FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

Sandra B, Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF GORPORATIONS
. Corporation Narneg

(3)
WARRANTY ADMINISTRATIVE SERVICES, INC.

I Princ ipal Prace of Business Mailing Address | “I“Iu m II“' ||m mm"" I"I Im‘ 'Im I|I" Illll lml ||||| "I‘

427 LK HOWELL RD 427 LK HOWELL RD
MAITLANDF L 32751 ugnum.r L 32751-5906
us U
3. Date Incorporated or Qualitied | 3a. Date of Last Report
L 05/01/
2. Principal Place of Busness 2. Mailing Addrass 4, FEI Number Applied For
Eﬂ*k N 26] 593064212 Not Applicable
Suite, Apt #, olc. Suito, Apt. ¥, etc i
e A e wie. Ap B. Certiticata of Status Desired [ $8.75 addhionat
@__dw_____‘ o m Fes Required
. Cily & State | City & State 6. Elaction Campaign Finanaing $5.00 May Be
P I 28] Trust Fund Contribution 0 Added to Feas
| e __ Country Zp Country 8. This corporalion has liabllity for intangible tax under 5 199.032,
_Zﬂ,____u_________u___ 2;I -5] .Tsa Florida Statunes Yos [ No
| %8 Namesnd Address of Current Regislered Agent 10, Namoe and Address of New Registered Ageni
B1| Na
STAMM, DAVID E. me
1805 PALDMA AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32T =
84| City Zip Code

FL [*

| T4, Pursiiant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase 0f changing Its registered
oihice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent. | am faniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Yt Ty o6 prsted tae of (hg-stered agent and oo # apphcable INOTE Rogistered Agont signatre fenuired when reinsiating) DATE

[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
E D [] petere 1, TILE [Jchange 7 Addition
FiAkt: STAMM, DAVID E. 12 HAME
seet aookess | 1805 PALOMA AVE. 1.2 STREET ADDRESS
cre-si-av | SANFORD FL 14.01Y-81-2
B [T oecETe 21TILE [J change 1] Addilion
NAME 2.2 NAME
SIRFI T ADDRESS 2.3 STREET ADDRESS
CiTe-81- AP 2 4 CITY-5T- 2P - .
Mme ) [T GeCErE 3.1 TALE [T Change L] Adtfition
KAM: 32 NAME
STREET ADOREDS 3.3 SIREET ADDRESS
CHY-51 70 34.CI7Y-51-21P
it [T oriete ATITLE [T Crange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET AD[RESS
Lomeseae | 44 CITY-ST- 2
T L] DECETE 51TTLE [T change T Addition
KANE §.2 NAME
STHEET ANDRISS 5.2 STREET ADDRESS
CHy-51- .'{-F_' e o SACHTY-8T-2IP
TinE T [T OELETE 61 TITLE [JChange L] Addition
MAME ! 5.2 NAME
SIRELY AGDRESS 6.3 STREET ADDRESS
EIY-81- 4P BACIY-ST-2iP

14. | do hereby cerbfy that the informaban supphed with
infarmation indicated on this annual report or supplg
{ am an ollicer or dirgctor of the corporatiog or the
appears in Block 12 or Black 13 if chagy

SIGNATURE:

1hig filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
el annualreporl i true and acourate and thal my signature shall have the same legal eflect as if made under cath; that
\?wvtrﬁslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

chment with an addrass

e E o Y W w [
. R HE QUHHEL
sldﬁiiur-y*m’ﬁ' 6 Of pRLFED NAME OF BIGNING OFFICER OR IRECTOR Dare Gylime Prone &
{ 1

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O danm

CR2E034 (9/96)



