 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NG GROUP, INC.

DOCUMENT # N21117
NATIONAL MANUFACTURED HOUSING INSURANCE PURCHASI

Principal Place of Business

% GRAEME H. SMITH
P.0. BOX 15707
ST. PETERSBURG FL 33733

Mailing Address

% GRAEME H. SMITH
P.O. BOX 15707
§T. PETERSBURG FL 33733

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90057 013 =61 25

A

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed . s

[21] 26] 06/11/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number } Applied For
22 [27] 59-2880449 Not Applicable

City & State City & Stat it
j ty ity ° 5. Certifcate of Status Desired a 58'75 Add_monal
23 EI ) Fee Required

Zip ‘ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 . Eﬂ ;] El Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, . T 81| Name

SMITH, GRAEME H OO S : < oo [g2) Street Address (P.O. Box Number is Not Acceptable)

ORION INTERNATIONAL GROUP, INC.

360 CENTRAL mnznug3 83

ST. PETERSBURG FL 33701 84 City FL 85| Zip Code

SIGNATURE

11." Pursuant to the provisions of Sections 617.0502 and 817.1508, Flond
“" - office or registered agent, or both, in the State of Florida, Such change was authorized by the corporati
% agent. k.am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for thé‘purpo_se of changing its'registéred
on’s board of directors. | hereby accept the appeintment
MR B N Sl E Dy L [

as registgreggj

Signature, typed of printad name of registered agent and title if applicadla, (NOTE: Registered Agent signature requirsd when reinstating) DATE . B '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ [ DELETE 14 TMLE R [JChange  []Addition
NME SMITH, GRAEME H. 12 NAME
smreetappress| 360 CENTRAL AVE, STE 1705 13 STREET ADORESS b
orv-stze | 8T. PETERSBURG FL 1.4 CITY-5T-2P
TRLE VD . [] DELETE 24 TIMLE JChange . [ Addition
we | ROSS, YVONNE MARGO 2280
streev anoress| 360 CENTRAL AVE, STE 1705 23 STREET ADDRESS |
CITY-5T-2IP STPETERSBURG FL. - -~ 2.4 CITY-ST-2P
STD ] DELETE 31TME ' ClChange  [] Addition
;| BRUBAKER; RICHARD. - . - 3zne
ss|- 360" CENTRAL‘AVE,'STE‘ 1705 3.3 STREET ADDRESS
‘ST PETERSBURG FL. 34.CITY-ST-ZP
T TR ' [ bELETE 41 TITLE. [] Change [ Addition
4.2 NAME
43 STREET ADDRESS ) SO
CITY-ST-2ZF <] - 4.4 CITY-5T-2P ; Doont g
mME ] DELETE 51 THLE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP B 54 CITY-ST-ZP
e R [ DELETE 6.1TITLE [OChange [ Addition
NAME . L 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
orv.stze | i BACITY-ST-2IP :

14. | hereby certify that the information supplied with thig fili
. indicated on-this annual report op= z

officer or director of the corpogt

Block 12 or:Block 13'if changg

other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

l [ N{ a1 (7127) sw-wi&

CR2E037 (11/98})

Date Daylima Phonhe #

[




