FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ~ FILED
PROFIT FLORIDA DEPARTMENT OF STATE E Apnr1l 3, 1999 8:00 am

CORPQRATION atherine Harris \
ANNUAL REPORT ety of S | ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90096 050 ***150.00

DOCUMENT # Pg5000051073

1. Comporation Name

NEW ENGLAND MOBILE ESTATES, INC.

(RO A A A

AF=r-E

Principal Place of Business Mailing Address
600 S.W. 62ND AVENUE 77 EAST LONG LAKE
HOLLYWOOD FL 33023 BLOOMFIELD HILLS M) 48204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 650501072 Vot Appiicalie
Suite, Apt. #, etc. uite, Apt. #, etc. iti
uite. AR ¥ el Sulte, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Additional
g_l ;\ Fee Required
[ Ciyastate City-&-State == e = "v?";ué(,d..}..'cm..Pn:s..iFMancing=—-[j_..._.— 2= $5:00:May Be——|—2
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E.':l 2_9| E‘ Personal Property Tax. O Yes £ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name fg 6
DAVIS, ROBERT $ A~ \6'3 o ZRY 2
7027 MANDARIN DR. 82 StreaAgigss (P.Osox Number is ﬁgt Acceptable) Je €
BOCA RATON FL 33433 B3 * -
84| City 85| Zip Code
Hovry D oop FL | 83023
11. Pursuant to the provisions g GZ.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age of Flgrtla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar Btligeti 073 of, Section 607,0505, Florida Statutes.
SIGNATURE s Ll e, 5, P 0T w\%-3)-7 ?
Signatus®, t[5d pi p E orfatistergdfgent and titls if appiicable (NOTE" Regisierad Agent signature 1DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TME PD ] DELETE 1A TINE PD M Change  [JAdditon | =
- DAVIS, ROBERT $ e pavis, RoBERT G, 4 cuoe |3
streeT aporess] 7027 MANDARIN DRIVE 1BSREETARESS | @ . "D . bzRp o
ervstze | BOCA RATON FL 33433 14 CITY-5T- 2P Heory Do, Fr., ©®3023 &
TME STD O DELETE 21TME STY ’ PaChange  [JAddiion | O
WAV DAVIS, SANDRA 220 AN S, FANTRA ANEROE
smreeTaopress| 7027 MANDARIN DRIVE 23sTREETADORESS | & @6 B, D 4 =2 Pv
arv-st.z» | BOCA RATON Fi 33433 _ raamvstoe RoiLlywdesy . FL, 330 2.3
TIME [J DELETE 21 TME i 4 CJChange [ Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADORESS
CITY-ST-2P ‘ 34.CITY-ST-28
TILE [J DELETE 43 TITLE [JChange  [JAddition
NAME o 4. 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-ST-2ZIP
THLE [J DELETE 5ATITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY.ST-21P
mME ] DELETE 6.1 TME ‘ [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
l CITY-$T-2P 64 CTY-ST-ZIP

14. | hereby cerlify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is s Joje and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or t €ceiver or trustee-afrpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ore¥4f attachment wiiWap-address, with all other like empowered.

SIGNATURE: »

L
SIGNATURE AND TYPED OR PRINTED

AMEDF SIGNING OFFICER OR DIRECTOR { / Daytime Phone #

ealpiac gulears oo

R
i

b st

T,

=

Ty

PP



