FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
= CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M63456

4, Corporation Name

ALOHA MOBILE HOME PARK, INC.

01-26-1999 90056 022 ***150.00

Mailing Address

2997 DAY AVE
MIAMI FL 33133

Principal Place of Business

2400 W BROWARD. BLVD.
FT. LAUDERDALE L 33312

Jan 26, 1999 8:00am
Secretary of State

NRAHATADEAWRRAD MWL

DO NOT WRITE iN THIS SPACE

us
3. Date Incorporated or Qualifed
12/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) ;ﬂ ‘ 65-0016990 Not Applicabie

Sulte, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Additional -

;;] -z?l 5. Certifcate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing = $5.00 may Be
_l ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| !El El w Personal Property Tax. Oves = [No
9.. Name and Addrass of 6urrenl Registerad Agent 10, Name and Address of New Registered Agent
; ST 81| Name :
., SEPLER, RICHARD M s :
2997 DAY AVE ot 82| Street Address (P.Q. Box Mumber is Not Acceptable)
MIAMI FL 33133 83 : T
84| City F’i:‘ 85

SIGNATURE

Pursuant to lhe provnswns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered
office’or registered 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, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnatura, typed or printed name af regislm;ec agent and tile if appiicable.

(NOTE: Registered Agent sign

DATE

required when rei

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TMLE CPD [ DELETE 131 TMLE |:]Change - [ Addition
NAME SEPLER, RICHARD M. 12 NAME
smeeTADoRess| 2997 DAY AVE 13 STREET ADDRESS
CITY- ST 2P COCONUT GROVE FL 14 CITY-ST-2ZP
TME VCT [] DELETE 24TME [IChange [ Addition
NAME YAWITT, ROBERT A. 22 NAME
smeevaooress| 65 ARNOLD ROAD 23 STREET ADDRESS
CITY-ST-2ZP WELLESLEY MA - A 2.4CITY-5T-2P -
Tme MPS [ DELETE 31 TME [JChange  []Addition
NAME - AWITT, ROBERT A 12NAME _
STREEYADDRESS 65 ARNOLD ROAD 33 STREET ADORESS . . e
erv-srze | WELLESLEY MA 34, GITY-ST-2P S A
TME [ DELETE 41TIME S 2
WE. 4. 2NAME
STRE)ET ADDRESS . 4.3 STREET ADDRESS
CiTY-ST-2IP B 44CITY-5F-TP
TILE L [ DELETE 51TIFLE [OcChange [ Addition
NAME 5.2 NAME TN |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ) 54 CITY-ST-ZP B .
TE {J DELETE 6.17ME [JChange [ Addition
NAME - 6.2 NAME .
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP ot . \ 64 CITY-ST-2P

br the receiver or trustee empowered to execute this feporl as required by Chapter 807, Florida Statutes; and that my
R achment with an address, with all other like empowered.

EROAIE

me appea:s in

>0y, W%\o/

CR2E034°(11/98)

_SIGN “' RE ANIJ TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

SN gler

a1
L

Jaytime Phane #



