AHET

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 8 8 . O O
CORPORATION $andra B. Mortham Mar 30 199 .uvam
ANNUAL REPORT Secratary of State
1993 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
MEN ( )
DOCUMENT # P94000016844 (0
NEW HOME CONSULTANTS, INC.
QR
Principal Place of Business Mailing Address ' !
1833 E VINE §T 1630 E VINE STREET
SUITE 205 SUITE 205
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualifiad
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 LE‘ 59-3238208 Not Applicable
r;l Suite. Apt. #. stc ;] Suite. Apt. #, otc. 6. Cenificate of Status Desired ] sli.;i:;g:«:’nal
City & State City & State 6. Efection Campaign Financing $5.00 mayBe
;3} ;a—l Trust Fund Centribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
-;l ;] ;I ;] Parsonal Property Tax due Juna 30. [ Yes OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agsnt
TANNER, KATHLEEN 1) Name
607 ADRIANE PARK CIRCLE 82| Stroot Address (P.O. Box Number is Nol Acoeptable)
KISSIMMEE FL 34744

83

84| City FL Iss

Zip Code

11. Pursuant (o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the pUrpose of changing ils registered
office or ragistered agant, or both, in the Stale of Firida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, arkl accapt tho obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature. lypac or prinked name of togmtarad agenl and title d applicablo (NOTE HRogistered Agent signature reduired when raingtating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J peLete 117MLE [J Cnange [ Addition
NAME COWELL, JANET E. 12 NAME
sweer apoeess | 3843 CREEKBED CIR 1.3 STREET ADDRESS
CITY-51- 2P ST CLOUD FL 14 CTY-5T- 7P
ILE (] oELETE 21 TILE [ change  £.J Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 2P 2.4 CITY-5T- ZIP
TME [T DELETE 31 TITLE [J change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51- B 34 CITY-§1-20
e [ DerETe L1 LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2IP
TALE T oeLere 517MLE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2IP
TIILE [T oFeete 6.1 TITLE CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-2F 64 CITY-5T-2P
14. | heraby certilg‘that tha information supplied with this filing doos not qualify ferthe exarpption staled in Section 1 P.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and gtcurdte a y signature shall hijve the same legal offect as if made under cathy; that | am an

1 1
officer or director of the corporation or the raceiver or trustee empoweredio expcyd this sdport as requi Zhapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

.

A /7,1 Ty

SIGNATURE: S




