FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Fl ORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

1996 = |
DOCUMENT # S45576 (3)

1. Corporation Name

WARRANTY ADMINISTRATIVE SERVICES, INC.

N — (T

Secratary of Sate
DIVISION OF CORPORATIONS

Principa! Piace of Business Mul\\'l\_; Addre%x
420 LAKE HOWELL RD 420 LAKE HOWELL RO
MAITLANOF L 32781 MAITLANDF | 32751

3. Dale Inyorporated or Qualified 3a. Date of Last Report

04/16/1991 05/01/1995

2. Principa! Piace of Busnoss / Za. Malng Adchess - /,/4. FEI Number Applied For
27 Ch Sbeent AT 4y N Mockrf A BB i e

Sute, Apl. #, efc L. S_nlz A,ll W el $B.75 Additianal
| 22] e Fes Reguired

City & State / / | y & State 8. Ewction Ca;ﬂpaign Finiancing $5_00 May Be o
awﬂ/fﬁ - 28[:73//4[ 7’ Sl A // Trust Fund Conlinution - Added to Fees |

§. Cortiftcata of Status Desired O

2 Cqumry | Zp ) 7Countr\;‘ B. Tris coporation has liahitty fopeetangible tax under 5 182,037,
j _?97 75/ El 29] ; 3}75/ Flonca Statutes M O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e PR i hitnlnd

STAMM, DAVID E. 82| Streel Address PO, Box Numier 15 Nt Asceptabia)

1805 PALOMA AVENUE

SANFORD FL 32771 8

84| City 85| Zp Code
FL |

11, Pursuant 1o the provsions of Sections 07,0602 and 07 1508, Honda Statutes, the above ramed carparatian submilts His siatenrert for the purpose of changing its registered office
ar registered agent o both, in the State of Florda Such ohd I\.]L was authorized by the corporation’s board of diractors ) hersby accept the appontment as registered agenl. | am
familiar wilh, and accept the obligations of, Section 617.050%, Florkla Statutes

CRZ2E034 (12/95)

SIGNATURE. | L R . A e S
\u- R N A B N TN B Pz Hag wtre Dl @000ttt e N T Al nATE

12. OTHIOENS AND T < B KB ADEATIGNS CHANGE § T0 OFFICE RS AND DIFECTORS 15T

NTLE i D o [] DELFIE B BT ’ [] Change  [] Addition

NAME STAMM, DAVID E. 17 Nt

STREET ADURESS 1805 PALOMA AVE. 135V T ADDRESS

CITY-§T-2F SANFORD FL o - 14075127

TiLE [} DELETE 2 1TILE [ Chamge  {7] Acidion

NAME 22 NaME

STREET ADDAESS 2 39°REE] ADDRESS

CIry-51.21 . 4Ly -57-2IF

TLE [ DELETE 3 1TNE [ Change [ Adation

NAME 32 NaME

STREET ADORESS 33 STHEHD ADDRESS

Ty -St-0F e e RBAQUESERE e -

TILE [7] GELETE 4 1T0L [ Changs [ Agdition

NAME 42 hAME

SIRECT ADDRAESS 45 STREET ATORESS

CIY-§T-TP L 49015120 e

TILE [] DELETE L TILE [ Chage [ Additior,

MNAME 52 N&W

STREE| ADDRESS 53 GIHE ] ADDRESS

iy -§1-2 o SACHY -5T-7F

TILE [JCELETE 6 1 TILE [ Changz ] Addilien

NAME 62 HaME

STREFT ADDRESS 6 3STRHE| ADDRESS

CIY-51-27 €401 -ST-21P

14. 1 da hereby ety that the nlonmatan sup g w i hs {Fing 15 voluntarily farmished and does not qualify for the examption stated in Secton 119 07(3)k), Fiorida Statutes | further
certify that the infarmaton noscated on this annui repoet or Supplen |er1ml ANNuAl o is trus and ancurata and thal my sgnature shal have the same legal effect as if maoe uncer
oatn: that 1 am an officer or cirector of e corpuraton or the: recdiver o tiustes prnpovsercd 10 execute this reuon as required try Chager 607, Flor-da Statutes; and that my narue

appears ir Block 12 or Block 134 c!mmc_jvd, o on an attachrgr wilh an address
/)’u/?é /46% 732557

SIGNATURE: 129“‘0/5 Baabis

SIGNATURE AND TYPED OR PATUTED HAME OF SIGNING OFFICER DR DIRECTOR
Jhif=




