ARROW

FILE NOW:

PROFIT e
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # 483138

1. Corporalion Name

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@

PRINTING SERVICE. INC.

2. Princpal

]
22

Lip
4]

Principa Place of Businoess

4549 LEXINGTON AVENUE
JACKSONVILLE FL 32210

TSule, ApL # e,

City & Stasl

Nailag Address

4549 LEXINGTON AVENUE
JACKSONVILLE FL 32210-2063

FILED
Jan 21 1997 8:00am
Secretary of State

R A

. Date Incorporated or Cualitied

3a. Date of Last Report

04/23/1996

08/20/1975

ol Busmess, 28. Muling Address - FEI Number Applied For
Bl 59-1630845 Not Appl cable
Suile, Apt. #, ele i
. ! . Certificate of Status Desired | $B'75 Addtional
27j Fee Required
& Gy & Swite . Elaction Campaign Financing $5.00 May Bs
e zq_J _ Trust Fund Contribution Added to Fees
L Loty It Country . This corporation has liability for intangible tax under s 199.032,
25| 29| 30 Florida Statutes {Oves [no

SIGHATUHE

NAME
SIBSE L ADURESS
CiTy-5T-2iF

TTLE
HARE
STREET ALOHERS

JIF

NAME
STRZET ADCHESS

CiTY- 51 2

NAmF

STRFE™ ADERE S
CIHY-57 7F

T

NAME

STREET ALDHESS

NAKE

STREE™ ACDRESS
CHlr- 87719

CANNON, C. LAMAR
1912 HAMILTON ST.
JACKSONVILLE FL 32210

Bl

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81! Name

82 Street Address (P.0. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

< of Secliong 607 065

02 ancl 607 1508, Flonda Statules, Whe above-named corporation submits this statement for the purpase of changing its registered
ale ol Flodicds Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
bl gabons ol Seclion 607 0505, Florida Statutes.

i T T e T R (R IR I T

[NGTE Aogiziered Agerl sigealure required when reinstaling) DATE

ORI RS ARD DIRECTORS

13.

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

D e e TTDELETE

CANNON, C. LAMAR
1912 HAMILTON ST

1.1 HILE

1.2 KAME

1.3 STREET ADDRESS
T4C0TY-57-2P

Ol change [ addition

JACKSONVILLEFL.
(] peurte

2ATILE

2.2 HAME

2.3 STREET ADDRESS
2. 4 CITY-5T-ZiF

CR2E034 (9/96)

[ Change™ [] Addition

CIDiLETE

A1 TIILE

3.2 HAME

3.3 STREET ADDRESS
34 CITy-S1-4iP

[ change [T Addition

I DELETE

4.4 TINLE

4.2 NAME

4.3 STAEET ADDRESS
44 CITY-ST-7IP

r Jchange [T aadition

I oiloe

5.1 TIILE

6.2 NAME

5.3 STREET ADDRESS
G4 CITY-ST-2IP

[_IChange  T_J Addition

“TToile

6.1 TIILE

6.2 NAME

6.5 STREET ADDRESS
6.4 CITY-ST-2IF

[T Chenge  [_] Addition

irifermiathion in
I arm an ¢ i 3
appaars n Blocs AP or Block 130 changod, or on ancattachment with an address.

SIGNATURE: gﬁﬂ:ru%mr%l

Fhcer ¢

A ur this feaual re
et of tha corp

ot or suppi
alau an the rec

Vol

FING OFFIGER OA NAEGTOR

14,1 do bereny cenily Tval e nformalen supphed wih this sy doos nol qualify for the exemplion stated i Secton 119.07(3)(i), Florida Statutes. | further certify that the
i 1l annaal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ver or iustee ampowered o execute this report as required by Chapter 607, Florida Statutes, and that my name

wwow __1-/0.97

[Et ay



