FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT &
CORPORATION é
ANNUAL REPORT &

Secretary of

FLORIDA DEPARTMENT OF STAVE
T Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # P95000039174 (4)

1, Corporahon Namea

TII:IE NATIONAL ASSOCIATION OF PRIVATE HOME SELLERS

Princpat Place of Business

405 N OCEAN BLVD - #1225
POMPANO BEACH FL 33062

Mailing Address

405 N OGEAN BLVD - #1226
POMPANO BEACH FL 33062

3. Date Incorparated or Qualified

05/17/1995

3a. Date of Last Report

2. Piincipa Place of Busness R _Za Mailing Address 4. FEI Number Apphed For
Eﬂ 25] 801 E. Germantown Pik 65-0656360 Nat Applicable
Suite, Apl, ¥, etc | Suie, Aplk, ete ﬁ 5. Certiicate of Status Desied [ $8.75 Additional
[E] 27] = Fae Required
[ Cy & Swe | City & State 6. Election Campaign Financing $5.00 May Bo
?3—1 - R ial Norristown Pa Trust Fund Contribution O Added to Fees
Zp | Country - 2 Country 8, This comoration has liability for intangible tax under s 199.032,
24| 25) |20] 19401 %] Montgomerpyl. .o Sattes (0 ves BNo
9. Name and Address ol Current Reglistered Agent = ¥ J0. Name and Address of New Registered Agent
81| MName
COHN. HELEN 82! Strest Address (P.O. Box Numbar is Not Acceptabile)
405 N OCEAN BLVD - #1225
* POMPANO BEACH FL 33062 83
’ 84| Gity FL las Zp Code

or registerad agent, or both, in the State of [ lorida Such change was authorized by
farlar with, and accept the obiigatons of, Sccton 807.0505, Flonda Statutes

T3 Pursuant o 1he provi ons of Bectons 6070507 ad 607.1508, Flonda Statries, (he above -named carporation submits this slaterrent [or the purpose of changing its registered office

the corporabon's board of dwectors. | hereby accapt the appointment as registered agent. lam

CR2EQ34 (12/95)

SIGNATURE L } ] e e - [
L1g e Bepead 0o rode e S el ge ‘,I,‘:' T o e WML Pl ntoen Agenl Sujodur e e wWhHET Fi J DATE

12. ~ OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE O peLete 1 L TITLE President [ Change ] Addstion

NAME 12 NiME

STREET ADDRESS 1 3 STREET ADDRESS R((:)) eﬁ nggm ¢ K

. . . antown i -

CITY- §T-21P . 1421V -51- 2 Norristown Pa—i wn Pike #E-3

THLE [ DELETE ZATIE rFaut [ Change [ ] Addition

NAME 20 NEME

STAFET ADORESS 23 STREET ADDRESS 4

CTy-51-2F 24CITY-5T- 2P

TI5LE [[] DELETE 3 1TIRLE [J cmange [ Addition

HAME 37 NANE

STREET APDRESS 33 STHEET ADLRESS

CiTy-S1-2IF _ A4 0TY-ST-2F

TiLE [] DELETE 4 FTIILF [ Change  [] Addition

NAME 42RAME T

STHEFT ADDAESS 43 5TREFT ADOFESS

ony-sr-ae b 44CHY-SI-2P ;:banQD 1809z

TITLE [[] DELETE 5 4TE _05/ 4’96""01052"" Gnge [ Addition

KAE 52 NAME k200,00 -

STREET ADIRESS 53 STRFET ADDRESS

CIY-S1-7F ; 54 CITY-5T- 2P

THILE [] DELEIE § 1TITLE [} Cnange  [] Acddition

NAME 62 NANE

STREET ADDAESS 63 SIFET ADDRESS

CTY-ST- 2P 64 0Ty -51-2P

14. | do hereby certify that the information suppled g
certify that the information indicate:d on this agau
path; tha! | am an officer or drector of the oy,
appedrs in Biock 12 or Block 13 1f cnangadf.

SIGNATURE:

ith this. filirigy
I report
aticin orfths,
on an atfacn

wlemental a
Senar o tru
20t with an a

'SIGNATURE AND TYPED OF

dross.
dNTED NAME OF SIGNING DFFICER nmsmé T

voluritarily furpished and does not qualify for the exemption stated in Section 118.07{3)(K), Florida Statutes. | further
wal report is true and accurate and that my signatura shall have the sama legal effect as it made under
e empowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name

Yoo Lp z,.'ﬁ-m_s__é

Qate Crpytinie Prong o




