FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION HEMW s Sandra B, Mortham
ANNUAL REPORT EF E Secretary of State
1997 Rt ,.__.gr;f/ DIVISION OF CORPORATIONS

DOCUMENT # F11594 (1)
ADVANCED MOBILEHOME SYSTEMS OF FT. PIERCE, INC.

Pringipal Paace of Husingss Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

(ORI T

5. Certificate of Status Desired O

941 SW BTH STREET 941 SW BTH STREEY
POMPANO BEACH FL 33069 POMPANO BEACH FL 330684501
3. Date Incorporated or Qualified | 3a, Date of Lasi Report
o 12/20/1980 02/07/1996
2. Principal Place of Busingss .3." Mailing Address 4. FE} Number Applied For
I 2] 59-2045823 Rot Apicabic
Suite: Apt #, el Suite, Apt. #, efc. $B.75 additional

Fee Required

City & Starg i City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2 {Jonm-l"r.y;m N Zip Country
125

£ ) 0]

8. This corparation has liability for intangible tax under s. 199.032,

Fiorida Statutes 7 ves

O no

| 9. Name and Address of Current Registered Agent 1p. Name and Address of New Registersd Agent
MURRAY, JOHN E 81/ Name
941 SW 8TH STREET 82| Straet Address (P.O. Box Numbar is Mot Acceptabla)
POMPANO BCH FL 33069
&3
B4| City FL 85, Zip Code

aged. Lam farr o with ana accept the obhgations of, Section 607.0505, Florida Statutes.

11, Pursant 1o the provsions of Scctons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits This statement for the pur y
office or registeren agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept he appoiniment as regestered

posa of changing its registered

SIGNATURE e
Slgraa e gz d a0 prinded naenie of el appak; (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e TP T [J DELetTE 1.1 ILE [ Change — [T Addition
NAVE MURRAY, JOHN E. 1 2NAME
seeeranciess | 941 SW 8TH STREET 13 STAEFT ACDRESS
orv sio: | POMPANG BCH FL H 14 CITY-ST- 2P
TILE VP [ 1 DELETE 24 NLE [] Cange L] Addition
HAME MURRAY, MICHAEL E. 22 NAME
sieser anoeess | 941 SW 8TH STREET 2.3 STREET ADDRESS
Gny- 51z POMPANO BCHFL _ 2 4CITY-ST-21P
7;{;_““- T ' ’ D DELETE 31 TILE ] Change 1T Addition
NAME 32 NAME
SIRFE] ADGESS 33 STREET ADDRESS
onv-sear | 34, CIIY-S1- 2P
Tk [T DriEte 41 TITLE [ Tchange L] Acdition
HAME 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
CTY-51 AF ] - B 44 CTY-ST-ZP
Tt S (T ntLete 511ITLE [Tcrange [ Addition
haME 52 NAME
STREET ADDAESS 5.3 STAEE ! ADDRESS
CTY-S1- 2 ] & CHY-5T- 2P
—Wkim—w e D DELETE GATITLE [] Ehange D Addition
Y 6.2 HAME
STRELT ADDFESS 63 STREET ACDRESS
G-I i o §4TITY-ST- 2P

14. | do hareby Ihar ther eafarmmation supyliu
information ind cated ¢
| am an gilger or director of the c
appcars i Block 12 or Block 1

SIGNATURE: *

changed or on achrent with an address

D NAME OF SIGNING OFFIGER OR DIRECTOR

1-9-97

B00-782-0951

s TIngreoes nol gually for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the
s annual rg Gr supplemental andual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
fration or 1hn recelyprOr rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams

Dit'e

Davtime Prone #

0155088

CR2E034 {9/96)



