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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 675278 (6)

1. Corporation Hoarae

ARION, INC.

O 0 O A

Wisiness T Maling Address
8723 S. W. 12¢TH TERRACE 8723 §. W. 129TH TERRACE
MIAMI FL 33176 MIAMI FL 331765808
1] us

3. Date Incorporated or Qualfied { 3a. Date of Last Report

06/26/1980 04/02/1996

2. Eﬂi;ﬂ' Place of Business 2a. 'P.'szmv\g Aclclress 4. FEI Number Applied For
) ) 7 x| 592037111 Not Appiicable
St Apit. 8/, et Sute Apt # elc i
"""" 5. Cerlificate of Status Desired 0 $8.75 addiional
27 Fes Required
| Uity & Srale 6. Election Campaign Financing $5.00 May Be
SO | B Trust Fund Contribution Added lo Fees
. o Caniry R | Country 8. This corporation has liability for intangible tax under s. 199.032,
@,,, R 25J 29I 30] Florida Statutes Yes [ No
" 9. Name and Address o! Currenl Registered Agent 10. Name and Address of New Registered Agent
DYE, DONALD D. 81| Name
803 RANSEL HILL WEST 82| Street Address (P.Q. Bax Number is Not Acceptable)
]
PORT ORANGE FL 32127 8
84| Ciy FL a5 | Zip Code

1. P EO7.1508, Florida Statules, the above-named corparalion submils this staterment for the purpose of changing its registered
3 et aponl, o . oricda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ac)e: it | a Vi bttt will, dll(i ax capl e (rt:ln;ﬂmn",( Sactorn BOY 0505, Flonda Statutes
SiGNATURE . o R . e
Segnat e ypeenns pmelarens o7 e e g b We it anpt e akde (NQTE: Re-g stered Agent signalure requirgd when reinstating) DATE
12 (JI F If l H“» AN[} [W|RE ( TEHEw 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
Tl s Tk 11100LE [(J Crange ™[] Acditien
Nkt WYNNE, RICHARD R 12 NAME
SIREET ADLSESS "T?s sw mn LANE 1.3 SIREET ADDRESS
Cify-ST- he M'AM" FL m 14 CITY-8T-2P
e DPV T T T T T veLee 21 TILE [ change [ Acgition
halE WYNNE, RICHARD R 22 NAME
SIREET ALDAESS 1‘778 sw mn LANE ¢ 3 SIREET ADDRESS
Cify-5°- 2P M'AMIP FL m 2 4CITY-8T-2IP
TILE [J DELETE 31 TIILE [ Cnange L] Addition
NAKE 32 NAME
STREET ALDAESS 33 SIREET ADDRESS
L U 34 Omv-stzip
TILE [ pecere 41 L [ Crange ] Acation
NAME 4.2 NAME
STikET ALDHE 4.3 STREET ADDRESS
I ST 44CITY-5T- 2P
M | G 51 TITLE [JChange [T Adcition
NAKE 62 NAME
STHER ] AULESSS 4% SIKEET ADGAESS
T L S 540I1Y- §1-2P
TWiLe T oEEr 61 TTLE change L] Addition
MAKE 6.2 NAME
SIKEFE APDRESS 6.3 STREET ADDRESS
6.4 CITY -51-2IP

y Gty tnat the infornation supphed vtk this fing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
infarmnal ar i adigated on s aruEh report of suepsemental anncal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an olhcer G ovoctor of the corperation ar the receiver o trustee empowered 10 exacute this repon as required by Chapler B07, Florida Statutes; and that my name
appears HIocs 12 or Bk 1301 chagged, o on an atachment with an :ldd(e‘\q
T

SIGNATURE: < /? R hon e bty prse 11 /88  sroass /7

ED NAME OF $IGHING OFFIGER OF DIRECTOR £ [0 Daptn s Frore
BOANE AR

" g B Mothern Jan 21 1997 8:00am

CR2E034 {9/96)



