FILE NOW: FILING}EE !S $61.25 - FILED

CNONPRCA);\T e e FLORICA DEPARTMENT OF STATE
ANNUAL HEPORT LS Sendra 8. Mortnam Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N21117 (9)

1. Corporation Name

NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI

NG GROUP G AL ARV CTRAMT A

Principal Place of Business Mailing Address
% GRAEME H. SMITH % GRAEME H. SMITH 3. Date Incorparated or Qualified o T
P.O. BOX 15707 P0. BOX 15707 06/11/1987
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 I
4. FEI Number Applied For ]
] 59-2890449 . Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 1 $8.75 additional
1] 126] B ___Feo Fequirod _
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Centribution J Added 1o Fees
City & Siate City & Stale 7. Is this nonprofit corporation a homeowners association?
..2;| E! [ves Cine .
Zip Country Zip Country 8, This corporation owes or has paid the surrent year Intangible
|24] [25] | 26] [30] Personal Property Tax due June30. T 1ves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name o o
SMITH, GRAEME H. 82| Sirest Address (P.0. Box Number is Net Accepabla)
ORION INTERNATIONAL GROUP, INC. _
360 CENTRAL AVENUE 53
ST. PETERSBURG FL 33701 84| Ciy T FL |35| Zip Code.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemerit Tor the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617,0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE Signatwe, lyped of pimed nama of registerad agent and titis it applicable, {NOTE: Registered Agent signature required when reinstating} DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 12
TTLE PD [T peLETE 11TITLE L1 Change L] Addition
NAME SMITH, GRAEME H. 12 NAME

smeeTaooress | 360 CENTRAL AVE, STE 1705 13 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 1.4 CITY-ST-ZIP

TMLE VD [_] DELETE 2.1 TITLE ’ ’ LI Change ] Addition
NAME ROSS, YVONNE MARGO 22 NAME

smreeraopress | 360 CENTRAL AVE, STE 1705 2.3 STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG FL 2.4 CITY-8T-2iP

TITLE Sib [ oeLETE 21 TALE ) LI Change L Addition
NAME BRUBAKER, RICHARD 2.2 NAME

smeeTAnoress | 360 CENTRAL AVE, STE 1705 2.3 STREET ADDRESS

CITY -5T-ZP ST PETERSBURG FL 34, CITY-$T-2IP

TITLE L] DELETE 4.1 TILE L] Change [ _] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CTY-ST- 2P

TLE [T pELETE 5.1TILE [ I Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 GITY-ST-2IP

TIMLE 1T DELETE B1TE ) T " T O change  E_T Addition
NAME 52NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 5T-ZP

14. T hereby cerlify that the information suppliedgwith this filing dogs not qualify for the exemption stated in Section 119.07(3)[®, Florida Statutes. | further certify that the information
Indicatéd oh Lgls annual report or supplemedtal aangal repgrifss true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
oiflcer or director of the cor) dmpeowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ¢l ddrass.

SIGNATURE: FGRACME LH.SMITH Lizfas  fer3)sne-4336

D NAME OF SIGHING OFFCER OR DIRECTOR Date Y Nt Ny 13 Prhone ¥ mecmna

ton of the 1 trustge
1




