FILE NOW: FILING FE

FILED

PROFIT A S
CORPORATION
ANNUAL REPORT

1997

A, P,
\“~‘!§j w1 v

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE

T Sandra B. Mortham

Secretary of State
DIVISION OF GORPOHRATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

P96000011698 (3)
QUALITY CARE PROTECTION WARRANTY, INC.

Principal Place ol Bus noss

2401 E. ATLANTIC BLVD.
SUITE 410

" Mailing Address

2401 E. ATLANTIC BLVD.
SUITE 410

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5286

R A O A

3a. Date of Last Report

3. Date Incorporated or Qualified

02/07/1996

'ig_“f;ﬁ{i,}}’.}i':i'\ Fiace of Business | 2a. Mailing Address 4, FE| Number Applied For
g]]m& ~ TERRY FORD CO. 25 1000 N. FED HWY POMPAND 65-0658082 Not Applicable
Suite, Apt #, ¢ Suite, Apt #, ete ) ] $6.75 Additiona!
—— - B. Certificate of Status Desired a y
22| 1000 N. FED RWY __l27]. ‘ Fee Required
City & St City & State 6. Election Campaign Financing $5.00 Ma
- u B y Be
33] ] . POMPAN(_)BCH 4 FLA 28] POMPANO BCH. FLA. Trust Fund Conlribution Added to Fees
| Ap _ Coumry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2]  3306%,5] BROWARD  [20] SAME 30] Florida Slatutes Yes [ No
- 9, Narggrgquddreas of Current Reglp}erad Agent 10, Name and Address of New Reglstered Agent
PORTLEY, PETER A B[ Name
2401 E. ATLANTIC BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 410
POMPANO BEACH FL 33062 83
84| Cily FL 85} Zip Code
14, Pursuant to the provisions of Scalions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agenl | am Tamilia wilh, and accg ebligations of. Sgclion 607 0505, Flogiga Statutes.
syl o L f

e A [98Vees

oflice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as regisiered

A 2597

Sl M\E dorgs 11 1agnl angd tit: i}, [:?ii.'rlh\l"

XNUTE‘ Aegistored %nl g:gnature tequired whon ranstating)

DATE

2 AND DFIECTORS

T < 1 7 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORE N 12| &
L D | IS (AT V1T DAVID MENTEN T Crange [T agdltion | &5
HAKY PORTLEY. PETER A 1.2 NAME PRESIDENT §
a1 snonss | 2401 E. ATLANTIC BLVD,, SUITE 410 13 STAEET ADDRESS 15920 SW 252 ST g
wresiz¢ | POMPANG BEACH FL 33062 14 Y- §1-2P MIAM - 2
:::{ U] DELETE i;:l:r gl‘éggkg’ gEl IE% kggé‘ Na E'S 1 [ Change ] Addiion [O

T
SIRLED AT 55 73 STREET ADDAESS

orvesioe 2 4Gy 5120 :'3?01 NE 27th TERR
Tins L] pecere 31TME LIGHTHOUSE POINTFLA3308% tharge T T Hsdtion
HANE 37 NAME SECRETARY
SINELD AN 5 33 SIFELT ADORESS DALE MARINELLI

| crvestpn 54 OY-ST-21 6041 NW 61 MANOR : PARKLAND FL. 33067
Lk [T oeeene L1 TITLE TREASURER [ Tchange 1] Addition
rfM'.E | 4 ZNAME DALE MARINELLI
STREET RIS A8 STREET ADDRESS 6041 NW 61 MANOR: PARKLAND, FL. 33067

RSN 84 CITY-51-2IP
G [T veLete 51TILE [T change ] Addition
HAML 5.2 NAME
STHELE ADDRI S 5.3 STREET ADDRESS
GTv- 55, 717 54 CITY-5T-2IP

el T T ) oeLEe 6.1 TITLE [T Ghange  [J Addtion
NaNE 6.2 NAME
STREET ADDRESS 3 SIREET ADORESS

G- ST-e 6.4 CITY-ST-2IP

14, 1 dn
appears n Block 12 or Block 13 4 changed, or on an attachment with an address,

SIGNATURE: DALE MARINELLI

——

croby cerl Ty thal the informiation suppled with This ting does not qualily for the exemption stated i Section 119.07(33), Flonda Statutes. | furher cerity thal the
mforniahon indicated on this @annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faran olhcor or directo of 19 corporation o he receiver o trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my nama

2/21/97 954-781-2345

SIGNATURE AND1V¥D DR PRINTEO NAME OF SIONING OFFICER OR DIRECTOR

Date Daytinee Frane §



