| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
Pl oo o o May 07 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of Stale
Secretary of State

DOCUMENT # P36170 (9)

4. Corporation Namo

THE NATIONAL ABANDONED PROPERTY PROCESSING CORPO

| A MRS R AR

Principal Place of Businoss Malllng Address

: G4 LEXINGTON AVENUE 641 LEXINGTON AVENUE
; SUITE 1809 NEW YORK NY 10022
E NEW YORK NY 10022 us 0O NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
O B 11/04/1891
‘ 2. Principal Place of Business 28, Mailing Addross 4. FE{ Number Applied For
P e ) _2_6] R 04-3 104068 Not Applicable
' Sulte, Apl_#, elc. Suite, Apt. #, ete. -
P - e AP B. Certificate of Status Desired ] 38'75 Additional
L ?7,] Fae Required
[ City & S1ate _ City & Btale 6. Election Campaign Financing $5.00 May Bo
:l _ o ) gaJ o Trust Fund Contribution O Added to Fees
¥ Zip _ Country ~p Country 8. This corporation owes or has paid the current year Intangible
13 E_—__ les{ ) 39] L m Personal Property Tax due June 30. Oves [Ono
s 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
r 1201 HAYES STREET B2[ Strect Address {P.O. Box Number is Not Acceptable)
L SUITE 105
i TALLAHASSEE FL 32301 83
T
P 84| Ciy 85| Zip Code
[ FL

11. Pursuant to the provisions of Sectiens 607 0402 and 607.1608. T lorida Statules, the abave-named corporalion submils this stalement for the purpcse of changing its registered
office or registered agent, or bath, in the Stale of Horida Such change was authorized by the cerporation’s board of direclors | hereby accept the appointiment as registered
ageni, ! am faminar with, and accept the obhgations of, Section 607.0505. Flofida Statutes.

SIGNATURE - . . . e emee + i 1 m e e+ arasm e s e o 222t 1t _
Signhalurc, I_vwm 1Y [-r_-'.l.l-lj.i-ll.-lf:!t_'."“ .r_-_-;!\‘:l'-'llﬂal_-ls;n l'a'-l Ille l_‘ -_-1_;::w\_:_r-—!l_m_ . {HOTE- ﬁEgifluch Agenl signature 1equited when reinslating) DATE g\
12, OI'FICE RS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
: TIMLE - t,ﬁ ' Tloake  Roame [ O crenge LT Adsiion |2
£ NAME STEMMEL, &)D R 12 NAME §
i sreeraponess | 841 LEXINGTON AVE 1.3STREE | ADCRESS g
CITY-ST-2P NEWYORKNY 14CY-ST 1P &
TITLE PD [ oiEve 217ME T Tl crange L1 Adgiton |©
3 NAME SLADE, WILLIAM F. 2.2 NAME
b | smeeraooress | FY PYE BROOK LANE 2.3 SIREET ADDRESS
¢ | onve-stze BOXFORDMA 2.4 CITY-5T-21P
R ELT: e ¢ mo CYoriete ERRT [Tchange [ Addition
NAME HIVRY, ARNOLD H 32 NAME
i | smeeraooness | 641 LEXINGTON AVE 4.3 SIHEET ADDRESS
| cmy-s1-ze NEW YORK NY 34.CITV-51-2P
TITLE D o S Daﬁf_ﬂTEﬁi 4.3 TITLE 1 Change =T Addition
| e EU S. JACOBS 4.2 NAME
f sreer aopress | 4450 8. PARU AVE 43 STREET ADOAESS
P onv-size CHEVYCHASEMO 44015127
; TILE O oEcete 51 TITLE [T onange [ Addition
Do M 5.2 NAME
f STREET ADDRESS 53 STREE] ADDAESS
£ | omy-srae - 54 CITY-ST-71P
TITLE [ priete B1TNLE [ Change ] Addition
; NAME B2 NAME
H STREET ADDRESS 63 STREET ADDRESS
i £ITY - 5T-21P S B ) 64 CITY-S1-7P
- 14, | hereby cerlify that lhe nfannabion supphad wilh this Qiling docs not qaalily for the exemption staled in Soction 119.07(3)1), Florida Statutes. | further cerlify thal the infermation
indicated on this annual repor o suppretncerdal annual report is Irue and accurate and that my signature shall bave the same lega! eflect as if made under oalh; that | am an

. officer or director ol the corporalion or the receiver o rustee empowored Lo execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in
H Block 12 or Block 13 if changed. or onan gltachment with an address.

P A, Ao Alando e $% @B




