FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPOR1

1997

Sandra B. Mortham
Sacretary of Swate
[IVISION OF CORPORATIONS

DOCUMENT #

. Carporation kary

P95000026390 (1)

NORTH FLORIDA MOBILE HOME BROKERS, INC.

F‘nnc.np..a P ‘o“ Bosiness
1857 WELLS ROAD

SUITE 20t

ORANGE PARK FL 32073

| 2. Frintipal Tia
2],
ESLMv .i‘\;)l *’ t (

Caty & St

Zip S W”("f!(l'\‘l';‘ )
25|

| WHITFIELD, MICHAEL F
1857 WELLS ROAD
SUITE 201

ORANGE PARK FL 32073

117756;‘7&” [J&s) “\L ;JVI( i 10
cHicer or registencd

SIGHATURE

nnl, G bothin tha Sale of Forida
agent. tare faenihar with, and aceeplt the ottigations of, Sas

Maiing Address

1857 WELLS ROAD
SUITE 201

ORANGE PARK FL 32073-2340

FILED
Jan 22 1997 8:00am
Secretary of State

I P

3. Date Incorporated or Qualitied

04/04/1995

3a. Date of Last Report

02/06/1996

“2a. Mailing Address

4, FEi Number

Applied For

26| 58-3308038 Not Applicable
Suiter, Apt #, glc. iti

o 5. Certificate of Status Desired g $8 75 Aaditional

27| Fee Required

) 977 VNa'me and Address ol qurpni Beglsiered Agent

. Uiy & State 8. Election Campaign Financing $5.00 May Bo
za] Trust Fund Contribution Added 10 Fees
L Country 8. This corporation has liability for intangible tax under s. 199.032,
20| 30 Florida Statutes Oves o
10. Name and Address of New Registered Agent
81| Name :

82] Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

Zip Code

FL |®

1 of Seclons 607 0502 ang G077 w)il Florida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
tiorr 607.0505, Florida Statutes.

Favserd avied Bl ey i HOTE e gintared Apenl signaluro roguired when reinsialng) DATE
(12— D DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
7}—”—” o mDﬂ?ir o 7 D DELETE 11LE D Change [:] Addilion
KA WHITFIELD, MICHAEL F 1.2 NAME
smirt sonesss | V97T APOPKA DRIVE 113 STREET ADDRESS
| Cv-S1 a MIDDLEBUHG FLM LACTY-ST- 2P
i N [Toeete 21 THTLE Cl Change L] Addition
hANE : ‘ 77 NAME
STHEET A00MsE | 23 STREET ADDRESS
| cv-siaw s - 2. 4CH0Y-ST-7IF
TintE T oetete 31 TITLE [T Change ] Addition
NAL | 3.2 NAME
STRELT ATDFESS 2.3 STRELT ADDRESS
Clrv-51- i 34, CHY-S1- 2P
e I neLeTe 4ATILE [Tcrange [ Addition
HAME 4.2 NAME
SIHEE L ALLAESS 4.3 STREET ADGRESS
orvsior | i 44Ty -5T-2P
e [Toucr 51TILE [Tchange ] Adaition
HAki 5.7 NAME
STREE 1 ADDRL 55 5.3 STHEET ADDRESS
N 5L4CIY-$1-2p
[ peLete B TITLE [Ichange [T Addition
HAME 62 NAME
STREET ADTREGS 6 3 STREET ADDRESS
6.4 CTY -5T- 2P

nforeealion e hMm d on nis
Far an officor o cnector of t

appoars 1 Blucs 12 or Bock 130f changed, or on an altachrent with an address.

SIGNATURE: %~

SIGNATURE AND FYPED OR PRIN

:__Q_

ﬁE_-‘g P ORI D

NAME OF SfGNfNG OFFJCER OR DIRECTOR

Sby ooty thal e nlormation suppliea wath this ling daes nat gualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the
wiad report o supplermental anrual report is true and accurale and that my signature shall have the same legal efiect as it made under oath, that
Srpnration of the recoiver of trustea empawered 1o execute this repon as required hy Chapler 807, Florida Statutes; and that my name

(g04/)
[~ Pl Iei-4¥0C
Digte Doytnse Prone: f

FaTa%l 1,71

CR2EQ34 (9/96)



