SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $760.) F ILED

PROFIT 3
CORPORATION O gantre B, Morthams Aug 08 1997 8:00am
ANNUAL REPORT Sagrelary of State

1997 Secretary of State

DOCUMENT # Pogoas (5)

1. Corporation Name

RURAL HOUSING SERVICES, INC.

T T

Principal Place of Business Mailing Address
1025 VERMONT AVENUE. N.W. 1025 VERMONT AVENUE, N.W.
SUNE 608 SUTE 806
WASHINGTON DG 20005-3516 WASHINGTON DC 200053518 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Hoport
i 02/06/1986 08/07/1996
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
EI ;] ______ L 52-1306869 Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, elc. i
uite, Ap uite, ARt 8. g0 5. Certiicale of Stetus Desied ] $8+79 Additional
2_2-‘ ;I Fee Reoquired
City & Stale __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
_‘;5] 23] Trust Fund Contribution 43 Added to Feas
Zip Counlry | 2ip . Country 8. This corporation owes or has patd the current year Intangitble
E] ;ﬂ 2_9—| 30] Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MAGALSKI, BARBARA 81} Name
1316 SUMTEH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34749
83
84| City FL 35J Zip Code
11. Pursuant fo the provisions of Sections G07.0502 and 607.1508, Fiorida Stalules, the above-namod ceorporation submits this stalement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE __ [ - . e e e e e e e

Signature typed of printed nand of regrstered apenl and title it ppphcable {NOTE Rogistened Agont signature reguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P [ DELETE 1ATITLE T change 1 Addition g
HAME LOZA, MOISES 1.2 NAME §
smeeraporess | 1025 VERMONT AVE NW #606 1.3 STHEET ADDRESS &
CITY-§T-2IP WASHINGTON DC LACITY- S1-7 N
e [ T3 pLLtie 21 TE [Fchange ] Addition O
HAME FOSTER, JOHN 2.2 NAME
sreeranoress | 58S BUTTLES AVE. 2.3 STHEET ADDRESS
£Iny - 1- 2P LOLUMBUS OH 2.4 CITY-§1- 2P
TITLE s} [ DELETE a1 TILE [_J change ] Additicn
NAME MERCADO, MARIO LUISA 1.2 HAME
seetaporess | 6 PARK LANE 3.3 STREET ADDAESS
CITY - ST-2IP GALVINSTON TX 1.4, CITY-§T- 700
TITLE D [ oeLete 41TNLE [ 3 Change  [J Additien
NAME LOLLIS, DAVE 4.2 NAME
sweetanoress | 1825 BIG HILL ROAD 43 STREET ADDRESS
CITY -$T-2P BEREA KY 4.4 CITY-S1-2p
TILE L] DELETE 5ATITLF [J change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ITY-87-2P 5.4 CITY- §1-2IP
LE L] DECETE 6.1 TITLE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-§1-2IP
14. | do hereby cerlily thal tho information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the

CIANATIIDE. 4—1:—5 N Mdism Le?_a o e a2 \DUn ., O on

information indicated on this annual teport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or tiusice empowered to exeoute this report as requirad by Chapter 607, Horida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address.




