SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ“ éf&ﬁt‘ig;‘\; FLORIDA DEFARTMENT OF STATE
CORPORATION 4 ‘2‘% Sandra B Marlham

ANNUAL REPORT a : ! i{’ Secretary of State
1996 N ‘9_4__?/ DIVISION OF CORPORATIONS

DOCUMENT # P95000061420 (2)

1. Cerporation Name

AMERICAN LIVING MANUFACTURED HOUSING, INC.

ARG

Principal Place of Business Maihng Addiress
9300 NORTH 16TH STREET. SUITE 102 3300 NCATH 16TH STREET. SUITE 102
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Gual:ed 3a. Date of Last Reporl —1
08/09/1995 o
2. Principal Place of Busineés | 28. Mailing Address 4. FEI Number Appled For
21] §36¢ Portly [LdH S{'wf Sk o 2 S ng et EY4-332-Ceogs” " [Not Applcatie
Suile, ApL #, etc Suite, A #. elc. ] . $8.75 Adatonal
o gu:t{ 16 o poe S A 5. Certificate of Status [)esur%d ['_:J Fes Required
Crty & State . - | City & Srate 6. Election Campaign Financing $5.00 May Be
23 '{47»»{1.(”, 7?,{{"1/&1{/('—\ 28 Samg Trusl Fund Conlribution 7L] Added to Fees
Zip ! Country | Zp . ~ Country 8. This corparation has liabil ty far intangible tax under s 199.032,
f;;l 3 E Q!’ 2 25 }/ﬁ//{bﬂau Wb o SAnit m Sam i Florida Statutes ] Yas [} ne )
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Nama p—
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD " rasd . SECLA
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is No! Acceptable)
CORAL GABLES FL 33134 Yoo E q¥h Cloe S —
83
84| City. 85| Zp Code
Tt FL |“[25¢%

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named cheparalion submils his slatement for te purpose of changing ils registerad
office or registered agent, or bath, in the State of Florida_Such change was autharized by the corporation's board o direclors | hereby accept lhe appointment as registare:
agenl. | am fgrubar with, jn ar;lcg:pt the obhgations cf, Section B07.0505, Flarida Statutes

A PR Fravk 51 Crae 29

CR2E034 (3/96)

D TYPY0 OR PRINTED KAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE T
A B A s 2Dt i & LI

SIGNATURE  _ . - I~
AW Przed nar e of iegislened agent and Hie ol appls abis {HOTE Hepslered Agent signatane réqas e ahen rnstar ry Al

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD [] oecere 11TIILE - [T change [ acotien

NAME CAHILL, MARY LOUISE 12HAME

streeracoaess | €300 NORTH 16TH STREET, SUITE 102 13 SHALEL ADRESS

Gl -ST-2IP TAMPA FL 33612 L4CTY-51-2P

TINE ] oecere ZITILE o - [T ehangs T

NAME 2 2MNAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-ST- 2P 7 4CITY-§1-2IP )

TITLE 1] oere A1TTLE [ ocnange [ ] addian

NAME 12 NAME

STREET ADORESS I 35TREEF ADORESS

CITY -§1-21P 34 CHY-51-2F

T ] DeLere 41THLE LT Change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-ST-21P 44 CHY-51-2ip _

TITtE I:] DELETE 51TITLE L_I Cnange Ej Addbian

HAME 5 2 NAME

STREET ADDAESS 5 3STREET ADDRESS

CITY-ST-2IP 54C¥-57-7P

TmE [T oeeete &1 TILE T cmage [ Rddnen |

NAME 62 NAME

STREET ADRESS 63 STREET ADCRESS

CHY-51-2p B4 0y -5T- 2P

14. | do hereby certify inat the information supplied with this fling 1s voluntarily furrished and does not qualify Tor the exemption slated in Secton 119 07(3}k) Flanda Statues |
further certify that the information indicated on this anual report or supplemental annual report is true and accurate and that my signature: shali hiave the sama legal eftect as il
made under oath; that [ amn an officer or director of the: carporation or the receiver or rustea empowered o execute ths reparl as requined by Chapter 817, Flonda Stalules and
that my name appears in Biock 12 or Block 13 if changed, or an an atlaghmenl with an address

SIGNATURE: _ __ L/f fosiesc g




