E IS $61.25

- —a FILE NOW: FILING FE

NONPROFT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandgra B. Mortham @ ok &, \s‘,‘g
ANNUAL REPORT es Secretary of State
1996 / DIVISION OF CORPORATIONS
DOCUMENT # 736915 (0)
1. Corporation Name
ARETE, INC.
A
1308 W. SLIGH AVE. P.O. BOX 292242, WA
SUIME 8 SUITE B
TAMPA FL 33604 TEMPLE TERRACE FL 33687
us 3. Date Incorporated or Qualified 3a. Data of Last Re
0973871676 0072271908
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B : 562932461 ot Appicae
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certiicate of Status Dested O $8.75 Additional
?2] 27 Fee Required
City & State Gity & State 6. Election Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible taxander s. 189.032,
—le EI ;9.| ?ﬁl Florida Statutes O ves m‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . *
RICHTER, KENNETH D M Chae\ Oso\ank,
! : 82 Street Addresg (P.O. Box Number js Not Acceptable
5100 BURCHETTE RD. #504 230\ g Son Plact
TAMPA FL 33647 83
84| City —_— 8s] 2
\ oo PCA FL | 32%24

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE ﬂ_\ichgﬁ,! F.(QSQL as¥, Hjo-94L

Signa‘ure, yped of printad Namo of regsterad agant axd tlle if appicabe (NOTE: Registered Agent signatura req Hrad when rainstaling) DATE rn-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRLGTORS IN 12 o
TILE PD ELETE 11THLE ND [ Change Addition |
NAME SHEEHAN, DANIEL " 12 NavE f\"\-M ot . TeFF 7 g
stweet aovress | 811 DAVID HILLS ROAD 1S DRSS | oo Burche e, B % sto s
CAY-ST-2Ip I?[':PLE TERRACE FL 33617 140ITY-ST-2P ’?ﬁg% 1FL. 3BYT - &
THLE ) ELETE 21 TMLE < T Change agditon | O
HAME RICHTER, KENNETH > 22NAME R ooks, MY oel #
smeer aooness | 9100 BURCHETTE RD., #504 2.3 STREET ADDRESS q‘.]g Landscanpe Dr‘.
CiTY-ST-2IP TAMPA FL 33847 2auv-s7p | TewwpPo, Fio 331N R
TITLE VO [CJDELETE I1TIMLE 3 N ] mhanpe ] Addition
OSOLINSKI, MICHAEL 32 osolinsi, Michae\ F,
sweer anceess | 9461 HIGHLAND OAK DR. #306 ssmeeraooress | L300 S, ArdSen Cle.ce
CITY-ST-2IP TAMPA FL 33647 CY-S1-20 [“TowtAnPon, Fio A3LH
TITLE [IDELETE 4.1 TILE [dCrenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 44 CITY-ST-2P
TITLE [C)DELETE 5.9 TITLE [Cchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP 54 0TY-51-2¢
TITLE [ ]oELETE 6.1 TITLE [Jehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZF £4 CITY -ST- 2P

14. 1 do herety certify that the information supplied with this fiing is voluntarily furnished and does not qualfy Tor the exemption stated in Sectian 119.07(3}k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Ficrida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachient with an address.
SIGNATURE: 22? 22 Michael £ osobnsk H-12-9V (g13) 254-4349

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




