FILE NOW FILlNG FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTM
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION CF EOoeamtTIONS

ENT OF STATE

DOCUMENT # 727253 (7)

NATIONAL ASSOCIATION OF MORTGAGE BROKERS, INC.

0 A

Principal Place of Business

St 20N GBS boTo DI, m <zot
SO Swute Zoo Sl

Mailing Address

-_nmu_em,\ A 22102 mmw vA—

Greensiooto P
te, 2o

3. Date Incongorated or Qualified 3a, Date of Last Report
22102 2311973 06/20/1995
2. Principal Place of Business 2a. Mailing Acdrass 4. FEI Number Applied For
2 26] 59-16 Not Appicable
ite, Apt. #, 2 ite. Apt. #, et iti.
Suite, Apt. #, el Suite. Apt. 4, etc 5. Cortifcate of Status Desied 0 $8.75 Additional
@ ;ﬂ Fee Aequirad
City & State Cuty & State 6. Electon Campaign Financing $5.00 May Be
;;] m Trust Fund Contribubion 0 Added to Fees
Zp Country 2P Country B. This corporation has liability for intangible tax under s. 199.032,
;I 3;] ';6] m Florida Statutes 1 Yes {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOMKO, STEVEN R JR ——— :
82| Stect Address (P.O. Box Number t Acc __
1636 LAKEVIEW RD SOHHNH 9 soag
CLEARWATER FL 34624 83 ~UrZ by b-—-UlUr3==Ub
¥Rl 2C
84 City i FL |as Zip Code

or ragistered agent, or both, in the Stale of Flarida. Such changa was authorized b
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SiGNATURE _

11¢ Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporanon stibmits this statement for

the purpose of changing its registerad office
y he corporation’s board of directors. | hereby accent the appaintment as registerad agent. | am

INTE Riogstersd Agent Sunalure o whar aamsiaimd;

m typed or prinvir fanie of regstared agenl and tte f appirabia DATE oy
12, ) OFFICEAS AND DIRECTORS | KB ADDIT IONS CFANGE S 10 G FICE RS AND DIE CTORE 19 17 &
TITLE k ,’ [JUELETE 11T JF [3fhange [ Addition g
N A MCGILL, PATRICIA K oave | Becker ,Thowias W, N
stReeT anoess | 21 CHURCH ST +3sreer aooness | K01 S . wawerly ol 3
CITY-5T- 2P WNCK MD 21701 14 CITY-§T-2IP WA'S‘IM S 48 . g
TITLE CIDELETE 21TIE v [dfrange [ Additon | O
RAME \BEGéER. THOMAS W 22 NAME H‘I\L Joumice w
sreeTanoress | 80T S WAVERLY, #101 3 STREET ADDRESS @000 take ¥orest Do,
CITY-ST-21P BANS'NG M' 48917 / §/4 CITY-ST-2IF A’Hm Gk Esz ? @,r‘ E}(‘
THTLE [JJOFLETE 1THLE hange ddition
NAME HIX, JANICE M /\/ 32NAME 6" . WW’

[ 702l S Hari€n

staeer aooaess | 8000 LAKE FOREST DR < 33STREET ADDRESS | _Y¥_
v-sr.2¢ STLANTA GA scnsre | Twnbey ark 1L o411 >
TTLE [CIDELETE 41 THLE o l a2 [ hange [ Addition
NAME NORTON, PATRICIA L 4 2MAME sg‘;@ 9 &‘f %h( e @gﬂ *(20f
streeTaporess | 333 WEST HAMPTON AVE 701 4.3 STREET ADDRESS e
am-srar | ENGLEWOOD CO 80110 Moo 7 Koyston , TX 11060 - 272 {
TITLE V] CIPELETE ‘/ sine o T MThange [ Addition
MAME GAFFNEY, RE JR 5 2 NAME , R.€. dr.
sireeranoress | 4950 E CAMELBACK, #100C 5 3 STREET ADO 4350 CMCIMCJ’-’- #{00C
crv-sr-ze [ ~RHOENIX AZ 85018 54CAY-S1-7P -Dhoﬂhl V., k7. 50| ? ;
TILE M [JOELETE 61TILE [Wnange [ Adition
NAME NEY, KAY R £2 NAME N
staceranoress | 1795 NCLYNN ST, SUITE 950 €3 STREET ADBRESS K‘ % Or. w3on 72&
CITY-SI- 2P ARLINGTON VA 22209 64CITY-ST-2IP W(‘/{LM VA 22101 AL4

14. 1 do heraby certify that the information supplied with
certify that the information indicated on this anrual r
oath, that ¥ am an officer or director of the corporabon or the receiver or trustes en

appears in Block 12 or Block 13 i changbd?n an att hment with an address.

SIGNATURE: \L .

this fillng is voluntarily furnishe

epart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

d ana does not qualiify for the exampbon stated in Section 119.07(3)(k), Florida Statutas. i further

powerad to execute this report as required by Chapter 617,

4 / 20 /9.6 P2/s524- 0664

Florida Statites: and that my name

YPED OR PRINTED NAME OF mcnl@ﬁncsn OR DIRECTOR

Bt me Prane &




