" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ly CRIDA DEPARTMENT OF STATE
" canen B, Mortham Jan 30 1998 &:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # HS33295 (7)

1. Corpaoration Name

ADVANCED MOBILEHOME SYSTEMS OF ORLANDO, INC.

Principat Place of Buslness Mailing Address
GfO JCHN E. MURRAY G/O JOHN E. MURRAY
941 S.W. 8TH STREET 94 SW. 8TH STREET
POMPANO BEACH FL 33069 FOMPANQ BEACH FL 33069 _DO NOTWRITE IN THIS SPACE _
3. Date Incorporated or Qualified
12/10/1984 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-0469618 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it )
—l e e e N P © 5. Certificate of Status Desired | $8'75 Add'monal
22 }?I Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contributlon O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E{ ;;l ;o-l Personal Property Tax due June 39, CYes Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent D
MURRAY, JOHN E. 81| Name
941 SW. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) T

POMPANO BEACH FL 33069 ]

83

| Zip Code

84| City FL 85

14. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Sectlon §07.0508, Florida Statutes. -

SIGNATURE
Slgnatura, hped or printed name of registered agent and Iite # applicable. (NOTE: Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [] DELETE 117MLE — [Jcnange [T Addition
NAME MURRAY, JOHN E. 1.2 NAME
STREET ADORESS g41 SW. 8TH ST. 1.3 STREET ADDRESS
Clry-ST-21F POMPANO BEACH FL 14 CITY-ST- 2P
TITLE W 1 peLEvE 23 TITLE i ichange [ Addition
NAME MURRAY, MICHAEL E. 2.2 NAME
STREET ADDRESS 941 SW 8TH ST. 2.3 STREET ADDRESS
£ITY-57- 2 POMPANO BEACH FL 2. 4GTY-5T-ZIP
THLE ] DELETE 31 TITLE LI Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57- 21 34, CiTY-ST-2IP
TITLE L] DELETE 41 TNLE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5- 7P 4.4 CITY-5T- 2P .
TILE T DELETE 5.1 TOLE [ ¥ cChange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2P 54 CITY-ST-21P
TITLE 1 DeLETE 6.1 TITLE [Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST- 219 6.4 CITY-ST~ 2P

14, | hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated or: this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporation or the receiver or trusiee empowered o execute this report as required by-ehapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an aderess.

SIGNATURE: John E.: Murrav jRE REQUIRED = y1720-98 954-782-0951

SICNATLIRE AND TYPRED 58 PRINTED NAME DF SIGNING OFFICER Gt DIRECTOR Dala " Davtime Phona # Aalannag

CR2E034 (10/97)



