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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 3 ‘l' DIVISION OF CORPORATIONS

DOCUMENT # P94000082614 (6)
ARMOHOVI, INC.

Principal Place of Business Maiting Address ”“”II“" llmlm‘ Ilm“lllllm |||||l|'|l "||| Nl”ml ”Il |||‘

.

CJO SOUTH CAMPUS ASSOCIATES C/0 SOUTH CAMPUS ASSOCIATES
134 N EAGLEVILLE RD 134 N EAGLEVILLE RD
STORRS CT 06268 STORRS CT 062681707
3. Date Incorporated or Qualitied | 3a. Oate of Last Report
" 11/06/1994 05/01/
2. Fringjpal Place of Business 2a. Maiing Address 4. FE| Number Applied For
1l T2 Seuri Camens Assoc. 5] Yo Saum CAmms Assoc. | 650547280 “[Not Appicabie
. Suile. Bk 8.0 Sure. APl ¥, olc. §. Centificate of Status Desired a $8.7B Aditional
l}g}jj‘{ & &Wmc/h y 74 R)(Jf ;ﬂ fa‘fd-w &( ﬁ,/i? . Feeo Required
| City & Stato — [ City&Sale 6. Etection Campaign Financing $5.00 MeyBe
= Snees | CT x| Sores, €7 Trust Fund Contribution D Added 10 Fees
| ap __ Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
El 062—&8’ 23] ;91 DbZ.(p?’ ;ﬂ Florida Statutes [ ves ,ﬂ No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KAY, JAMES R PA. 81| Name L.,
580 VILLAGE BLVD. a2 Streafﬁ(ﬁsg I .%ﬁﬂxﬂ Not Acceptable)
SUITE 160 ) 5
WEST PALM BEACH FL 33406 71? _Sourt FrAsire ,
84| City F 85| Zip Code
Was™ aum  Secy  FL | |34

| $1. Pursuant (& the peovisions of Sechans B07,0502 and 607.1508, Ftorida Statutes, the abave-named corparation submits this statament for the purpose of changing ils fegistered
oflice or registored agent. or bath, in P Flate ofFlorida Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am fasmil @ bligafions of, Saction 607.0505, Florida Statutes.
gt ‘
(N

A % AU e : o |2p- 1417
YequIBTod Bent gl tlio 1 Appheable. OTE: Registersd Agert signalure requirad when reimsiating ] OATE 7 7
13.

SIGNATURL . G
Slgratue, Iy i
12, ;7 OFFICERS ANIPDIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
F'me | DPS LT OELETE RET: [ change [ Addition
AME SANDERSON, OWEN M 12 HAME
siken aockiss | 134 N EAGLEVILLE RD 1.3 STREET ADDRESS
Ciry. 5 7w STORRS CY 06268 140TY-ST-28
Tite [_J beLete 2ITIE [ change ] Addition
NAME 2.2 NAME
STRIET ADODRESS 2.3 STREET ADDRESS
CITY-$T- 2w 2 4 0ITY-SY- 2P
M [T DELETE 31TME LJ Change ] Additian
NAME 1.2 NAME
STHEET ADDRESS 3.3 5TREET ADDRESS
iy -51- A 34 CITY-S1-2P
i T orene a1 TE [T Change ] Addilion
Nk 4 2 HAME
SIREMT ADDKI S5 4.3 STREET ADDRESS
| coystme ] 44011y ST- 2P
™ LT oeLere 51 THLE (I Crange T Acdition
HARE 52 NAME
STHEL] AJDRESS 5.3 STREET ADDRESS
_.*_T:_IDL-?SEI:EIF‘_____ i 5.4 CITY-51-2IP
e LY DELETE 8.1 THTLE T Change T Addition
MNAME 6.2 HAMF
STREFT ADDRESS 6.3 STREET ADDRESS
'ﬂ\ Biawiiy 6.4 ClTy-81-2IF

14, | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmahon ndcatod on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have tha same lagal elfect as it made under cath; that
I am an off.cer or director of the corparation ogdhe receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

20 aty chmant with an address.
M
— " Gat ” Dagtime Frione # 3 m—"
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iuggﬁ\:ce 15 fggi&{%%ou NRECTOR A

S

b O]

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96}



