“  FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale N
DIVISION OF CORPORATIONS

Lo gy T

DOCUMENT # P96000001150 (7)

1. Corporation Name

HMS WARRANTY COMPANY

0

Principal Flace of Business Mailing Address
6365 TAFT ST SUITE 2000 6365 TAFT ST SUITE 2000
HOLLYWOOD FT 33024 HOLLYWOOD FL 33024
P 3. Date Incorporated or Qualified | 3a. Dale of Last Report
i : o 12/27/1995 /
2. Principal Piace of Business 2a. Mating Address 4. FEI Number /| Applied For

21400 Stnitmass corPoRATE Parrwnf2ski00 Sewinass LorPorsrt Crapdpy - H ppliad |© ol Not Applicable

. { - AR i
- Suite, Apt. 4, ete. Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Add,'t'ona‘
2?’ _ 27 Fee Required

City & State: _ City & State 6. Eection Campaign Financing O $5.00 May Be
23) SunkhiseE, HL 28] SuvisE, FL Trust Fund Conlribution Added to Fees
| Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
aﬂ 33335 E‘ El 3330 36[ Florida Stalutes f Yes ONo
N 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
o 81| Name

DARHOW, KENNETH F 82] Street Address (P.0O. Box Number is Not Acceptabie’

5200 S DADELAND BLVD SUITE 412 -

MIAMI FL 33156 8

. 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s Doard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligalions of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ . .. e e
| Slgratare, typod Or praclod Name of r K . {NOTE" Rugistered Agont sighature reduired when reastatn g DATE ﬁ
|12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 g

TITLE D [] DELETE AT B Cheage (3 Addion |~

NAME BUCCELLATO, CARL 1.2 NAME 3

sireraookess | 6385 TAFT ST SUITE 2000 13STREET ADDRESS Lo S A G2ASS C(oR Por AT PARKWAS &g

CITY-S1- 2P HOLLYWOOD F\. 33024 14onr-si-ar |SuMRISE , £IL 3333% &

Tine D ) DELETE 2 1TTE B¢ Change [T Adoiton |2

NAME MORRS, C G 2.2 NAME

staeer annacss | 63685 TAFT ST SUITE 2000 23SIREET A00RESS [FDO SAH CRASS (eRPRATE CrrKuwiry

CITY-51-2P HOLLYWOOD FL 33024 2a0mv-5170 | SUMREE, FL 3333%

TLE [J DELETE 3 TTILE [ Change {1 Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

Cly-st- 2 N 34C0Y-51- 2P

TILE [T] DELETE 4 1TITLE [ Change [ Adsitior

NAME 47 NAME

STRFET ADDRESS 43 STREET ADDRESS

CITY-SI-21P ) ' £4CNY-S1-2P

TITLE [] DELETE 5. 1 TITLE 400(_10 _?(_‘38 S'ange {71 Adddion

RAME 5.2 NAME 2 -

SIRLEN ADDRESS 5 3STREET ADDRESS ;gﬁggﬁjﬁg_qﬂlgi 5=-007
| cav-si-ze SACITY-S]- 2P o '

TLE [} DELETE § 1TIME [ Crpnge  [[] Addition

NAME 5.2 NAME 8 /a\ }CH’)

STREET ADDRESS 8.3 SIREET ADDRESS

CITY-S1-21P 84CITY-51-2IP | i’x

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statut 5’ I further
cerlify thal ihe information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same kegal effect akif hilace under
cath; that | am an officer or director of the corporation or the receiver or rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an gddress
. X
ECAOR te Daytme Phone &

SIGNATURE: _

BIGNATURE AND TYPED DR PRINTED NAME OF 5i(




