SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 ur DISSOLVED, MiNIMUM AMOUNT DUE 70 REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) .
e Sep 16 1997 8:00am

1997 DIVISIGN OF CORPORATIONS S ecretary Of State

DOCUMENT # ?:56000004347 (8)

1. Corporation Name

PREFERRED MOBILE HOME BROKERS INC.

R A

Principal Place aof Busincss " “Mailing Address
1030 HASTINGS w111 1030 HASTINGS #11t
TRAVERSE CITY MI 49665 TRAVERSE CITY MI 49686
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
: S __ . 08/26/1996 .
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied for
< S 1) LS AN
21 26] . | 38‘3162026 Not Applicable
i L #, 2 Swite, Apt #, ¢t iti
Sulte. Apl. #, elc e Ap Hle 5. Cerificate of Status Desired O $B'75 Adcfrtlonal
:‘EI El . . Feo Required
City & State | City & Biate 6. Election Campaign Financing $5.00 May Be
El - 2ﬂ L B Trust Fund Contribution ] Added to Fees.
Zip ___ Country . __ Caunlry 8. Thig corporation owes of has paid the current year Intangible:
m 2;' B 291 i 3o—| Porsanal Property Tax due June 30. [Jves [Ho
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
GEES, GEORGE W B1] Name
'30” 34“" ST. S 82| Strect Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33711

83

84 City FL 65

Zip Code

11. Pursuant lo the provisions of Sections 607 0507 and 607, 1‘}6-8—77(4:?]("1; Statutes, the ahove-nared r:orp;f)rat!om submits this stalement for ihe purpose of changing ils registered
offica or registered agent, or both, in the Stale of Plorida. Such ¢ hdngr was authorized by (ho corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0508, Fiorida Statutes

CR2E034 (4/97)

SIGNATURE ___ R R — R
Signature, typed or prnted name of e Gent Bl i 2y e {NDIL Regizleo Apent sigralune requiee when reinstating) OATE
12, OF HCE HS ARD DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC N T T Oonaie T Lo o [Jchange [T Audition
NAME BAUMGARDNER, DOUGLAS 1.2 NAME :
steetaopness | 4581 VANCE 13 STREET ADORESS
CITY-$T-2IP TRAVERSE CITY M‘ 49686 1ACHY-81-2IP
TITLE V T mﬁ[j’[l[l FTE B BN T N Change [T Addition
NAME KRAPOHL, LEROY 79 NAME
smeeraopaess | 913 LINCOLN 2 3STHEL) ADDRESS
TY-$1-2P TRAVERSE CITY M| 49686 2 4CITY-51-21P
TLE V A O B 1YY3 T3 RO CJ Change [ Acdilion
NAME KRAPOHL, ALLAN 3.2 NAMIE
staeeraooness | 993 LINCOLN 33 STREFT ADDRESS
CITY-S1-2IP TRAVERSE CITY Mi 49686 34.CIY- 120 -
TITLE T GELETE S1TILE [T change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P , N o 440ITY-S1- 2P ]
TLE [ O T (3 51T ) T Change L] Addition
NAME §.2 NANE
STREET ADDRESS 63STREET ADDAESS
CINy-57-2P 54 CITY-51-21P
TILE CTDrLeTe B11NLE [T change ) Agdivion
NAME £:2 NAME
STREET ADDRESS £ SIREET ADDRESS
CITY-ST- 2P €4CTY-81-210

14. | do hereby cerlify thal the information supphed wilth s filing docs nol qualify for the exemption stated in Section 119 07(3)i}, F lorida Stalules. | further certify that the
information indicatad on Lhis angual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer of director of (i corporation aor the receiver ar trustee empowered 1o execute this repont as required by Chaplor 607, Floricla Stalutes; and thal my name

appears in Block 12 or Blo 3 g changed, o on an altachment wilh an address
SIGNATURE: 9241 Gibarz 2 e




