‘FlI‘.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Mame

H30148 (1)
ADVANCED MOBH_EHOME SYSTEMS OF SARASOTA, ING.

Principal Place of Business

% JOHN E. MURRAY
341 SW 8TH STREET
POMPANO BEACH FL 33069

Mailing Address

% JOHN E MURRAY
941 SW BTH STREET
POMPANQ BEACH FL 33069

FILED
Jan 30 1998 8:00am
Secretary of State

[ ROTTR AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/15/1984
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26] 59-0461917 Nt Applcaie

P
[22]

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.
27

5. Certificate of Status Desired

|

$8.75 adcitional

Fee Required

2.
21
23]
24

FL |®

City & State City & Stale &. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| E‘ gl a Perscnal Property Tax due June 30. ves [1nNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, JOHN E. 81| Name
941 SW 8TH STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| City Zip Code

11. Pursuant lo the provislons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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 familiar with, anc accept the obligations of, Sectien §07.0508, Flarida Statutes.

SIGNATURE: John E-iMurz

incicated gn this annual report or supplemental annual repg) e and accurate and
otficer or director of the carporation o the receiver or frust€e empowered 10 execy
Block 12 or Biock 13 if changed, or on an attachmeptWwith an address.

[

1-20-98

SIGNATURE
Stgnatue, typed of prnted name of registared agent and tille if applicable, {NOTE. Registered Agent signature required when reinstating) DATE -
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE PS [T oeeTe 1.1 TITLE [ Change  [J Addition
NAME MURRAY, JOHN E. 12 NAME
STREET ADDRESS 941 SW 8TH STREET 1.3 STREET ADDRESS
CITY-57- 2P POMPANO BEACH FL 14 CITY-ST- 2P
TIE VP 7 DELETE 2.1 TILE [ IcCrange [ Addition
NAME MURRAY, MICHAEL E. 2.2 NAME
STAEET ADDAESS 941 S.W. 8TH STREET 23 STREET ADDRESS
CITY-S7- 2P ~ POMPANO BCH. FL 2 4 CMTY-§1- 2P
TIILE L1 DELeTE 31 TITLE [ Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3.4, CITY-ST- 2P
TILE -] DELETE 41 THLE [3cnange 1] Addibon
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-ZF 44 0TY-8T-29
TILE L1 DECETE 51 THILE [T change ] Acdition
NAME 5,2 NAME
STAEEY AODRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-§T- 2P
TALE [ DECETE 61 TITLE [T change T Additien
RAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-S¥-2IP
14, Thereby certly thal tha infarmation supplied with this filing does ng ity Tor the exernpfion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

¢ my signature shall have the same legal effect as if made under cath; that | am an
is repart as required by Chapter 607, Florida Statutes; and that my name appears in

954-782-0951 __

CR2E034 (10/97)



