P

TN QOELETE 41TIE [ Changz T .wdition

NAME 47 NAME

STREET ADDRESS | 43 STREET ADDRESS

Cily-81- 21 c . e _Jascnysr-ap

ML #s J (] DELETE 5 1TITLE [ Changz  [§Addition

NAME Be yer ) b“\fi & . 5.2 NAME

STREET ADDRESS | O} £+ \{gnMJy Illv&‘ N Sweda 200D 53 STREET ADDRESS

Crr-5T-7 | TGy ) G X360 54 CITY-51- 2P

TITLE i [ DELETE 6 1T0LE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-21P B4CITY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual repopfPr supplemental annual report is true and accurate and thal my signature shall have tha same legal eflect a3 if made under
oath; that | am an officer or director of the carporation rgreiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changed, or on aryat
SIGNATU RE: - D NAME OF SIGNING OFrll&‘:g’ninét%an‘Ab UF o '4 k?%lﬁ_b h w—_g l.sD:ytm %%;gyi

SIGNATURE AND TYPED DR PRI

CR2E034 (12/95)




