SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POS003
RURAL HOUSING SERVICES, INC.

(5)

Principal Place of Business

1025 VERMONT AVENUE. NW.
SUITE 606
WASHINGTON DC 20005-3516

| 2. Principal Flace of Busnass
j21]

Suite, Apt #_ etc
22]

City & State
23

Zip
ol

Couantry

j25]

Mailing Adaress

1025 VERMONT AVENUE. N.W.
SUNE €06
WASHINGTON DC 20006-3516

I R

3 Datu Inf rporms!(i ()I' Oua ifred

02/06/1986

3a. Date of Last Hoport

10/16/1995

T 2a. rar thj Adadress

2l

4. FEI Number

52-1306869

JAwp
Not Ay

Suite, Apt #, elc.

jE]

Tl

$8.75 Additional

§. Certificate of States Desired Fee Required

Oy & Stale
28]

Zip

——
29

MAGALSKI, BARBARA
1316 SUMTER STREET
LEESBURG FL 34749

9. Name and Address of Current Registered Agent

CUUHI‘(VV“ T

$5 00 May Be

[ ] Addedto Fees

8. This corporation has hablity for tang D\c m‘ un:iLr 5 199 039
Florias Statutes D Yes N

6. Fleclion Campaign Flnancmg
Trust Fund Conbribution

Name and Address of New Registered Agent

10,

81| Name

Street Address (PO, Box Number is Not Acceptable)

e R

B4| City

85 l 2y Code:

FL

11, Parsuan’ Lo the [-rml% ans of Sectons 607 0407 and 607 1508 T Ionida Statutes, 1He above named carporaton submits this statement far thoe purpesa of cnangmg s
affice or regislered agent, or bath, it the State of Flondsa Suck change was autnorized by the corporahion s
agent | am famiiar witn, and accopt e obligations of, Seclion 607.0505, Florida Statutes

s reqpstored
s board of directors F harchy acoept the appo.ntment as registerad
f P <]

SIGNATURE

made under oath, thar | armoan ofhice

(S

"BIGNATURE AND TYPE

SIGNATURE:

A PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

B L L g R sl e At ars T e LT g d Ay g 1o W R S g U
12. ()F F I(,E—R'% AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1? B
nne P [ ] oeceie nae T cnange [T Adden |
RAME LOZA, MOISES 12 hAME
streel anoress | 1025 VERMONT AVE NW #6068 1 3STREET ADDRE 55
orstze | WASHINGTONDC . __Jreowsiae |
TITLE S D DELETE I T U] cumge [] Aaditen
NAME FOSTER, JOHN 22 NAME
STREET ADCRESS 23 STREET ADORESS
CiTy-ST-2IP o N BRI G
TITLE D & DELE AITILE - K] Cnaige D Addition
NAME BERESH, EARNEST 32 KAME Mbh R Loisp M ZRondO
staeeTaDoress | 218 CENTRAL STREET waswiraorss | & Pk L sweE
CITY - ST- 7P WINCHENDON MA ssam-size |G pl\iastTond, T°X o
T D [T oecee STmE 7 [T cnange [ Agditan
NAME LOLUS, DAVE £ 2NAME
streeTaooress | 1825 BIG HILL ROAD 43 STREET ADDRESS
ore-size | BEREAKY . o Jrsnnesige
TTLE [T oeeie 51 TILE T cmange [ Aadien |
NAME 52 NAM:
STREET ADDRESS 53 STHEE | ADDRESS
CiTY-ST-2IP ) - 5401 5! 2
TIE LT oecete 61TILE [T crange [ ] addtion
KAME 62 NAME
STREET ADDRESS BISIREES ADDRESS
CITy-S1-21p ) §ACHY -5t 7P L
14, | do hereby cerufy thal the informanon supphed wtin ths fﬂm’; is Vol m.aﬂly furnished and does nol qualify for the exernpl on stated e Soction 119 O7{4){k). Fionda Statates |

further cerbify that the Infarmation HIdIL.—_ﬂ( o ar thes annual report or suppiemental annual report is true ana accurale and that my signature shall have the same legal elfect as f
roar e stor af the carporation on the recover o7 truslen enipowered 10 execute NS report 22 requored oy Chapter 517, Flonda Statutes and
that my name appears v Block 12 o Block 13 1f changad, or on an atlachmant with an adoress

Y2 ¢ ‘oo

Loyt Prouw

Lr2o '1(9

(’!J)-)

CR2E034 (3/95)



