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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # p08712

1. Corporation Name

NVR SETTLEMENT SERVICES, INC.

Principal Flace of Business

7601 LEWINSVILLE ROAD
ATTN: TAX DEPT
MCLEAN vA 22102

Mailing Address

7601 LEWINSVILLE ROAC

ATTN: TAX DEPT
MCLEAN va 22102

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 047 ***150.00

R TR RN

DO NOT WRITE IN THIS SPACE

FL

us Us 3. Date |corporated or Qualifed
01/15/1986
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 25-1513427 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, elc. iti
P P 5. Certifcate of Status Desired ] $8.75 Add_\t'.onal
22 27 Fee Reuired
__ City & State Gity & State 6. Electic n Campaign Financing 0 $5.00 vay Be
E\ E Trust I'und Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
;1 [2s] E] [30] Personal Property Tax. Oves  MNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S Sres ke B0 5o Number s Mot Aceepiaba)
no N He Maer | €
1201 HAYS STREET reet Address o3: Numaer is Not Acceptal
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

SIGNATUFRE

11. Pursuant to the provisions of S
office ur registered agent, or bcth, in the

sclions 607.050. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 1 egistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.cintment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 667.0505, Florida Statutes.

Signature, typed or printed n: me of registered agen' and title if applicable. (NOTE: Registersd Agsnt signatura req iired when reinstating} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE S [J DELETE 1.1 TINLE [JChange  []Addition
NAME HUDSON, WILLIAM L 1.2 NAME
streeraoress| 7601 LEWINSVILLE ROAD 13 STREET ADDRESS
CITY-31-2F MCLEAN VA 14 CITY-ST-2P
TITE VP [J DELETE 21TE CJChange [} Addilion
NAME WILLIAMS, JAMES G 22 NAME
sTreeT anoress| 7601 LEWINSVILLE ROAD 2.3 5TREET ADDRESS
CITY-§1-2P MCLEAN VA 22102 2.4 CITY-ST-ZP
TILE T {J DELETE 3.4 TITLE CJchange  [] Addition
NAME FITZSIMMONS, PETER J 32 NAME
sTReeTAopress| 7601 LEWINSVILLE ROAD 33 STREETADDRESS
CITY-ST-2P MCLEAN VA 22i(2 34, CITY-ST-ZIP
TITLE [ 7 DELETE 41TITLE [Change  [] Acdition
NAME SACK, J 4 2 NAME
streeTanoress| 7601 LEWINSVILLE ROAD 43 STREET ADDRESS
GITY-§T-2P MCLEAN VA 22102 44 CITY-ST-ZIP
TALE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE ] DELETE 6.1 TTLE [ change O Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET AGDRESS
OITY-ST-2P 64 CTY-5T-2P

14. | hereby certify that the informaiion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in“ormation
indicatd on this annual report ur supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made unider cath; that ] am an
officer Jr director of the corporation or the receis er or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appeurs in

Block =2 or Block 13 if changed, or on an attacj.' ment with an address, with z |l other like empowered.

SIGNATURE: ____ ¢

f =22-99

Dats

Daytime Phane #

CRZ2E034 (11/98)



