_FILE NOW: FILING F AFTER MAY 1 1S $235.00

| PROAT
CORPORATION
ANNUAL REPORT

1996 «
DOCUMENT # P94000016844 (0)

1. Corporation Name

NEW HOME CONSULTANTS, INC.

FLORIDA DEPARTMENT §F STATE
Sandra B. Marthaf
Sesrelary of State
DIVISION QF CORPORATIONS

Principal F‘i(:l-',‘!‘(" .of Ru%iness_ T Maitng Acdress
1633 £ VINE ST P O BOX 421052 '
SUITE 205 SUITE #9
SISSSNMEE FL 34144 :?SSSI””EE FL WrQ 3. Date Incorporated or Qualified 3a. Date of Last Report
, e 02/26/1994 02/10/1895
2. Principal Place of Busness V2a. Mailing Address 4. FEI Number Applied For
s ] 1633C.Vive ST 50-3238208 NotFocat
Site, Apt B, et Suite, Apt ¥, ele. i ‘ $8.75 Adgditional
. S 5. i f
2| ) ] =oae. DOS Certficale of Stalus Desred ] Fee Required
. Gty b State  Chys Stale 6. Elaction Campaign Financing $5.00 May Be
23] - o r29] \’C LSS (MM EE Trust Fund Gonteibution (W Added 1o Fees
o ~ Gountry Country 8. This corporation has kability-for intangibie tax under s 199.032,
24] }35] 29] F_L 34—?M§| OSQ Floriga Statutes ﬁ’;es [INe
9. Name and Address of Current Reglstered Agent o 10, Name and Address 61 New Regletered Agent
81] Name g
HaraLcen Tanner
COWELL. JANET E 82| St ddress (P.O. Box Number is Not Acceptable)
1712 ST TROPEZ CT A Apraene crneve Giede
KISSIMMEE FL 34744 8
B4| City B5
YL SSAWMER FL I |:§l+:ﬁ W\

of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this stalement for 1he purpose of cnanging Its registered ofice
i, in i 10 Stalenof Florida. W authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

T 11, Pursuant o the provisian
or requstered agont, o

—~

famitar with, and accey) ‘ Section loricla Statutes. /
SIGNAT LR _ { m | T RnnER ?Lp} 9 C
Sl ve 1 and l_|>4 ¥ apy Catn \Nl"lrt fay g ster mA,;er'I suﬂalula e when rnnslmngl DJ\TE ra-
12, Of } ICE RS AM) DIRL cl ORE; _ 13. ADDITIONS/CHANGES TO OFFICERS AQD DIHECTORS IN 12 %
I D eEER 1ATILE - nange [ Additon [ =
NeME COWELL, JANET E 1.2 HAME TTAanCT & Cowell §
SIKET AONRESS 1712 ST TROPEZ CT 1ssieT apRgss | S DO D FOREST BRECZE C T ]
o
Clr-51 70 KISSIMMEE FL 34744 ] o ue-seze |37 QLoD , F L - VR T } &
i [ DELETE 2 1TILE [ Crange [ Addtion |©
RAME 22 NAME
STHEE T AZDRESS 2 3 STREET ACDRESS
| QIY KIW{E . . L e R 24CITY-ST-2IP
T wvital: 3INLE [C] Change [ Addition
Nikdi 32 NAME
SThEE I ADDRESS 33 SIKEET ADDRESS
CHY 5120 o o 3400Y-5T-2P
T [ DELEIE FRR: {1 Change [T Addition
HAML ) 42N
STRIEN ADTREES 43 STREET ADDRESS
CITyY-S1- 21k _ o _ . e 44 CIy-8T-4F
T [ DELETE 5 1TI7LE [) Ghange  [] Addition
(3% 52 NAME
SIREFL ADDE: 55 53 STAEET ADDRESS
| oy s b . L o o o 54 CiTY-S7- 2P
i ] DELETE 6 L TITLF [ Change ] Addition
NAME 62 NAME
SIRETT ADDRESS 63 SIREET ADDRESS
UY H 7F . 64 CIT¥-S1-710
14 1do horpl-, cer y hat the information suppliog w 300 is vfuntarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
certity that tne information inclicated an this anni g#1 or supfilemental anpyial ed is true and accurate and that my signature shall have the same lega! effect as if made under
oathy; that { am an afticer or director of the cor qif or the releiver or tr d red to execule this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or ® aif attachfint with a
--_.——'—-_' .
SIGNATURE: S T s Loweld e) %403 9351500
SIGNATURE AND TYRED Off PHINTED HAME OF SIGNING OFFIGER DIRECTOR Dato , Daytirme Phona




