FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

“ | DOCUMENT #

1. Corporation Name

Pog7i2 (2)

NVR Stttlement Services Zac,

Principal Place of Business
7601 LEWINSVILLE ROAD

Mailing Address
TAX DEPARTMENT

Attn: Tag popl, 7601 LEWINSVILLE RD STE 300
MCLEAN YA 21 MCLEAN VA 22107 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifiad
. o1 isfiage
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurbar Appliad For
m —2;] on. ISI1SHLT Not Applicable
Suite, Apt. ¥, etc. ite, Apt. #, .
i uie. Al W, 8te Suite. Apt. 4. ote 5. Certificate of Status Desired O $8.75 Acaitional
H El }?l Fee Required
; City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
;l —i';l ;' Iﬂ Personal Property Tax due June 30. [JYes []Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
« CORPORATION SERVICE COMPANY 81} Name
. 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
' TALLAHASSEE FL 32301-2525
1 a3
84] City FL 85| Zip Code

11, Pursuant lo

he provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-ram
office or reglstered agent, or bolh, in the State of Florida, Such chan

ed corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registarad

agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Signaturd. typad of printed nama of regisiared agent and tille if spplicable (NOTE: Reglslared Agenl signalure required when reinstaring) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TWLE P [T oELETE 1ITITLE [change [ Addition
| mame Hudsown, Withew L. 1.2 NAME

sreeraooness | 7601 LEWINSVILLE RD. 1.3 STREET ADRESS

CITY-S1-2p MCLEAN VA 14 CITY. ST 2P

TITLE j [J pECETE 24 THLE [T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-2IP o 2.4 0ITY-8T-ZiP

TTLE vP T oeLETE AT THLE [ Change [T Addition

HAME “wWhiftiaws , Tames G, 32 NAME

sweetaponess | 7601 LEWINSVILLE RD. 33 STREET ACORESS

CITY-$1- 2P MCLEAN VA 34, BTY-ST-ZIP

TME [J pELETE FRET: [T Cnange [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2 . 44 CITY -5T-2P )

TITLE T [ ofLeTE 5ATITLE LX) Cyfange Addilion

HAME FITZSIMMONS, PETER 52NME Peder . Fidzsimmpns

seevaporess | 111 RYAN COURT - sasmecTanoREss | o0 Lewiwnsvi{le 24, t/ ;)‘

£y - 51- 2P PITTSBURGH PA 54 CITY-ST-2P Mele VA

TIRE 3 [T DELETE &1TILE SODO0O249 7 70 15 0haee T addition

NAME SACK, J 62 MAME ~-04/02/33~-01022-~039 j

staeer sooess | 7601 LEWINSVILLE RD I 6.3 STREET ADDRESS k150, 00 :

CITY-ST-2IP MCLEAN VA 8.4 CITY-5T-2IP '

—

14, | heraby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicaled on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under cath: that | am an
afficer or director of the corperation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Stalulos; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.



