EE AFTER MAY 1 IS $550.00

FILE NOW: FILING

PROFIT
CORPQORATION
ANNUAL REPORT

1997 EBE owsonor coonmion

Y -‘-}é FLORIDA DEPARTMENT OF STATE
i ’g‘ Sandra B. Mortham

S Secretary of State |
DIVISION OF CORPORATIONS

DOCUMENT # F1 15§ (3)

1. Corporalion Namo

ADVANCED MOBILEHOME SYSTEMS OF FT. MYERS, INC.

FILED

Apr 14 1997 8:00am
Secretary of State

AR IR RN BN

Princlpal Place of Busingss ' Méiﬂng Address
941 BW. BTH §T 1 SW. 8TH 8T
POMPANO BEACH FL 33069 POMPANO BEACH FL 330654501
us us ‘
: 3. ‘Date Incorparated or Qualiliad 3a. Date of Last Heporl
o o 12/20/1980 02/07/1996
2. Principal Place of Businoss __?a. Mailing Address 4, FEFNurmber Appliod For
H21 e 2&] e 59‘20__45839 Not Applicable
Ite, Apt. #, etc. ite, Apl. 4, ole. i
Sults, Ap to - Sulle. Ap ee 6. Caertilicate of Slalus Desired | $8'75 Adc!monal
27I Fao Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
___ Trust Fund Contribution Addled to Feos

22]
f24]

Zip Counlry 7? Zw T :':ﬂ"'ij&,’ﬁ{,',}" - | s corporalion has liabllity for intangible 1ax under s. 199.032,
E _2ﬂ o @] o Florida Statutes [ves Do
9. Name and Address of Curreni Registered Agent _ 10. Name and Address of New Reglstered Agent g

MURRAY, JOHN E 1] Name

841 SW BTH ST B2] " Sireet Address (P.0. Box Numbor 1§ Not Asgepiabio)

POMPANO BCH FL 33069 I -
83
B4| City B Zip Code

FL |*

11. Pursuant o the pravisions of Sections 6070502 and 6071608, Fiorida Slalules, The above-namcd corporalion submils s slatoment for 1he purposs of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerod

agenl. | am famlliar with, and accept the abligalions of, Section 607.0505, florida Slatulns.

SIGNATURE _

Sigraters, Iyvod i i 1A oF ler A age i i et ROTL - Fegsiiad R e i oS BRI
12, —" RS AND OIRLcToRs a7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHLE PS N I N (TSI TN o - [T change T Addition |
NAME MURRAY, JOHN E 12 NAME
staeer aovress | 941 SW 8TH STREET 13 STHEE| ADDRESS
GATY- ST-21P POMPANO BCH, FL 00000 14 CITY-51- 28
TILE VP T D 7[]7[[9{ o _?.1 e D Change D Addilio‘n“
HAME MURRAY, MICHAEL E 22 NAML
stecet aporess | 941 SW BTH STREET 23 STRICT ADDRLSS
orvsrze | POMPANOBEACHFL 2 4CNY-51- 20
TITLE S Cloieie  F s o ’ [T Change T Addifion
NAME 3.2 NAML
STREET ADDRESS 335THCEN ADDRTSS
Ciy-§1-2P A4 CAY-§1- P
THLE N B AT i [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY-ST-2IP 44 CNY-61-210
THIE T T T e Yeome T L) Crange [ ] Addition |
NAME 5.7 RAME
STREET ADDRESS 5.3 STREMY ADDRESS
CITY-ST- 2P ) LACITY-81-2P
TLE [ O B IEA TR TR T R [JChange ] Addition
NAME . 6.7 NAME
STREET ADDRESS ' B3 STREET ADDRESS
CIFY- §T-2P ) 6.4 CITY-51- 2P

14. | do heraby certify thal the inforination supphed wilh thig
infermation indicatod on this annual report o
| am an afficer or director of the corporali
appeoars In Block 12 or Block 13 if ¢l Chiment with an address.

F Y r . S SN L Y™ - .y -— .

) does nol qualify Tor the cxemplion stated in Section 119.07(3)(),
wntal angual reporl s true and accwate and thal my signature shall have the same legal effect as if matle undor oath; thal
t the receiverertrusioe pmpowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

lofida Slatulcs. | furlnor cerliy thal the

CR2E034 (9/96)



