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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

F11593
ADVANCED MOBILEHOME SYSTEMS OF FT. MYERS, INC.

3)
A KT U AR ER A

Principal Place of Business

Mailing Addrass

Suite, Apl. #, elc,

21
o

22

911 SW. 8TH ST 941 SW. 8TH ST

POMPANO BEACH FL 33062 POMPANG BEACH FL 33069

13 us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/29/1980 ,
2, Principal Place of Busingss . Mailing Address 4. FEI Number Applied Far
1 59-2(145839 Not Applicable
Suite, Apt. #, etc.

. $8.75 additional

5. Certificate of Status Desired Feo Required

2] (3] By

24] 25]

Cily & State City & State 6. Election Campalgn Financing $5.00 May Bs
E} Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

E] -:EI Personal Property Tax due June 3Q, [ ves O no .

POMPANO BCH FL 33069

9. Name and Addrass of Current Reqgistered Agent 10. Name and Address of New Registered Agent
MURRAY, JOHN E 81| Name
941 SW 8TH ST

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [®

11. Pursvant io tha provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing Its registered
office or registered agenrt, ot both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes.

e was autharized by the corporation’s board of directars. | hareby accept the appoiniment as registered

SIGNATURE:

SIGNATURE

Slgralure, typed of printed name of registered agent and ttle f appiicabla, {NCTE. Ragistered Agent signawre raguired when reinstaling) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PS ] DeLETE 11 TILE [ Change L] Acdition
NAME MURRAY, JOHN E 1.2 NAME
STREET ADDRESS 941 SW 8TH STREET 1.3 STREET ADDRESS
CITY-57-2IP POMPANO BCH, FL 00000 14CITY-§T-2P o
TITLE VP L | DELETE 2.1 TME [J Change  [_J Addition
NAME MURRAY, MICHAEL E 22 NAME
STREET ADDRESS 941 SW 8TH STREET 2.3 STREET ADDRESS
CiTY-51- 2P POMPANQ BEACH FL 2.4 CITY-ST-2FF
TLE [T DELETE 31 TMLE f Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP _
TITLE ] DELETE £1TITLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-28 4.4 CITY-ST-21P o )
THLE ] DELETE 5,1 TITLE [ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P ) .
TITLE LT DELETE 61 7IMLE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57-28 ) 5.4 CITY-ST-ZIP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0 ¥(0), Florida Statutes. | further ceniify that the information

indicated an s annual repart or supplemental annual repon is true and dccurate and
officer or directar of the corporation or the receiver or trustee empoweared to exesut
Block 12 or Biack 13 if changed, or on an attachment with an address.

John “E¥ Mufray RE REC

e same fegal effect as if made under cath; that | am an
apter 607, Florida Statutes; and that my name appears In

1-20-98 954-782-0951

CH2E034 (10/97)



