FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- ¥ PROFIT
CORPCSATION
ANNUAL REPORT

1996
DOCUMENT # F72628 (3)

1. Corporation Name

FLORIDA MOBILE HOME MARKETING SERVICES, INC.

: 00 O A

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

Principal Place of Business Mailing Address.
17 COMMODORE PLACE 17 COMMODORE PLAGCE
PALM BCH GARDEN FL 33418 PALM BCH GARDEN FL 33418
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1962 04/14/1995
2, Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
21] 20] §9-2178442 ot Applcalic
Suie. Apt. #, etc. | Sufte. Apt. #, etc. 5. Cerliicate of Status Desred [ $8.75 Additionat
E;l 27—I Fee Reguired
|__ City & State | __ City & State 6. Electiqn Campaign Financing 0 $5.00 May Be
23_1 28 Trust Fund Contribution Added to Fees
- Zip | Cauntry . Zip - Country 8. This corparation has fiahjlity for inlangible tax under s 199.032,
24 25| 29] 30| Florida Statutes Yes [No
g, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
SILLS, RICHARD | 82| Sueet Address (P.0. Box Number 1s Not Acceptabie)
17 COMMODORE PLACE
PALM BCH. GARDENS FL 33418 a
84| City FL 85| Zip Code

91. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fasmiliar with, ard accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE U, e
Sigrial e, typed o printed name of regstersd agent and tile 1 npplcabis (NO1E: Registered Agenl signature reguired when reinstali g DATE ﬁ

i2. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

WLE PTD ] DELETE 11 TLE [J Change [} Addition | =

HANE SILLS, RICHARD | 1.2 NAME 3

sk atoess | 17 COMMODORE PLACE 13 STREET ADDRESS il

Ty -$1-28 PALM BCH GRDN FL 14TY-ST-2P &

e & [ DELETE 2 1TITLE [ Change [ Addition |2

HAME SILLS, HARRIET O 27 NAME

sweeranorsss | 17 COMMODORE PLACE 23 STAEEY ADDRESS

£TY - ST-20P FALM BCH GRON FL 24CITY-ST-2P

TME 1 DELETE 3 1TITLE . [J Change

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-51-2iP 34C1Y-§1-2P

TLE [] DELETE 41TNLE [ Change  [7] Addeion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S0-2P 44 CTY-$1- 2P

TTLE [ DELETE 5 1 TITLE [] Change  [[] Additien

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTv-51-2P 5.4CITY- ST- 2P

TLE [J DELETE 6 1TLE [] Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CiY-5T-2iP 6.4 CITY - 57- 2IP

14. 1o hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 ifghanged, or on an ajacnmgnipyith an addrass,
SIGNATURE: M YU /T~TE i o1 PRI

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytma Phone #




