|(

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ON enon e o T Mar 02 1998 8:00am
ANNUAL REPORT Secratryof S Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000045970 (5)
HOBE SOUND MHP, INC.

LT

Principal Piace of Business Mailing Address
‘ 11030 SQUTHEAST FEDERAL HIGHWAY 11030 SOUTHEAST FEDERAL HIGHWAY
i E SOUND FL 33455 HOBE SOUND FL 33455
- HOBE 50 L 5 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/23/1997
2. Principal Place of Business 2a, Mailing Address 4, FE|Mumber Appliad For
] 2] S— DTS5 o T [Inoamicane
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $B.75 additional
2 ;l 6. Certificate of Status Desired | Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁpﬂaar Intanglble
2 26 29 |30] Parsonal Property Tex dus June 30. ves  [dNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

©  AMERILAWYER CHARTERED B MY g-__i:\a- Hidoiw
, 343 ALMERIA AVENUE porind I
. CORAL GABLES L 33134 :3 Siriae( 25 ﬁi‘So Box Nuj téber |5£91A optadio

84 CityH be. E A FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the adove-named corporalion submits this statemant for the purpose of changing its registered

"

CR2E034 (10/97)

office or regigierad agent, or both, in the State of Florida. Such changa was ‘autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am fami Ih, and accep) the objigatigns of, Section 607 6505, Florida Starutes.
SIGNATURE _éd JCM 9.329- 7 r
Slgnature, typed o printocl nare of rogstared agent arfmlzs it apphcable (NOTE: Aagislered Agent eignalura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T DELETE 11TILE ] Change” [ Addilion
NAME HALLIDAY, ROSE 12 NAME
streevaooiess | 11080 SOUTHEAST FEDERAL HIGHWAY 13 STREET ADDRESS
GITY-ST-21P HOBE SQUND FL 33455 1.4 CITY -5 2P
TMTLE ") [ oeceTe 21 TLE [T Change LT Addition
NAME HALLIDAY, CHARLES H 2.2 NAME
stheer aooress | 11090 SOUTHEAST FEDERAL HIGHWAY 23 STREET ADDRESS
CAY-ST-2P HOBE SQUND FL 33455 2 4CI1Y-S1- 7P
T T T7 oecere 31TmE [T Change [ Addition
HAME HALLIDAY, ROSE 3.2 NAME
sreeraponess | 11090 SOUTHEAST FEDERAL HIGHWAY 3. STREET ADDRESS
£ITY-5T- 2P HOBE SQUND FL 33455 34 CTY-ST- 2
TITLE [_J oELeTE 41 TILE L] Change [ Adéition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-61-2P
TTLE [T pecere 531 TIMLE [ change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-219 5.4 CITY-ST- 2P
TIMLE [T oELETE 6.1 TI1LE L Change L} Addition
NAME 8.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-ST-27P

14, | heraby cemfg thal the information sugplied with this filing does not qualiy for the Exﬁmﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemantal annual report is true 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 the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n atlachment with an address.
QIANATIIRE: A%:m/%//u/k/ SEE R 9 )3 g5




