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

PROFIT er“ ~"u
CORPORA—H :;,é’ *' FLOKIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 . OOa
ON f é‘ Sandra B. Mortham . III
ANNUAL REPORT \5 ‘Fw Secretary of State
1997 hs e o DIVISION OF CORPORATIONS Secretary Of S‘ta‘te
1. Corparation Name 20921 3 (8)
MOBILE VILLAS, INC.
BS51 N FEDERAL HIGHWAY 6251 N FEDERAL HIGHWAY
BOCA RATON FL 33487-1643 BOGA RATON FL 33487-1655
3. Date incorporated or Qualified 3a, Date of Last Repon
01/20/1958 02/07/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 o 2’5] 59-0864378 Not Applicable
Su'te, Apt #, elc Suite Apt. #, ofc. . i
—I e AP - e e e 5. Certificate of Status Desired ] $B 75 Additional
22 gﬂ Fee Required
Criy & Staroe L City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m Added 1o Fees
Zip | Country A Country 8. This corporation has liability for intangible tax under s. 192.032,
[24] 28] o 29| [30] Florida Statutes D ves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENDER, HARRY K, ESQ 81| Narmo
5215 PONCE DE LEON BLVD. 82| Swoel Address (P.0. Box Number 15 Not Acceptable)
CORAL GABLES, FL
33148 83
B3| Ciy FL 85| Zip Code
1. Pursuanl 10 1he provisions of Gecicns 607 0507 and 607 1508, Florida Statutes, he above-named corporation submits this stalement for the purpase ol changing iis registered

office or registered agent, or bhoth, inthe State of Flonda Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered
agent |am familiar wih, and accept the obligations of, Seclion 607.0508, Florida Statutes

CR2E034 (9/96)

SIGNATURE. . e
Sgratiee bpend ar Pt o A nil ateed nbie Applio able (NOTE: Hegisterad Agent signalue required when renstalng) DATE
12 — OH (CERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TILE [h) 7 ceCeTe RRILT: [Jchange [ Addition
NAME BENDER, GEQRGE C 1.2 NAME
stager aoortss | 5915 PONCE DE LEON BLVD 1.3 STREET ADURESS
BITY-§1- 74 CORAL GABLES, FL 00000 o 14CITY-ST- 2P
FTLE PTO [ peLete 21TLE [J change [T Addition
HAME BEMDER, DOROTHY W 22 NAME
siueet anosess | 8951 N FEDERAL HIGHWAY 2.3 STREET ADDRESS
CITY-51- 7 BOCA RATON, FL 00000 ) 2.4 Gy ST 2P
TLE D [ DELETE 33 TINE [T Change [ Addition
HAME BENDER, HARRY K 12 NAME
steeer anoress | 5915 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY 51 2IF CORAL GABLES, FL 00000 34 C7Y-S1-2
TILE [T otLETE 41TIE [ change T[T Adgition
NAME 4 2 HAME
SIREET ADDRESS 4.3 STREET ADORESS
T ST 7 ] 14 CITY-ST- 2P
TLE - [T DELETE 5.1 TITLE I Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ol -51- 2P e 54 CITY-ST- 2P
e T DeLETE 61 1ILE [T change L] Addition
NaME 6.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
CITY -51-2IF 6.4 CITY-ST- 0P

14. | do hereby cartily Lhat the information supplied wilh this fling does nol gqualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further carlity that the
infarrmahon indicaled on his anouak report or supplemental annaal repert 1§ frue and accurate and that my signaturg shall have the same legal effect as if made under oath; thal
tam an officer or director of tha corparatian or thg receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Bloc< 12 or Block 131f changod, o gh an attachment wwddress.

. ..?0.1")
SIGNATURE: /( /5:&. G e K //4/97 062-1)7F

OR pn;s NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Phong §
0338629

" SIGHATURE AND T¥p,




