FILE NOW: FILING FEE IS $61.25 FILED

corPomATON LR "ML oo Jan 27 1997 8:00am
A AL OR Ly ecretary of State
ear e s Secretary of State

DOCUMENT # N21 {1.7 9)

1. Corporation Name

NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI

NG GROUP, G AR ER MR

Principal Place of Businass Mailing Address
% GRAEME H. SMiTH % GRAEME H. SMITH
PO. BOY 15707 P.O. BOX 15207
$T. PETERSBURG FL 33733 $T. PETERSBURG FL 33733-5707
3. Date Incow{)oraled or Qualified 3a, Date ol Las!g%ort
06/11/1887 f01/1
2, principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59’2890449 Not Appliceble
Suite, ApL. #, elc. Suite, Apt. #, el N ) $8.75 additonal
a ;l 5. Certificate of Status Desired O Fee Required
City & Stato Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
ZI ;a—l Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 ’;] 30 Florida Statutes [ ves No
9. Neame and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
B1{ Name
SMﬂH» GRAEME H. 82( Street Address (P.O. Box Number is Mot Acceptable}
ORION INTERNATIONAL GROUP, INC.
360 CENTRAL AVENUE 83
ST. PETERSBURG FL 33701 IR F [F o

11. Pursuant to the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stawites,

SIGNATURE
Slgralute, yped o prnled nane of tegisterad agent and ik 1| applicable (NOTE: Aaglslerad Agent pignalure required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oevete 11TI7LE ‘ O ohange [ Addition
HAME SMITH, GRAEME H. 12 NAME
staeer aooress | 380 CENTRAL AVE, STE 1705 1.3 STREET ADDRESS
oiry-St- 2P ST. PEYERSBURG FL 14CTY-ST-2P
TILE VD T DeLeTe 21 HILE L Change  [J Additien
NAME ROSS, YVONNE MARGO 22 NAME
streeTaporess | 350 CENTRAL AVE, STE 1705 23 STAEET ADDRESS
CITY-51-2 ST PETERSBURG FL 2.4CITY-51-2IP
TILE STD [Joree 1 A17IMLE L Change L] Addition
NAME BRUBAKER, RICHARD 32 NAME
gteer anoress | 360 CENTRAL AVE, STE 1705 33 STREET ADDAESS
CITY - 51- 2P ST PETERSBURG FL 34.CITY-ST- 2P
TE ] DELETE 49 THLE . | Crange [ Adaition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OTY-$1- 2P 44 0ITY-ST-2IP
TILE [ DeLETE 53 TILE L) crange LI Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-51-2P 54 0TY-ST-2P
TME 77 oecete 6.1 THLE LJ change  [_J Adgition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- §1-2IP . 64 CITY-51-21P

CRZE037 (9/96)

\

14. | do hereby cerlily that the informalion supplied with ghis Alling does npt & alify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat report of suppledeglipl apnual rdddgriss true and accurate and that my signature shall have the same legal effact as if made under path; that
i: bowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

hddress.

M M D (!14{41 (8(5)844-%!6

0 FYPES OF PRINTED NAM. SIGNING OFFICER OR DIRECTOR Dais Dayfme Phone ¥
0051302

I am an officer or directar of the corpgy
appears in Block 12 or Block 13 i

SIGNATURE: _




