PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P36170 (9)
THE NATIONAL ABANDONED PROPERTY PROCESSING CORPO

o e et Ay

Frincipal Piace of Busingss Mailing Address

641 LEXINGTON AVENUE 641 LEXINGTON AVENUE
SUITE 1809 NEW YORK NY 10022
w TORK NY 10022 us 3. Date Incorporated or Qualified | 3. Date of Last Repon
e o 11/04/1991 03/17/1995
| 2. Princpal Place of Buginess | 2a. Mailng Address 4. FEI Number Applied For
L 6] 04-3104068 Not Applicable
Sute, Apl. #, elc. Suite, Apt. #, etc. i ‘ $8.75 additional
L. — . i f S De |r :
_221 i _”0#&’ S 27] o 5. Centficate of Stalus Dasred Fee Required
Gty & Sate | Gy & Stale 8. Election Campaign Financing O $5.00 May Be
»ggl e ?‘8.1,“, Trust Fund Contribution Added {o Feas
| & __ Gountry o p Country B. This corparation has Hability for intangible tax under s 199.032,
24 25 29| |30} Fiorida Statutes O ves [Ino
I g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM. INC. 82| Street Address [P.O. Box Number Is Not Acceptable)
1201 HAYES STREET
SUITE 105 8
TALLAHASSEE FL 32301 8] Gy FL 851 75 Code

" Parsuant to'the provisions of Seclons B07.0502 and 607.1508, Fiorida Stalutes, he above-named corporalion submits this statement for the purpase of changing ds regetered ofice
ar rogistored agont, or tioth, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
famnilia- wiln, and accept the obligations of, Section 607.0505, florida Siatutes,

CRZE034 (12/95)

SIGNATUFRE e e
Spratore lyped 90 praite d na e ol reoisteid s o e il aped catibe NGTE Ry stered Agent signature reaurad whin reinstatingl DATE
2 ~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TILF cD [ DELETE 11TMLE [) Change [ Addilion
HAMT STEMMEL, TODD R 1.2 NAME
ST ADTRESS 641 LEXINGTON AVE 13 SIREET ADDRESS
ovstze | NEWYORKNY 14CITY-ST-2IP
Tine PD [ DELETE 2 1TILE [ Change [ Addition
NamE SLADE, WiLLIAM F. 220AME
STHEET ADDRESS FY PYE BROOK LANE 23 STREET ADDRESS
| ovstoe | BOXFORDMA Z4GITY_S1-2F
it CFO [ DELETE 31TINE [Q Change  [] Addition
NI MARSMAN, MICHAEL A. 32NAME
st anontss | 641 LEXINGTON AVENUE 33 STREET ADDRESS
Y51 20 NEWYORKNY 34617 §1-2P
TIF [J BELETE 4 1TILE DTASCION, 3 Change [ Addilion
NN 4.7 NAME qLL 3. TGS
SREL | ADDRLSS asir aness | HYSO SouTw Pely Mwr
1Y-51-2F 440ITY-§1-2F M 2
?ﬂ_r R - N [T 5 1cmus CHINY. Chder, IE Change [ Addilion
HAMe 52 NAML
SIREET ADDHESS 53 STREET AGORESS
o o 540IY-§7-2p
TILE [ DELETE B 1TILE [ Change ] Addilion
KAhIF 62 NAME
SIHEH ASDRESS 63 STREFT ADDRESS
Q}_V’ STZM" 64CNy-8T-2IP

T

14. | do horaby certity thal 1he information suppiied with this fiing is voluntarily furnished and does not quaiity for the axemption stated in Section 119.07(3)(k), Florida Statutes. | furlther
certify that the information inchcated on this annua’ repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chal Jd, or on an attachment with an address.

SIGNATURE: __ £UCHNL (. PAASMy R Les(P5 212-026-cP3jo

SIONATURE AND TYPED OFf PAINTED NAME OF $IGNING GFFICER OR DIRECTOR e




