Vi

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

| PROFIT

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

CORPORATICN
ANNUAL REFORT

1998

DOCUMENT # 6901 i?

1. Corporation Name

DICK SMITH MOBILE HOME INSURANCE, INC.

(7)

Mailing Address

805 PARK AVE.
LAKE PARK FL 33403-9401

Principal Place of Business

05 PARK AVE.
LAKE PARK FL 33403-8401

FILED
Mar 05 1998 8:00am
Secretary of State

LT

B0 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
06/12/1981
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26 53-2108873 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
F e oe 5. Conticate of Staws Dosied [ . $8+7D Addiional
22 ;l Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;I E] Personal Property Tax dus Juna 30, Blves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AUSTIN, STEPHEN P 81] Name
805 PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
LAKE PARK FL 33403-9401
83
B4 City FL 85! Zip Code

agent. | am familiar with, and accep!t the obligations of, Section 607.0G505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typod or ponted nama al registoned agent ang Ytie It applicablo {NOTE: Ragigtared Agent signature required when relnstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE NS [V DEETE 1.4 TITLE L) Change T Acaition |2
AN AUSTIN,PAULA M. 1 2NAME g
stneer anpmess | 1052 ASPRI WAY 1 3 STREET ADDRESS g
CITY-ST-7iP PALM BCH GARDENS FL 14 14 CITY-5T-2P &
TMLE 124} [ OELETE 21 TITLE [JChange L] Addition |
NAME AUSTIN, STEPHEN P 22 NAME
smeerappress | 1052 ASPRI WAY 2.3 STREET ADDRESS - '
oITY-S1-2p PALM BCH GRDN, FL 00000 14 l 2,4 CiIY-5T- 2P
TINE L] DeLETE 31TITLE [J Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ty -ST-21p 34.CITY-51-2P
TiME ] CeLETE 4.9 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-St-2p 44 BITY-ST-2P
TOLE L] DELETE 5.1 TIFLE [l Change T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 71 5.4 CTY-51-21P
TME T oELETE 6.1 TITLE [Jthange [ Acdilion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-5T- 2P

indicated on this annual reporl
officer or director of the cor
Block 12 or Block 13 if ¢

r on angaftachment with 20 address,

s

SIGNATURE:

14. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
of the receiver or irustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- B2/98  Sol-§4R-0R4L




