~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Nare

NEW HOME CONSULTANTS, INC.

MR

Prncipal Place of Business Mailing Address

1633 E VINE ST {633 £ VINE STREET

SUITE 205 SUITE 205

KISSIMMEE FL 34744 KISSIMMEE FL 34744-370%

Us us 3. Date Incorporated or Qualified | 38, Date of Last Report

02/28/1994 01/30/1996

Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For

58-3238208

Not Applicatile

B

2]

Snite, Apt #, ete Suite, ApL #, elc $8B.75 Additional

E] ;;l §. Certilicate of Status Desired 3 Fee Required
| City & Stat __ Cuy & Sale 6. Election Campaign Financing $5.00 may Ba
.2_3_—[___‘ 21;] Trust Fund Contribution Addad to Fees
& [ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] |28l _ 2| [30] Floriga Statules Yes [ No
_B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TANNER, KATHLEEN 81 Name
697 E P CMCLE 82| Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
B4} City FL 85| Zip Code

11. Plrsuant to 1he provssions ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamilar wah, and aceept the obligations of, Section 607 0505, Florida Statuies.

SIGNATURE i
Sigeabiey | yprd o prches pane o tegtersd agent and tille | applicatto (HOTE: Registered Agent signature required when renstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T beLete 11T [ hePnange T3 Addition
NAME COWELL JANET E. 1.2 NAME (_Me-\“ SQM* E .
st aoness | 5303 FOREST BREEZE CT LasTREETADDRESS | BB WD (Ceekloed Ui,
Lo s | STCLOUDFL uorsizpr | S%. Cloud, CA: pure
m [T oeetr 21TIMLE [JCnange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTv-ST0F | 2, 4CITY-51- P
T ] oecere 31TMLE L change L Addition
NA: 3.2 HAME
STREED ADLRESS 3.3 STREET ADDRESS
orestze | 34 CITY-ST-2P
T T T DeLese a1 TmLE Tl Change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-st-ze | 44 CITY-81-21P
T LT DeLETe 51 TILE [T Change [ Addilicn
HAME £2 NAME
SIREE T ADDHESS 5.3 STREET ADDRESS
CHY-S1. 0P 54 CTY-5T-209
TILE T T DECETE B1TITLE [T Chawge L] Addvion
NAME 6.2 NAME
STREET ADJRESS .3 STREET ADDRESS
cy-si-ap | 6.4 CITY-§7-21P
14, [ do hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

informatan ncicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
| are: an olfiwer or director of the corporation or the recelver or trusten empowered to execute this r as required bChapler 607, fiorida Statutes; and that my narme

appears in Block 12 or Block 13 it changed, or on an attachment with an address
SIGNATURE: EHCGRT UL B G - ____&4 ?_%7740 ?Zf%‘gn;lsQQ*

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OF OIRECTOR

CR2EQ34 (9/96)



