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ﬂ\ﬁ NOW: FILING FEE AFTER MAY 1 1S $550.00

APPROVED

CORPORATION
ANNUAL REPCRT

PROFIT

1997

FLORIDA DEPARTME BT OF STKH

Sandra B.Morthagp
Socretary ol Sate

DIVISION QF CORPORATIONS

AND
FILED
97 MAY 27 MM 8: 51

AlG

DOCUMENT #

1. Corporation Name

WARRANTYGUARD AGENCY, INC.

Principal Place of Business Mailing Address
70 PINE STREET 70 PINE STREET
NEW YORK NY 10270 NEW YORK NY 10270-0002

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A O A

3. Date incorporated or Qualilicd

08/05/1996

3a. Date of Last Reporl

11. Pursuant 1a the provisions of Scctions 607 0507 and 607 1 F
office or registerod agont, or both, In the State of [onda Such chango was authonzed by he Gorporation’s board ol directors. | heroby accopt he appainiment as regislered
agent. | am familiar with, and accept the obligalions ol, Sccuon 607 0505, Florida Statutes,

2. Principal Place of Business 23 Manling Address . 4. FEI Number applied Far
21] %] 70 _Pine. Freet 3-2A21e28 Nol Appliablc
Suite, Apl. #, elc. Surte, Apl. #, olg, - o $8.75 Additional
E ;l wﬁ_ F/O O 6. Cortificate of Slalus Desired !j Fen Requirod
#City & Stale | (lity & State B. Efection Campalgn Finanging $5.00 Ma
- ’ y Be
—2_| . R Lg@,élf%, 7)/0__{_(/(_ _,___{\_/_Z_________ | Trust Fund Contrilution Added to Fess
Zip Counlry 2ip Country B. This corporalion has Gability for intangitie tax under s. 199 D32,
ﬂ - El L 2_91 /05})_?_0 . 30] Flaricdla Stalules ] ves MNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
N THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
M - —_——— —
1201 HAYS STREET 82| Slrect Address (PO Box Number is Not Acceplable)
SUITE 105 I
TALLAHASSEE FL 32301 83
B4 Cily T FL 85| Zip Code

|

¥ R ]

re I'mfi._.Y."

SIGNATURE A R e
Sigrature. typodd o pried oanm o regelond agen e ke 4 iric ""lff:__“ TNEITE oo Age i sonature erpeed woon 16 nailingg T BAIL

12, . OFFICERS AND DIRI CTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE /b Tt XROIT [T cnange [T Avaition

NAME alanski Skt /A’/y A . 1.2 KAME

STREET ADDRESS | 27200 i e Stre el 13 STRIE] ADDRISS

ore-st-ze | Afeed) Yor K, AJY 10270 TACNY-S) g

TIE v U] DELETE 211 [J Change [ Addition

NAME FM&"; Wr’ét W. 27 NANE

STREET ADDRESS | #7 &2 Pine Sreetr 23 STREET AUCESS

CIFY -57. 2P Lt Yor K, NY (0270 Qzaowseae o o ]

Tine Ditoo T vtieTe 31 100CE T Change ] Addiion

Nt Vivori, mare b, 32t

STAEET ADDRESS KP Pint SHredr 33 SIRELT ABURLSS

CITY-§7-2P us Yore, NY /0270 34.C0Y §1-7

TILE 5 T caeTe FRRTHT: OJ crange  TT Addition

NAME TUCK, é{ 2abeting M. 4.2 HAKE

STREET ADDRESS )70 P”q& Streef 43 S1HEET ADDRESS

av-st2  (ATg ) YOrg NY 0970 44 CITY-§1 7

TITLE f [ oerere 51EILE [Jchangs T Addilson

NAME asteils ; mulhaed J 5.2 NAME

STREET ADDRESS Tohn Strels 53 SIRFET ADDRE 85

CITY- S7-2F o York, nNY 10038 e Esavrresiae . )

TITLE D CTonoe 61TLE [T Change [ Addion

e Golodner, |auurence S o ok

STREET ADDAESS P’n C ﬁ—réa— 6.3 STREE | ADDRESS

CITY-ST-2 Yore, NY 0270 N [ TER Wikl A o

14. 1 do hereby certify that the informalion supphed wih this himg does not qualify for the exemption slated in Section 118 07{3M). Floridz Statutes. |

Alrtana

-~ ’ﬂ\‘,ﬂl’\

furlhor cerlly thal the
information indicaled on this annual report or suppremental annual report is e and accurale and that my signature shall have the same legal effect as it made under ath: thal
1 am &n officer of direclor of the corparalon or thi: receiver an trustee: empowered o exocute this report as required by Chapter 607, Flonda Slatutes; and that my Rame
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

F)’l, /ﬁ)ld z

bar P

CR2E034 (9/96)



