FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998 L
DOCUMENT # P96000066353 (9)

1. Corporation Name

AlG WARRANTYGUARD AGENCY, INC.

AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

G A

Principal Place of Business Mailing Address
70 PINE STREET 70 PINE STREETY
NEW YORK NY 10270 30TH FLOOR
NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1996
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
1] _ e8] 13-3921628 Nol Applicable
Suite, AptL. ¥, etc. Suile, Apt. #, elc. iti
vie. AP — e AR e B. Certificate of Status Desired O $8'75 Additional
?21 27] Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
rz—a] s o ;] Trust Fund Contribution O Added to Fees
Zip Counlry L Country B. This corporation owes or has paid the current year Intangible
24 E] R _________M_gg] ;0_1 Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglslerad Agant 10, Name and Address of New Reglstored Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Nama
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Cove

11. Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation stibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of FloridaSuch changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e e [,
Signalure, et of prcten name of registored aGent aod G b appdeabio {NOIE. Reglsterad Agent signature reqared whon reinstating) OATE
12. QOFFICE RS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T " oELeTE 111IRE PD [T change [ Addition
NAME GALANSKI, STANLEY A 12 NAME Quplo.j , Theodeore O,
stheer aoovess | 70 PINE STREET T3ISTREETADDAESS )1 (3 Wi MLy Street
CITY-ST-7iP NEW YORK NY 1027077774__ 1.4 CITY-5T-21P NELY Yov k., NY IDN3RF
e v - [T oEcere 21UTE [ change L] Addition
NAME FABEL, MERRITT W 2.2 NAME
saevaooress | 10 PINE STREET 2.3 STREET ADDRESS
CITY-$T-ZIP NEW YORK NY 10270_ 2.4CITY-51-7IP
TITLE DCO0 [ DECETE JUTME [ change L1 Addition
NAME VIVOR|, MARC D 3.2 NAME
smeeraooness | 70 PINE STREET 3.3 STREET ADDRESS
CITY-§1-2F NEW YORK NY 10270 . 34, CNY-ST-2IP
TITE L1 DELETE 4170LE [Jcnange [T Aadition
HAME TUCK, ELIZABETH M 4.7 NAME
smeeagoness | 70 PINE STREET 43 STREET ADDRESS
CHTY-§1- 2P NEW YORK NY 10270 44 CITY-51-2P
TITLE U0 [T peLeTe 51TILE [J change T Addition
NAME CASTELL), MICHAEL J 5.2 NAME
swecr aooress | 99 JOHN STREET 5.3 STREET ADDRESS
orvsae | NEW YORK NY 10038 .
TILE D - [ DELETE 5.4 TITLE [ Change L] Addition
NAME GOLODNER, LAWRENCE S £.2 NAME
seer sooeess | 70 PINE STREEY 63 STREET ADDRESS
CATY- ST-2F NEW YORK NY 10270 B 6.4 CITY-ST-21P
14. ) hereby cerlify thal the information supplied with this [iling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

Ingicated on this annual report or supplemental annual reporl 15 trug and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the: recowver or frustec empowared to execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachiment wilh ary address.

bt awitme= “fr * 4. & 1 . LJ-——QQ-QX T

:.?!Q FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2EG34 (10/97)



