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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # §20324 (4)
RIS

FLOMDA DEPARTMENT OF STATE

Snirs 8. Mot Jan 30 1998 8:00am

1. Corporatior: Name

ADVANCED MOBILEHOME SYSTEMS, INC.

Principal Place of Business Mailing Address
941 SW 8TH ST 941 SW 8TH ST
POMPANO BCH FL 33069 POMPANC BGH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
04/26/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] [26] 501877329 Not Appicable
Suite, Apt. #, ete. Suite, Apt. #, elc. iti
' P : P 5. Certificate of Status Desired O $8.75 aaditional
rz;l E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—z?i ;[ Trust Fund Conitributicn Added io Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
Z] E‘ a E’ Personal Property Tax due June 30.  [Jves [INo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, JOHN E 81| Name
841 SW 8TH ST 82| Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BCH FL 33069 e
83
84| City FL 85| ZipCode

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Fiorida Statutes, the above-named corporation submits tnis statement for the purpase of changing its registered
offrce or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Sigralure, yped of printed name of registarad agent and tite if applicabia. (NOTE Registered Agent signature required when reinstating) . i oL
12 OFFICERS AND DIRECTORS — 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE VP 1 DELETE 7.1TMLE LI Change L] Addition
NAME MURRAY, MICHAEL E 1.2 NAME
STREET ADDRESS 941 SW 8TH STREET 1.2 STREET ADCRESS
GITY-ST-2IP POMPANO BCH, FL 00060 14 GITY-5T-2IP ) -
TITLE PS 1 CELETE 2T TILE [Tchange [T Addition
NAME MURRAY JOHN E 22 NAME
STREET ADDAESS 941 SW 8TH STREET 2.3 STREET ADDAESS
GITY-57- 2P POMPANQ BCH, FL 00000 ) 2.4 CITY-5T-21p L
TME [T DELETE § amme L] Change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP L 34. CITY-§T-2IP e
TILE 1 pELETE 4.1 TLE L Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
) 4.4 CITY- §5- 2P .
e [_T DELETE 5.1 TITLE T TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- IIP 54 GITY-ST-2IP L L .
TITLE [J DELETE 6.1 TITLE [T Change [T Addltion
NAME 52 NAME
STREET AGDRESS 6.3 STAEET ADDRESS
CITY - 53- 2P 6.4 CITY-ST-ZIP - -
14. | hareby certfy that the information supplied with this filing does not qualify for the exemption state ction 119.07(3)(i)/Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an

grature shall have the }
607, Flonda Statutes; and that my narne appears in

indicatad on this annual report or supplemental annual report s true and accurate and that m
rt as required by Chap!

officer or direcior of the corperation ar the recelver or irustee empowered (o axecute this r
Block 12 or Block 13 if shanged, or on an attachment with an address.

nE REQUIR

CIE T o

SIGNATURE: ___John E = iMirrs!

e’ -20-98  954-782-0951

CRE034 (10/97)



