FILE NOW: FILING FEE

I PROFIT y
CORPORATION
ANNUAL REPORT

] 1996 i
DOCUMENT # 604989 (4)

1. Corpaoration Name

M.H. ARBOGAST & COMPANY, P.A.

\\x Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

< (NG A

TR

Principa’ Pi;]ce of Busingss o Mailing Address
{08 WEST NEW HAVEN AVENUE 106 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901-4303 MELBOURNE FL 328014303
3. Date Incorporated or Qualified | 3a, Date of Last Roport
01/29/1974 05/01/1995
2, Principal Place of Busingss 28 Mating Addross 4. FE} Number Applied For
21 26| 59-1503355 Not Appiicable
Suite, Apt. #, elo. | Suite, Apl #, el 5. Centificale of Status Desirod B $8.75 Addlilional
22 27—| - Fee Required
Gity & State ~ CryaSae 6. Election Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fung Contribution Addod 1o Fees
2p | Country | 7ip | Country 8. 1his corporation has tabiity for intangible tax under 5 199.032,
|24} 26 20| 20| Florida Statutes &Yes {INo
9. Name and Addrass of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
ARBOGAST1 MAUR'GE H. 82| Street Address (.0, Box Number is Not Acceptable)
108 WEST NEW HAVEN AVE.
MELBOURNE FL 32001 83
84| City FL 85| 2 Coda

{17 Pursuant 1o the provisions of Sections 607 .0602 and G07.1508, Florida Statutes, the above-namad corporation subrils this stetement for the purpose of changing its reqistered office
or registered agent, or both, in the Stato of Florida, Such change was authofized by the corporation's baard of directors. | hereby accept the appointrment as registered agent. 1am
farriiar with, and accent the obligations of, Section 607.0505, Florda Statutes,

Sigrizrere, ypedd or privten npne: of ragsteeod st and tite if aypheal HOIE: Ragisteres At Sigratare requiree when il DAk fo‘-
12, OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
| LE PD [TJ DELETE 1.1TILE () Change  [] Acdiion |~
1 HAME ARBOGAST, MAURICE H. 1.2 NAME b
| sinetraooress | 404 RIVERSIDE DR L3 STRET ADDATSS g
} CileST-20 MELBOURNE BCH FL L4 0ITY-51- 27 &
| L Ve [C] OEETE 2 1TILE [ Crange 7] Addilion &
E HAME HELTON, NORMA A, 2.2 NAME
, SIREET ADIDRESS 109 LEE ROAD 2.3 STRIE] ADORESS
11 CTy- 5120 MELBOURNE FL ZACTY-S1- 2P
‘i i VP [ DELETE 310 [] Change L] Addition
| HANE ARBOGAST, MICHAEL L. 37HAML
' STHEET ATDHESS 30 MIAMI AVE 23 SIREFT ADORESS
o7y -ST- 2P INDIALANTIC FL -~ saprvsize |
THILE VP PQ[LEW 4 1 THLE ] Crange {1 Addition
NAME ARBOGAST, MATTHEW H. 4.2 NAME
STREET ADDRESS 2605 MANORWOOD DR. 43 STREED ADDRESS
G- 51-20P MELBOURNE FL o A4CNY-§1-7P —_—
TTiF [ bELETE 5 1T1LE : [ Change ] Addition
HAME 53 NAME
STREES AUDRESS 5 3 STREET ADDREYS
CITy-81- 21F 54C1Y-81-2IF
Tnt [J DELETE 6.1 1ILE [] Change  [T] Addilion
NAME 5.2 HAME
STREEY ALDIRESS 5.3 STRELT ADDRESS
C1y-§1-2F . BACHY-S1-2F |
14, Tdo hereby cerify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 110.0713)k), Florida Statutes, | further
certily thal the information indicated on this annual report o supplemental annual report i frue and accurate and that my signature shall have the sama legal eflect as if made under
cath; that | am an officer or director of the corporation o the receiver or trustae ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blogk 12 or Biock 12 if ¢hanged, or on angttachme ith an address,
SIGNATURE: . /A 4l fa6 yer-723-5980

Thale " Daytimo Fhone §

Liek PRESIDEA T




