PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # J52558

©)

[zl L 2% powew creex pDE.

1. Corporation Name

MOBILE HOME RENTALS, INC.

IO AR MR

Principal Place of Business Mailing Address

- FHOHARD-O—GREENE Lt RIOHARD-0—OREENE—
CHIA-F4004 3064 3. Date Incorporatec or Qualified | $a. Date of Lasl Report
01/20/1867 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
: A ROLLITRN ;g] % BRIAN Muici GAN 59-2756400 ™ TNt Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired O Fee Requirod
o0 uir

7] 11 2§ fowecC CRE=K PR.

City & State City & State 6. Election Campaign Financing $5.00 May Bo
Elwﬂure(( SPRIFGCS Y. ~ced E L TER SFRIPGS , &C - Trust Fund Contribution O Added to Fees
Zip Country | Zip Countri B. This corporation has liabllity for intangible tax under 5 199.032,
(2] BR70Y  [s5] seerionc® (2| 3RT7CB 30| Serriw ot Florida Statutes B Yes [INo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
~GREENE-RIGHARS-6-— £. PR7TIRICK  PHtecps
! i 92| Strest Address (P.O. Box Number is Not Acceptable)
~150+-DECKER-AYE--UNAHH1- 200 N. THORpPTOM, AV
SGTUART-FL-03494— @
B4| City 85| Zip Cods
CRLAL DO FLI 32601

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Flarida. Such chan%o was autharized by the corpoeration's board of directors. | hersby accept the appointment as registered agent. 1 am
familiar with, and acceplt the obligations of, Section £07.0505, Florida Statutes, .

Z-14- 96

SIGNATURE . PRTRICK PEICC(rS o502 Wﬁ
Signature typed o panled name of registersd agent and title it appficable N Registerad Apenit sigrtaflre required when reinstating!
13

DATE
12. OFFIGERS AND DIRECTORS ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~PG- I DELETE 1 ITILE PD [R Change  [] Additien
NEME ~GREENERISHARD-6— 1.2 Name BRIMD O (6AN
stheer anoress | ~HPERRAWINKEE-CIRGLE— csstETpoRss | 1128 HOwECL CAEEK, OF.
GiTY- §1-2p STYARTFL— V4 BiTY-ST- 2P o { BTER SARINES, FC. 3270
Tk D DELETE 21TLE [ Change ] Addiion
HAME 22 NAME
SEREEL ADBRESS 23 STREET ADDRESS
CITY- S1-2IP 24L0Y-ST-2P
THILE [C) DELETE 3. 1TILE [3 Change 7] Addition
NAME 32 NAME
STREE[ ADDRESS 23. STREET ADDRESS
CITY-§T-71P 34C1TY-51-7IP
T1LE [] OELETE £ 1TTLE [ Change [ Addition
NAM: 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CiTy-S1- 21 44CITY-51-2IP
TITLE {7 DELETE 5 11ILE ] Crhange [ Addition
NAME 52 NAME
STHEE! ASDRESS &3 STREET ADDKESS
CHY-S1-P 54 CITY-S1-7P
TiTLE [] DELETE 6 171LE [ Change [} Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STAEET ADDRESS
CITY - S1-21P 64 TITY-ST-2F

14, [ do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —~<_

'LM%; OATIN) popteesTaors LGP
BKINATURE AND TYPED OR PRINTED N, OF SIGHNING OFFICER OR DERECTOR i}

R72r a4 o ¥ B

Daytme Prone #

CR2E034 (12/95)




