SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE ON OR BEFORE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE SGD 1 2 1 99 7 8 Ooam
CORPORATION Sandra 8. foriham®
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 40183 (6)

1. Corporation Name

A. R. A. ASSOCIATES, INC

IO A

Principal Place of Business Mailing Address
10189 SW 139 COURT 10189 S5W 139 COURT
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
v 3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/26/1972 07/02/1996
: 2. Principal Piace of Business 2a. Mailing Addross 4. FE! Number Applied For
F 26 £0-1404625 ‘ Not Applicable
. - ¥oatc, Suite, Apt. 4, elc. iti
o pL e ele 6. Cerlificate of Status Desired O $ B.75 Adcitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B0
_2;] ;;\ Trust Fund Contribution Added 1o Feas
. Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
i m 25 20 a0 Personal Property Tax due June 30. [ ] Yos
9. Name and Address of Current Registered Agent 10. Name and Address ol Now Reglstered Agent
GREENFIELD, ALBERT D 81| Name
10189 §W 138 COURT 82| Street Address (P.O. Box Number is No! Acceptable)
i MIAMI FL 33188
' B3
84| Cry FL Tss Zip Gode

11. Pursuant to the provisidns of Seclions 607 0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation's beard of directars. | hereby accept the appeintment as registered
agent. | am tamifiar with, and accep! the obligalions of, Seciion 607 0506, Florida Statutes.

CR2E034 (4/97)

\

SIGNATURE ‘ .
Sigrahwe, lyped o prinlad name of ragisletad agent and lite If apiphcatle {NOTE : Rogistered Agent signature required whan reinstating} DATE

12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [T DELETE T1TTLE I Change [ Avdition
NAME GREENFIELD, JOAN C 1.2 HAME
seeranoress | 10189 SW 138 COURT 1.3 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33186 14 CITY-§T-7Ip
TTLE “FD T DFLETE 24 TME T Change L Acdition
NAME GREENFIELD, ALBERT D 22 NAME

| smeeraopness | 10189 SW 139 COURT 23 STREET ADDRESS

- | cinv-sr-aw MIAMI FL 33188 - 2.4 GITY-ST-21P

T i DELETE LATITLE = Chan cdition

:::E ’ - 3.2 NAME @Aﬁé/{/ =T @!— gfg.;_ﬂ VD; gﬂﬁ{ il
" STREET ADDRESS & s stneet aoness | /0 ¢ Sw /5f PRES D&
CITY-ST-21P sativstze | A o1l 75 /%
TIE I ETEE L1TALE [T change [ Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P - 44CNY-ST-2IP
TILE O ceeie 517ITLE [Tchange  [] Addition
NAME 52 NAME
STREET ADDRESS h 53 SIRCET ADCRESS
CITY -ST- 2P 5.4 CITY-5T-ZIP
TTE [T DELETE 6.1TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CATY-ST- 2P SATITY-ST-7P

14. [ do hereby certify that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furlher cerlify that the
information indicatad on this annual report or supplemental annual teport is true and accurate and that my signalure shall have the sams lagal effect as if mada under oath; that
| armn an officer or director of tha corporation ar the receiver or fry ampowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, me hin addr% /
L SR Ll B v T .,m -~ -./-. @ pem Y NS0




