FILE NOW: FILING FEE IS $61.25

NONPROFIT i d

R FLORIDA DEPARTMENT OF STATE
CORPORATION gy
ANNUAL. REPORT

” 5 Sandra B. Mortham
1996 s

Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N21117 9)

1. Comporation Name

NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI

NG GROLP. . AR R B

Principal Place of Business Mailng Address
% GRAEME H. SMITH % GRAEME H. SMiTH
P.0. BOX 15707 P.O. BOX 15707
ST. PETERSBURG FL 33733 $T. PETERSBURG FL 33733 i
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/11/1987 02/01/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 53-2890449 Not Applicable
ite, Ap. #, elc. Suite, . #, . iti
Suite, Ap o L e Apl. #, et 5. Certificate of Status Desired O $8'75 Add_|t|onal
?2-1 27[ Fee Required
Gity & State | City & State 6. Eiection Campaign Financing i $5.00 vay Be
23 28[ Trust Fund Gomribution Added to Fees
Zip Country | Zip Ceuntry B. This corporation has liability for intangible tax under s. 189,032,
23 ?‘)] 29) m Florida Stalules O ves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Namea
SM[TH' GRAEME H. B82] Streel Address (P.O. Box Number is Not Acceptable)
ORION INTERNATIONAL GROUP, INC.
360 CENTRAL AVENUE 83
ST. PETERSBURG FL 33701 e N

11. Pursuant to the provisions of Sections £17.0602 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stala of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the abliations of, Section 817.0503, Florida Statutes.

SIGNATURE - [ . - e
Sigrature, Iyped or printed nare of rogistered agent and b e ¥ applicatie (NOTE: Registered Aganl signglure required when reinstatng OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [JDELETE 11TIMLE [D<hange [ Addition
HAME SMITH, GRAEME H. 12 NAME
sreeranoress | 360 CENTRAL AVE, STE 1705 1.3 STREET ADDRESS
CITY -S1-2P ST. PETERSBURG FL 14CITY-5T- 2P
e VD {_JDELETE 21 TILE [CJchangz [ Addition
NAME ROSS, YVONNE MARGO 2.2 NAME
seeranoress | 360 CENTRAL AVE, STE 1705 2.3 STREET ADDRESS
eIy -ST-2 ST PETERSBURG FL 2 4 CITY-51-2IP
TITLE STD [CJOELETE 1 TLE [JChange  [] Addilion
NAME BRUBAKER, RICHARD 2.2 NAME
seeaoness | 360 CENTRAL AVE, STE 1705 3.3 STREET ADDRESS
¢ITY-51-21p ST PETERSBURG FL 34.CITY-§1-2
TILE [CJDELETE 4ATITLE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDNESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CIY-ST-2IP
TILE [JDELETE SATITLE [JChaage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2IP
TITLE [JoELETE 8.4 TITLE [dchenge [T Addition
NAME .2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIy-§T-ZP 54 CITY-ST-21P
14. | da hereby cerlify that the information supplied with this filing is fountarily fumished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the Infarmation indicated on this argwy, i or spbbldmental annual report is true and accurate and that rmy signature shall have the sarme legal effect as if made under

ar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

Graeme H, Smith 1-25-96 (813) 894-4336, x 4269

1§ THO NAME OF BIGNING OFFICER OR DIRECTOR Bate” Daytime Prane ¥

CR2E037 (12/35)




