SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secrelary of Slate
1996 ‘\».% S / DIVISIGN OF CORPORATIONS

DOCUMENT #  J42872 (8)
S & H MOBILE HOME BROKERS, INC.

Frincipal Place of Businoss Mailing Address “II."I lmIIIII |||I| ||||”I||| Nl' Ilm I||"I||III'II| ||I|| l"l“'l’

3625 NCOUNTRY CLUB DR.#2010 3625 N.COUNTRY CLUB DR..#2010
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualfied 3a, Dawe ol L ast Report
11/05/1986 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] |26 NOT APPLICABLE Not Applicabio
Suile, Apl ¥, etc Suite, Apt. #. elc .
N P . I P &. Certificale of Status Desicen D $8 75 Adqmonal
?.;[ a Fee Required
City & Slale City & Siate 6. Election Campaign Financing [ $5.00 May Be
'2_3] E, Trust Fund Contribution Added to Fen_§______
Zip Country Zip Country B. Tnis corparabon has liabil ty for intangible tax under s 199 032,
“{4"' gl B El 'E Fionda Statutes ﬁ[_—j_\ft“ 0] ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Narme
HINDMAN, SALLY
3825 N.COUNTRY CLUB DR.. #2010 82| Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33180 - :
84| City FL 55| Zip Code

11, Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing s reqisterad
office ar reg stered agenl, or bol, inthe State of Flonda Such change was authonzed by the corporation’s board of dircclors | horeby accap? e appointment as registered
agent |l am familiar with, and accept the obligalons of, Section 807.0505, Flarida Statutes

SIGNATLIRE

SHarat e, Typeid o pisvedd 1k O fgtired agent acd i appde dbie (NOTE Hogedoren Agenl ngeabars roqeied wher reinsia gl e
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE PDP T DELETE 14 TILE T [T chawge [ ] Addiicn |
NAME HINDMAN, SALLY 12 NAME
streeTanoress | 3625 N. COUNTRY CLUB DR. 13 STHEET ADDRESS
Y-St 28 N. MIAMI FL 1461Y-S1- 7P
L L J oFcete 21TIE [T chenge T} Addtion
NAME 27 NAME
STREET ADORESS 2 3 STREE I ADDRESS
CITy-ST-2P 2 acy-si-op
TTLE ] Detete 3UHILE [ ] change [ ] Aaditon
RAME 32NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34 0ITY-51-2P
TITiE T oikie AT o [ 7 Crarge T ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREE} ADDRESS
CITY-57-21P 44CITY-51-21P L
TIME L] DeLETE 51 IILE P ] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ANDRESS
CITY-57-2IP 54CITY-ST-2P o
TINE [T oecere 61TITLE T cmage [
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-51-ZiP B4C0Y-S1-71P

14. | da heteby cerbify that the informat-on supphed with this filing is volunlarily furnished and does not qually for the examphan stated in Secton 112 07(3)(k), Flonda Sratuies. |
further certity that the information indicated on Ihis annual report or supplemental annual report s true and accdrate and that rmy Sgnature sha' have the same legal eftec: as if
made under oalh, thel | am an oficer or director of the corporatian or the receiver or truslee empowered 10 exacule this report as req.cd by Chaplor 617, Flonda Statates and
that my name appcars in Block 12 or Block 13 +f changed or on an attachment with an address %.5 -

SIGNATURE: Sely waeontn | Wholy ADN Ve

gtres Prooe g

" SIGNATURE AND TYPED OR £0 NXME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {3/96)



