FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 14 1997 8:00am
Secretary of State

DOGUMENT # 690117

1. Corporatien Name

DICK SMITH MOBILE HOME INSURANCE, INC.

@)

Principal Place of Business

805 PARK AVE.
LAKE PARK FL 334039401

Mailing Address

805 PARK AVE.
LAKE PARK FL 33400-2401

T

3a. Date of Last Report

3. Date Incorporated or Quatified

- 06/12/1981 04/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2_1I EI 59"21&873 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, et N i $8.75 Additional
;;I ;I 6. Cartificate of Status Degired I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation has Rability for intangible tax under 5. 199.032,
[24] 25 28 30 . Florida Statutes [ Yes No
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
AUSTIN, STEPHEN P ®1{ Ne™  PAULA SMITH AUSTIN
805 PARK AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE PARK FL 33403-9401 8
83
LAKE PARK, FI, 33403-2401
84| cCity 85] Zip Code
LAKE PARK, FL [ 33403-240)

Flecept thf offgatiogg ol Section BO7 .

2 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the pur|
Steflo of Figtida. Such change was authorized hy the corporalion’s board of directors, | hereby accept
05, Florida Statutes.

A ‘ AULA SMITH AUSTIN, VICE PRESTDENT

e of changing its registered
appoiniment as registerad

SI;u:l:Jé |,f-£-d o .l)frnléd name a‘Al-;:;lslen)d a—gan:-and ulle Il applicabls

(NOTE: Regislerad Agenl signalurs required when reinsialing)

2/10/91
BATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
e { ovs T oeLerE 1A TITLE T Change L] Addition g
HAME AUSTIN,PAULA M. 12 NAME §
stacer pooness | 9028 W. HIGHLAND PINES DRIVE 1.3 STREET ADDRESS 1052 ASPRI WAY &
CHTY-51- 21 PALM BCH GRDN, FL 00000 1.4 CITY- §T- 2P PALM BEACH GARDENS, FL 33418-6514 g
WILE DPT LI DELETE 2.1TITE Change L] Addition |
NAME AUSTIN, STEPHEN P 22 NAME

STREET ADORESS 9028 w Hla"“.AND PINES DRWE 2.3 STREET ADDRESS 1052 ASPRI HAY

CITY- §1-21P PALM BCH GRDN, FL 00000 2 A CITY-ST- 2P PALM BEACH GARDENS, FI. 33418-6514
e “T7T DECETE 31 THLE . L] Change L] Addilion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - §1- 2 44, GITY- §1-21P

e CToeLete 41 TLE CdChange ] Addition
HAME 42 NAME

STREF| ADDRESS k 4.3 STREET ADDRESS

Y -S1-79 44 CITY-§T- 2

TITLE ] DELETE £.1TITLE [ change” ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CHY-§1-7IP 5.4 CITY-§1- 1P

e [J oeeere 61 TITLE [ change LY Addition
HawE 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

Gty -§1-2P £4CITY-51- 2

14. 1 do hereby cerlify that the s

ation supplied with this filing does not qualify
information indicated o - i

zntal annual repg

ap gddr

s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ginpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

561-842-6246

Daytime Phona #
OOASAG

2-10-97




