FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT Bt o

CORPORATION
ANNUAL REPORT Secretary of State

1996 LI DIVISION OF CORPORATIONS

DOCUMENT # POB%1 2 (2)

1. Corporation Narna

NVR SETTLEMENT SERVICES, INC.

]

il
\'a‘ ) FLORIDA, DEPARTMENT OF STATE

Sandra B Martham

A A O

| Princpal Place of Businass Mailing Acidrass
7601 LEWINSVILLE ROAD 7601 LEWINSVILLE ROAD
ATTN: TAX DEPT ATTN: TAX DEPT
ﬁgLEm VA 22102 ngm" VA 22102 3. Date Incorporated or Qualified 3a. Dato of Last Report
e ,‘ ... 01/15/1986 __05/01/1995
| 2. Principal Place of Business 2. Maing Addross 4. FEI Number Apphed For
21] L | | 251513427 ot Apploabic
_ Suite, Apt. #, ete. _ SBuile, Apt. #, elc, 5. Certiicat of Stalus Desirad [l $8.75 Adc!ilional
22] . 27] _ Fee Required

___ City & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution (3 Added 1o Fees
| 2Ip _ Country | ép | Country 8. This corporation has liability for intangible tax under s 199,032,
_2_4} }}51 29] 30| Florida Statutes K ves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
‘ " 8] Name

CcT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable]

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

* B4 City 85| Zip Cods
FL

o registared agent, or both, in the Stale of F kriga, Such chango was authorized by the corporation’s board of directors. | hereby accapt the appcintment as reglstered agent. | am
farmiliar with, and accept the ebigalions of, Section 607.0305, Florida Statiies.

SIGNATURE.

9. Porsuant 1o ho provisions of Sactions 607.0502 and 607.14C8, Florida Statuies, the above-named corporalion submits s statement for T purpose of changing ils registered office

Bighar as Byl of printd name of teg shwad agent snd Wi B ercvicitie T RGTE Fiagisitied Agent Sigrtunt ror Creinstengy T T
12, OFFICERS AND TRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS (N 12
MILE S CTORETE 1.1 TITLE [ Change [ Addition
HaME SACK, JAMES M. 1.2 NAME
siwzeraporess | 7601 LEWINSVILLE ROAD 1.3 SIHEET ACDRESS
CllY-§1-2p MCLEAN VA _ 14817
i, T [C) DELETE 2 1TMF (X crange [ Addition
e SHEEDY, TIMOTHY G. 27 FiTasimmos, PETER T,
sieer avaess | 7801 LEWINSVILLE ROAD 2351 aDDRESS | TMEKD] LERIIAIS VI RoRD
Cily-57-7p MCLEAN VA i aonvsize | MCUEARS | \A .
m VP ) DELETE IO, ¥ ) [71 Change [ Acdilion
hane WILLIAMS, JAMES G. 30 NAME
sweetavoress | 7609 LEWINSVILLE RADD 3.3 SIREET ADDRESS
einy-g1- 210 MCLEAN VA S4G0Y-51-27
TIRE P IMTAGE 41 TITLE [ Chaage [T Addition
HAMI HUDSON, WILLIAM L. 4.2 NAME
stkitraooness | 7601 LEWINSVILLE ROAD ¢ 3 STREET ADDATSS
CITY-§1- 7 MCLEAN FL 44 CITY-51-2P
ILE ["] DELETE 5 H1TLE [J Change  [] Addition
NAME 67 NAME , . . \
STREET ALDRESS 53 STREETADDRESS ] L][-.!I,;] l:]_ 1 B i

. =[5 2 H6--01019-~ 018

CHY-S1- 21 _ 540ITY-S1- 2P AN AY.
TILE FIDaete & 17TINE 1R [7] Change Mion
NAME b2 NAWE
STREFT ADORESS 6.3 STREE] ATIORESS ( e ’ ~ g(
CITY-§1-20p 84CNY-5T. 2 D -~

14. [ do hereby ceru‘f?/‘lhal the information supplied with this filrg s voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indiceted on this ennual repor or supplamental annual repor Is true and acourate and that my signature shall have the same legal effect as if mace under
vath; that | am an oflicer or director of the corporation or the recaiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that niy name
appears in Blogk 12 or Block 13 if changied, or on an attachmont wiln an address,

SIGNATUREG‘_.

E AND TYPEQ OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Dagstma Phone #

o JLETER T FuTasmamonss 4300 (703) 76l-2000

CR2E034 (12/95)




