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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dersrs:ccr)e;afr;g::;i;:Tlor\:s Secretary Of State
DOCUMENT # P95000039174 (4)

. Corporahan Name

THE NATIONAL ASSOCIATION OF PRIVATE HOME SELLERS

i A Busines Mailing Address

ﬂNOGEANBLVD #1225 801 E GERMANTOWN PIKE
POMPANO BEACH FL 33062 ES
NORRISTOWN PA 19401-2485
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
i ) ] ] 05/17/1985 05/01/1996
Hz Pringipal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
2] , 26] 65-0656360 Not Applicable
~ guite, Apt # ol Suite, Apt. #, elc. - ) s3.75 Additionat
o7 J l;l 6. Cerlificate of Status Desired 0 Fos Requirad
Gy &St City & State 6. Election Campaign Financing $5.00 Mey Be
L"’E] e m Trust Fund Contribution 0 Added 10 Fees
- ! L Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
e 2] 29 [30] Florida Stalutes Oves (FNo
,,,,,, e, Wame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
COHN, HELEN 81 Name
405 N OCEAN BLVD - #1225 82| Swest Address (P.0. Box Number is Not Acceptabla)
POMPANO BEACH FL 33062
a3
84| City asl Zip Cede
A

[ 91, Pursian 1o he qrovisions of o ion
otice o ragistercd agent,
agent. | arm familiar with, g

7.0502 and 607.1508, Florida Statutes, the above-named corgoration subrmits this statement for the pufpose of changing its registered
ate of Florida Such changs was authorized by the corporation’s board of directors. 1 hetaby acc:epi 1 appomlment as registered
ligations of, Seclion 607.0505, Florida Statutes 4
le - ?2-

SIGNATURL e
Slgtute tppad natf; of rogiste'ed agent and tite if applcable INOTE Registared Agant signature required whan reinslatng) DA‘IE
EE o OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e P ) [_] DELEYE 1ATIRE T JChange  T_J Addition
NeME COHN, ROGER 1.2 NAME
st ess | 801 E GERMANTOWN PIKE #E-3 1.3 STREET ADDRESS
iv-se | NORRISTOWN PA 19401 VACITY-5T-2IP
Tk (7 orLere 21 HILE CJ change ] Addition
NAb 22 NAME '
STRECT ALDIREF 5% 2.3 STAEET ADDRESS .
oY Si- b o ~ 2 4 CIY-S1-2P s
e | - T oeLete A1 TIILE T JChange [ ] Addition
NANE 32HANE
SIRERT ADORESS 3.3 STREET ADDAESS
CiIv-5 e 34 CITY-ST-2P
AT "I DRLETE 41 TILE CTcChange L] Addition
NAME 4.2 NAME
STREED ADDRLSS 4.3 STREET ADDRESS
eny- ‘ET IIP 44 CITY-57-2IP . R
w7 T vELETE 51 TIMLE . [Jcrange [ Agdition
NAME 52 RAME
SIACEHANDHISS | 53 STREET ADDRESS
LIy ST-210 R N sscmv-sr-ap
I . o BYTITLE . [T Crange [T Addiion
NAME : ‘ o ' 5.2 NAME
STREFY AUDRE 55 6.3 STREET ADDRESS
_Civesiar | 6.4 CITY-S1-2IP

T14. 1 do hereby cerily that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informiation indicated on this annual report or gupplemontal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an olficer or director of the corparation gdine recever or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
i shment wilh an ageiess.

oder Chwi b dadlar  (orm-Res

PED OR PRINTED WAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Fhone #
000a28e

SIGNATURE:

BIGNATURE AND)

FtORIDA DEPARTMENT OF STATE May 02 1 997 8 : O Oa,m

CR2E034 (3/96)




