FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT 2 £ FLORLDA DEPARTMENT OF STATE Apr O 1 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT s Secretary of State
1997 JEW DIVISION OF COHPSORATIONS Secretary Of State

DOGUMENT # MB3456 (1)
ALOHA MOBILE HOME PARK, INC.

AR MO

Principal Flisse of Busnoss Mailing Address

2400 W BROWARD BLVD. 2097 DAY AVE

FT. LAUDERDALE FL 33312 MIAMI FL 33133-7208

us

8. Dato Incorporated or Cuakified 98, Date of Last Repont
e 12/09/1887 03/12/1996

'—Wf—?ﬁhcipa"ﬁ’lac(r of Business | 28, Maiing Address 4. FEI Number Applied For
311 e ] ';‘51 650016990 _{Mot Applicable

Sute, Apt #, €l m] $8.75 addienal

B. Certificate of Status Desired Fee Reguired

F Suite. Apt. #, atc.
22| 27

City & Sate | Ciy & State 1 8. Election Campalgn Financing $5.00 May Be
e 28 Trust Fund Contribution ' 0 Added to Fees
| Zp __ Coumry Zip Country 8. This corporation has liability for intangitle tax under &. 199.032,
24 25 20| 30 Florida Statutes Bves []No
9. Name and Address of Current Regisierod Agent 10, Name and Address of New Reglstered Agent
SEPLER, RICHARD M. B3| Name .
2007 DAY AVE B3] Gtreol Address (P.D. Box Number 16 Nol AGCoptabi)
MIAMI FL 33133
&3
84i City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or regsstered ageont, ur bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl 1 am farnar wilh, and accept the obtigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slynatarg, typid Of Fantod Fame of rogistarad agoent and tile i) applicable. [NOTE: Asgistared Agenl signature required when rainstating) DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e [T FLETE 1A TITLE [ Change ] Addition
NAME SEPLER, RICHARD M. 1.2 NAME
staee aoukess | 2997 DAY AVE 1.3 STREET ADDRESS
Cire- ST 7P COCONUT GROVE FL 1.4 OITY-$1- 2P :
e VCY T oetete 21 TIILE [J Change [ Addition
NAVE YAWITT, ROBERT A, 22 NAME
s aoniss |65 ARNOLD ROAD 2.3 STREET ADDRESS
G- B1-2IF WELLESLEY MA 2. 4CITY-5T. 2P
TS VS T vELETE 31 1MLE T crange 1] Addition
HAME YAWTTT, ROBERT A $2NAME :
sreerr avontss |65 ARNOLD ROAD 33 STREET AODRESS
LIy -§3- 2 WELLESLEY MA 14 OTY-ST-21P
KT T OELETE A1 TILE [ Tthange T Addition
NEME 42 NAME
STHEET AGOSESS 4.3 STREET ADDRESS
| cirv-s) a0 _ 44 CITY-§7-21P
L T DECETE E1TIME N [Tthange LT Addition
M 5.2 NAWE
STHLET ATERESS %3 STREET ADDRESS
R L i 54 CITY-5T-280 ‘
T T DELERE &1 TLE : [J change T[] Asdition
KA §.2 NAME
STHEFT ANDRESS £.3 STREET ADDRESS
Ly -ST 2P B4 CITY-S1-2F

14. | do hereby cerlify that the information sugplied with this filing does not qualify {or the exemption s1ated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the
informalon indhcatod on this annual reporfr supplementat annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
Iam an oflicer or director of the corporationyor 1he regeiver or trustee empowareg 1o exacute this reporl as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 i changed. attachmant with an addregf.

CR2E034 (9/96)

.
SIGNATURE: . C AN e
SIGNATURE AMD PRAINTED NAME OF RIGNING DFFICER OR DIRECTOR Dala Daymne Phone #

{ P ere



