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

G FLORDA DEFASTMENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:;CC()SI:B(%C:PS(;:‘:TEONS Secretary Of State
DOCUMENT # 281416 (8)

1. Corporation Name

MOBILE HOMEOWNERS' INSURANCE AGENCIES, INC.

0N G G

Principal Place of Business Mailing Address
TS GETH ST N 7785 66TH ST N
PO BOX 8080 PO BOX 8080
PINELLAS PARK FL 34664-8080 PINELLAS PARK FL 34664-8080 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/15/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £9-1059110 | Not Appiicable
Sulte, Apt. #, atc Stile, Apt. #. elc. ) ) $8.75 Additional
E_ %‘ §. Certificate of Status Desired O Feo Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added 10 Fees
2Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 —za ;[ 30 Personal Property Tax due June 30. D Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
5 BLACKLIDGE, RAYMOND GENERA 81/ Name
- 7785 66TH ST NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
- PINELLAS PARK FL 34685 -
84| City FL ssl Zip Gode

11. Pursuant to tha provisions of Seclhions 607.0502 and 6071508, Florida Statutes, the above-namaed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am tamiliar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e
Signatire yped or printed name of regiclured agone and tile it applicatlo INOTE Registerad Apgent signalure required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) [ DELETE 13 TITLE Change ] Addition
HAME SADLER, CHARLES B 12 NAME
sreeTaDoress | 11722 WALKER AVE 1.3 STREET ADDAESS
CITY-5T-71p SEMINOLE FL 14 EITY-ST-2ZF 33772
TITLE 1)) T oeLeTE 21 TTLE BT Change 1] Addition
NAME MEYER, BRUCE T 22 NAME
sreer aohess | 508 BROOKTREE CT 23 STREET ADDRESS
coly- 5129 LUTZFL 2.4QNY-§1-2 33548
WILE DVvS 7 oeLete 31TIMLE BT change L Additicn
HAME BLACKLIDGE, RAYMOND M 32 NAME
srecTa0DRess | 28610 FALLING LEAVES WAY 3.3 STREET ADDRESS
CATY-ST- 2P WESLEY CHAPEL FL 34.CITY-5T- 2P 33543-5761
TME VD |m 41 TITE Change ] Addition
NAME JERGER, RICHARD JR. 4.2 NAME
sweeaporess | 7063 9TH AVE S 43 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL A4 CITY-5T-2P 33707
MLE DV [ ] bELeTE 5.1TITLE Pl change L] Addition
NAME JEFFERY, SHERYL 5.2 NAME
smeeraooness | G305 S2ND ST N 5.3 STREET ADDRESS 5770 109th AVE N
CiTy-S1-2P PINELLAS PARK FL S4CITY-ST-20 PINELLAS PARK, FL 33782
HILE oV [T oeLere 61TILE Bl Change [ Addition
NAME NYE, DAVID 62 NAME
streer anoeess | 5717 CRESTVIEW DR 3 5TREET ADDRESS
CITY-ST- 2P LADY LAKE FL £.4 CITY- 51-7P 32159

14, 1 hereby cerlify that the information supplied with this {iling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the roecgiyer or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 M changed, or on al

SIGNATURE: ,; - N -  Wadas WAL-S\e R4}

CR2E034 (10/97)




