e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ 7 , PROFIT Ly S FLORIDA DEPARTMENT OF STATE
CORPORATION :
ARINUAL BREPORT

1996 DIVISION OF CORPORATIONS
DOCUMENT # F 3)
1. Corporation Name

ADVANCED MOBILEHOME SYSTEMS OF FT. MYERS, INC.

A

Sandra B. Mortham
Secretary of State

Pruneipa' Place of Busngess Mail ng Address

941 SW. 8TH ST 91 SW. 8TH ST
POMPANO BEACH FL 3306% POMPANC BEACH FL 33069
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

12/29/1980 03/03/1895

2. Pincips Place of Busness T 2a Mallng Addess 4. FEl Number Applog For
|21} - e 59-2045839 Not Appicable
Suiles, Ay ot i ¢ - .
L Sl Aet b o [ Sulle ApL 4 et 5. Certficate of Status Desied [ $8.75 addiional
22| - S |27] o Fee Required
Gy & State __ Gy & Slale €. Election Campalgn Financing O $5.00 May Be
23] Zﬂ Trust Fund Contribution Added to Feas
AL _ Country w | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] |29 30] Fiorida Statutes O Yes Ono
9. Name and Address of Curren Reglistered Agent ) ___10. Name and Address of New Reglistered Agent
81] Name
MURRAY, JOHN E B82; Street Address (P.O. Box Number is Not Acceptable)
941 SW 8TH ST
POMPANO BCH FL 33069 83
84| City FL 85| Zp Code

11, Pursuant 1o e pru_j_ls\orls- of Soctions GO7.0502 anc 60.’_1_5—0-8 Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered otice
or registered agent, or potn, in the Slale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
far i with, and accept the obligations of, Section 607.050%, T lorida Statutes.

SIGENATURE . . i o . i R .
L. " m.i'.w i ‘_'_f"j_rl‘_:’_ '“f'f"j"" ST “‘L"_'j" il A (OTE Fag e terad Agnat sgnaturc rech wed whe réinstalogh DATE G
12T T TN IGE RS ANL DIRECTORS 13, ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12 e
1IeE PS [JDELFIE 1.1TILE [ Change [ Addilion =
Laa. MURRAY, JOHN E 1.2 NAME 3
SIREELAIRESS 941 SW 8TH STREET 1.3 STREE ) ADDRESS a
G- st POMPANO BCH, FL 00000 14CHY-ST-2P &
T h VP_ T T ‘7-7['_] DELETE 7 1THLE [J Change ] Addition o
Hs MURRAY, MICHAEL E 22 NAME
SIFIE ATDRESS 941 SW 8TH STREET 23 SIHEET ADERFSS
reeseae POMPANO BEACHFL Z4CY-5E. 2 )
L [T DELETE 3 1TILE [ Change  [J Addition
KMt 3.7 NAME
SR T ADI 55 33 STREC] ADDRESS
civstoe | e ) 34CITY-§1-21
IItt ] baLere 4 1HILE [] Change [ Additon
haw: 47 NAME
UKL ALIRE B 43 SIAEET ADDAESS
CATv-SE- 2 e 44 GITY-5T-29
nnt £ DELETE 5 1THLE O change  [[] Addition
HEst 52 NAME
SIRELAZO 58 53 STAEET ADDRESS
Gy osnoqme o e 54 LY. ST- P
1iF [CJoELEIE € 1ILF O Cnange [ Addition
HAR €2 NAME
SIHILT ADUAE S £ 3STRIET ADDRESS
| olr-slze - ) . 64 CITY-5T-21F
14, 1 ciny Fies

iy certify that the in‘ormation Supplac w i this g is voiuntary fumshed and toes nol qually Tor 1 exemption stated in Section 119.07(3)(k), Florida Statutes. | further

corbify thal the infoamnabon indcatend on this ang mlpp\omw tal annual report is true and accurale and that my signature shalt have the same legal effect as If made under

aath thnt | am an officer or director of fe urponwma receiver of trustee empowerod 10 execule this report as required by Chapter 607, Fkrida Statutes: and that my name
all

appurs 0 Block 12 or Rlock 13 ifewinged, or o achmient with an address
SIGNATUR hu € Murren /{"‘”_ | ?M’i( e T Rr-05

SIGNATURE AND TYPED OR AfRTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




