e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT L S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 3 g
ANNUAL REPORT

1996 A
DOCUMENT # F95000003243 (1)

1. Corporation Name

ARROWHEAD INVESTMENT CORP.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mai[ng Address
4275 BELLE MEADE COVE 4275 BELLE MEADE COVE
MEMPHIS TN 38117 MEMPHIS TN 38117
3. Dale [ncorporated or Qualfied | 3a. Date of Last Reporl |
07/06/1995 This is initial repot.
2. Principal Place of Business | 2a. Mailing Address 4. FE) Numbwer Applied For
e 2ﬂ 62-1600246 Not Applicabie
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Genificale of Status Desired 1 $8.75 Additional
El zﬂ - Fea Required
City & State | City & Ste 6. Election Campaign Financing $5.00 May Be
El 2§| ) Trust Fund Contribution 03 Added 10 Fess
i Zip | Country | i Country 8. This carporation has liability for intangible tax under s 199.032,
EI 2ﬂ 2§| m Florida Statutes B oves [Ino
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Reglstered Agent
Bt| Mame
ROGERS, ROBERT F 82| Strool Addross (PO, Box Number is Nol Accentabia)
3001 TAMIAMI TRAIL NORTH .
BOX 413032 &
NAPLES FL 33941-3032 ey FL [ ze

110 Purstant 1o the provisions of Secfions 67,0502 and 6071508, Flonda Stalutes, the above-named corporation submits his statement Tor the pUEGSs of Shanging Its reqislered offce
or registered agent, or bath, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept tha obligations of, Section 607.0505, Flaridsa Stalutes.

SIGNATURE .. e e I
Slgnature typed or peirlad neme of registered agat and Litle if applizakle. (MOTE Bogatarad Agent sigra’ ra re quied when reinstating! DATE E."-
(12, OFFICERS AND DIRECTORS 13. T ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TITLE PD [J DELETE 1 1TITLE [C] Change  [[] Addition -
NAME SLEDGE, MARY J 1.2 NAME 3
sieeeraooness | 4275 BELLE MEADE COVE 13 SIREET ADDRESS a
CITY-81-2IF MEMPHIS TN 38117 14 CITY-5T-7IF E
e psT ] DEEit 211 O Change [ Adgton | ©
NaNE SLEDGE, WILLIAM R 22 NOME
sireranoress | 4275 BELLE MEADE COVE 23 STREET ADDRESS
CITY-ST- 2P MEMPHIS TN 38117 24CTY-57-7P
e DV [J DE_FTE 3117 [ Change L[] Additon
NANE SLEDGE, PHILLIPA 32 NAME
siee anoness | 4275 BELLE MEADE COVE 33 SIREET ADDRZES
CCITY-ST-2IP MEMPHIS TN 38117 B 34 CHY-ST- 2P
TILE [ DELETE 4.1 TTLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
eIy §7- 21 aapiy-gr-ae |
TITLE [ DELETE 5 1TILE {7] Change  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ol ST-2P 5.4 CITY-5T-21F
TITLE [ DELETE 5 1 1ITLE [] Change ] Addition
hAME 52 NAME
STREFT ADDRESS £3 STREET ADDRESS
| Cy-51-2iF EACTY-51-27 |

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qua“fy for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information irdicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an offser ar directar of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

{
:  Cudeer, Yot ! gy
SIGNATURE: o DWYPED OR PRINTED NRME OF Sicn T oFFricEh offDiRECTOR. W" '%) (] %a qﬁ/ Da,hn\eg a/‘ ?

SIGNATURE
o -—



