S

DOCUMENT #

 PROFIT
CORFPORATION
ANNUAL REPORT

1996

f1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

G14175

- (5

1. Gorporation Nare
ARIEL LTD., INC.
Pancpal Flace of Buseess— Maling Addross
PARK AVE. & 4TH ST. P.O. BOX 820
BOCA GRANDE Ft 3351 BOCA MAFON FL 33921 i A
»E o .
éﬂﬂﬂ T[ U/pﬂf £ cl/ 3. Date Incorporated or Qualified 3a. Date of Last Report
wo 1212071082
[ 2. Puncipal Place of Boginoss T 28, Mailng Address 4. FE Number Appiied For
sy | . Rox F>0 59-2226456 Not Applicable
Suite, APl #, et Suiita, Am #. etc. B. Gertiicate of Status Desired O $8.75 aAddiional
22] S B ) ___El‘ ) Fee Required
| Gy & Ste | & State 6. Eiection Campaign Financing $5.00 May Bo
23J _ ] gal éeﬁﬁbf FA. Trust Furd Conlribution (. Added ta Fees
- p ~_ Country Country X 8. This corporation has liability for intangible tax under s 199.032,
351 251 ] 2q 33@'_}[ E] A S 4 . Florida Statutes & Yes [IMo
9 Name and Addre§§ gl Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGRATTEN’ GREGORY 82| Street Address (P.O. Box Number is Nol Acceptable)
PARK AVE BOX 920
BOCA GRANDE, FL FL 33021 B3
B4: City FL 85| Zip Code

farninar with, and accept the obligations of, Sectan 6070505, Florida Statutes

SIMGEANATURE

(Nifj;t':Rotjwsl‘e:ﬂd';l@Tﬂr 'é-g'r';é'.\ ve mi«iv;d “wher reinstalngh

11, Pursuant 10 e provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above named corporation submits this statoment for the purpose of changing its registered office
tered agent, or bath, in tna State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

B Elu-m"u M a3 o riehad en ¢ of e patiren] R r\tfzdlll" if b d!ﬂf‘ ~ DATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR P N ] LITIE [0 Change [ Addition
[ MAGRATTEN. GREG J 1.2 NAME
STHEL T ADOFTSS PARK AVE, BOX 920 1.3 STREET ADORESS
Gry s BOCA GRANDE, L 00000 B 14 CITY-§1- 2
nr s T [ DELETE 2 1TIILE [ Chage ) Addition
N BROOKS, MAGRATTEN 27 NAME
SHFLT DRSS PARK AVE. BOX 920 23 STREFT ADORESS
ClTY-51-24 BOCA GRANDE H- o pEstmy-sT-2P
HILF {7 DELEIE 3 1TILE [7] Change ] Addition
hER 37 KAME
STHIFLAfIEESS 33 STREET ADDRESS
Cily-£1-71F - o 34LITY-ST-21P
Mt [] DELETE 4.17IMLE [J Crange  [] Addition
KAME 42 NAME
SIMLET ADLIRENS 43S IHEET ADDRESS
| ot ) o 440TY-ST- 2P
1Tk [C) DELEIE 5 11TLE [ Change  [[] Addilion
HAME 52 NAME
SIHL: ] ADIRE S 53 STHEET ADBRESS
| LISlEE ~ e L e 54CITY-ST-7P
Tur [J DELETE 8 1TIILE [ Change [ Addilion
NANE &2 RAME
SURLHT AODRESS 6§ 3 STREET ADDRESS
Crves §4CITY-S1-29

14, 1 d herstay certity thal the informatian supplied with his fring is voluntardly Turmished and does not qualify for The exemplion stated in Section 119.07(dlik). Flonda Stalutes. | furthar

cestify that the infonnation indicated an this annua! report or supplomental annual repor is true and accurate and that my signature shalt have the same lagal effect as if made under
oath, that | an an officer o hremor of the corporation ar the recaver or trustee empowerad to éxecude this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bock 12 or Bloge 13 1

IGNATURE:
/s

changed,

smmﬁﬂmo

e

PED OR PRINT)

r oryan attachment with an addre;

d/%( é il MAGCRATTER J

NAME OF BIGNING OFMCER DR DIRECTOR

Daybma Prone ¥

N

Dg/z‘a /éé Gelf-FE -0




