FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION [
ANNUAL REPORT

DOCUMENT # V65061

1. Corporation Nama

AR.S. 2, INC.

brincipa Fiace of Busingss

241 B GROVE ST. S0.
VENICE FL 34292

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DRASION OF CORPORATIONS

- (6

241 B GROVE ST. SO
VENICE FL 34252

R

AR

3. Date Inconporated or Qualitied

09/18/1992

3a. Date of Last Report

02/20/1995

2. brincpal Pace of Business 7 " 1 28, Maiing Address 4. FEI Number Applied For
2t - 650375369 Not Appiicabie
| S AL el | Sute AL elc. 5. Certificate of Status Desired [ $8.75 Additionat
22| — 27| Foe Required

Gty &St T | Giy& St 6. Election Campaign Financing $5.00 May Bo
23| S [28] Trust Fund Contripution 0 Added to Foes

7 Country L Country 8. This corporation has liability for intangibla tax under 5 199,032,
l2a] o ’ 25J S Ifigl - 56] Florida Statutes (] Yes ggho
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e 81 Name

JONES, STEVEN 82| Street Adoress (P.0. Box Number is Nol Acceptabie)

241 B GROVE $T. S0.

VENICE FL 34202 &3

84| Cny FL |as] Zip Gode
1. Pursaant to the provisions of Sections 607.0502 and 6071508, Flofida Stalules, the abave-namad corporation Subimils fis staterment for the purpose of changing 1 registered office

ot ed agent, o0 bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
forviban with, and a-cept the abhigabons of, Seclion 607.0505, Fiorida Statules,

SIGNATURE e I

S we byt g o Tt OF fergosiosent d g 4l Lwe i gple ol o NOTE Flegstered Agent sigeature ropiced whar raratating: DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

THE D I DELETE 11 TITLE [ Change [T Addition

hANE JONES, STEVEN 12 NAME

swaresess | 241 B GROVE ST. §0. 1 3STEE I ADORESS
| LY st VEMC_EEL_ e 14 CiTY-5T- 2P

TIIF [ DELETE 2 1TILE [ Change  [] Addinan

Nakt 22 NAME

SIFEL T ANORESS 2 5 STREET ADORESS

CIv-51- 210 _ e 24 CITY-8T-2IP

e [ DeELere 3ATITLE [] Ghange [ Addition

HA J2NAME

STRFL | ADDREAS 33 SIREET ADDRESS

ity S 20 o o 34CHY-5T-2F

HIN: (] DELETE 41 TITLE [] Change  [[] Addition

AN 43 NAME

SRR | ATDRESS 4 3 STRELT ADDRESS

st ) o - 44 CITY-ST-2

T [] DELETE 5 1TITLE [ change [ Addition

NAML 52 NAME

SIFFE | ATDRISS 53 STREET ADDRESS

v o oap - 54 CITY-§1-7IP

HIN [ DELETE 6 1 TITLE {7 Change [ Addition

AN 67 NAME

SIHEE " ACDHESS 63 STREFT ADORESS

Cry-stoae e 64 CITY-ST-2IP

14, | do hereby cerify that the information suppled with this filng is voluntarily furnished and does not qualty for the exemption stataed in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as ¥ made under
cailhy thal Tam an offwer or director of the corporation or the receiver or trustee empowered to execute tis repor as required by Chapter 607, Florida Statutes; and that my name
appess in Block 12 or Black 13 f changed, ar on an attachment with an address.

SIGNATURE: | —— Srevew w Sowes

E ANDTYALO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20-96 QY- 484747

SI1G Dayteme Phone #

CR2E034 (12/95)



