FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaon  AERUR LTI Feb 05 1998 8:00am

ANNUAL REFPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

PQGYUMENT # J93108 (5)
JOSEPH A. ARENA, M., P.A

AV s

Principat Place of Business Mailing Address
201 NW 82ND AVENUE #501 201 NW 82ND AVENUE #501
PLANTATION FL 3332¢ PLANTATION FL 33324
DO NOT WRITE M THIS SPACE
3. Date Incorparated or Qualified
09/18/1987
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) [26] 650008100 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. i i
r—[ ' P ite, Ap 5. Certificate of Status Desired ] $8'75 Adc!:tional
22 ;-;l Feo Required
City & Slate City & State 6. Election Campalgn Finzncing $5.00 May Be
_2-.‘;? _2a_| Trust Fund Contribution 1 Added 1o Feas
Zip Country Zip Country 8. This corparation owss or has paid the cyireat year Intangible
—2:| '23 El 30 Personai Properly Tax due June 30, Yes [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Adent
DADE COUNTY CORPORATE AGENTS, INC. B1) Name
420 SOUTH DIXIE HIGHWAY 82| Strest Address (P.0. Box Number is Not Acceptabla)
THIRD FLOOR . .
CORAL GABLES FL 33148 83
84 City FL ‘35 Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statute;.;. tha abova-named corporatioh stubmits this statement for the purpase of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R

Signatwe, typad o prirted name of ragistered agent and title if appicable. (NQTE. Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE DPS [T DELETE 1.1 TILE [ Tchange [T Addition
NAME ARENA, JOSEPH A. 12 NAME
smecTaporess | 201 NW 82ND AVENUE  #501 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 1.4 GITY-ST-2IP N
THTLE [T DEtETE 21TINE L] Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§Y-2IP L 2 4 CITY-ST-ZP . - . B
TIE t_] DELETE 31TME " L change [ Additlon
NAME 32 NaME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TITE LT DELETE 41TNLE [T change [ Addition
NAME 4,2 NAME :
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP _ @ aacimy-51-2P . .
TILE [ 1 peLETE 51TITLE [JChange LT Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STAEET ADDRESS
GiTY-ST-2P 5.4 CITY-$T-ZP
HITLE L1 peLFre 6.1TIME [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDAESS
CITY-S7-2F 6.4 CHTY-57-2P ] .
14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert 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 cor Tgtion or the receiver or 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 ¢l ¥4, or on an altachment with an address.

SIGNATURE:

Data Daytme Phana #  {2G4396

CR2E034 (10/7)



