FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 690117 (7)

1. Corporation Name

DICK SMITH MOBILE HOME INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

LD T

Principal Place of Business Mailng Address
805 PARK AVE. B05 PARK AVE.
LAKE PARK FL 33403-9401 LAKE PARK FL 33403-%401
3. Date Incorporated or Qualfied Ja. Dale of Last Report
06/12/1981 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2108873 Not Appiicabie
Suite. Ant. #, etc. Suite, Apt. 4, et. 5. Certificate of Status Desirad 0 $8'?5 Adcfitional
E] ;l Fee Requirad
i Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23_| E] Trust Fund Centribution Added to Fees
Jip Country | Zip Country 8. This corparation has liability for imangible tax under s 180.032,
2 [25) 29] 20 Florida Statutes ® ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
AUSTIN. STEPHEN P 82| Street Address (P.O. Box Number is Not Acceptable)
805 PARK AVE.
LAKE PARK FL 33403-9401 8
84| Ciy FL [as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ctiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . A e e e
Slgriature. typed or pricled nanw of registered apent and title If appihcable (HOTE: Registored Agent signalture requinad whert reinstanng; DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’

TNILE DvS [J DELETE LATITLE [ Change  [J Acdion | v~

NAME AUSTIN.PAULA M. 1.2 NAME g

sweel aporess | 9028 W. HIGHLAND PINES DRIVE 13 STREET ACIDRESS o

CITY-§1- 2P PALM BCH GRDN, FL 00000 LACTY-§T- 7P &

TILE DPT (] DELETE 2 1TILE [ Change [ Addtion | ©

HAME AUSTIN, STEPHEN P 27 NAME

sineer aovress | 9026 W. HIGHLAND PINES DRIVE 2 3 STREET ADORESS

CiTy-s1- 7P PALM BCH GRDN, FL 00000 24CITY-5T-21F

TITeE [] GELETE 3 1 TINE [] Change ] Addilion

NAME 32 NAME

SIFEEI ADDRESS 33 STREET ADDRESS

CHY-ST-2P 346Y-§T-2P

TRLE [] DELETE 41 [] Change ] Addition

NAME 4.2 KAME

STREY | ADDRESS 43 STREET ADDRESS

CITY-ST- 21 ‘ 44 CITY-5T-2P

HILE [J DELETE 5 1TIE [ Crange ] Addilion

NAME 52 NAME

SIREET ADCRESS 53 STAEET ADDAESS

CiTY-§1-21F 540ITY-S1-2P

THLE ] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

SIRLET ADDRESS 6.3 STREET ADDRESS

LTy -ST-7P f seonv-sraw

14. 1 do heraby centify that the information supplied with this fling is voluntarily furnished and Goes not qualty for the exemption stated in Section 119 .07(3)(}, Florida Statutes. | further
certity that the information indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same iogal effect as if mada under
oath; that | am an officer or dikactor of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3 if changed, or o

SIGNATURE:

address.

. e A60-42-4246

FACEA OR DIRECTOR Dagtire Frone ¥

n attachment with

1GNATURE AND TYPED OR PRINTED NAME OF STGNIN



