FILE NOW: FILING FEE IS $61.25

NONPROFIT

#9

us

13717 N. 42ND ST.

TAMPA FL 33613

13717 N. 42ND ST

#9

TEMPLE TERRACE FL 33613

us

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 736915

1. Corporation Name

ARETE, INC.
Principal Place of Business Maiting Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90006 001 ****61 .25

AU R

2a. Mailing Address

3. Date Incarporated or Qualifed

4. Principal Place of Business
[21] 28] 09/29/1976
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] §9-2232461 Not Applicable
City & Stat City & Stat iti
fly & State ty & State 5. Cerfifcate of Status Desired [ $8.75 addiional
23] 28] Fea Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m I_z;] ?9_1 Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
LICHTENFELS, DAVID D 82| Street Address (P.O. Box Number is Not Acceptable)
1113 N RIVERHILLS DR
TAMPA FL 33617 8
84| City FL ss[ Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or panted name of registerad agent ant titl if applicable. {NOTE: Rogisterad Apent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TE s} [J DELETE 11 TME [OChange [ Addition
NAME JANSON, REX 1.2 NAME

sweetaooress| 1015 PINE RIDGE CR 1.3 STREET ADDRESS .
erv-st-ze | BRANDON FL 33511 14 CITY-5T-2P

TME STD (] DELETE 24 TME @@Change ] Addiion
NAME BOOTS, MICHAEL 22 NAME

streeraooress| 4618 LANDSCAPE DR 2.3 STREET ADDRESS .

CITY. ST-ZIP TAMPA FL " 2.4 CITY-ST-ZP 3 3é2 4 - -

e DP [ DELETE 34 TME ClChangs [ Addition
NAME LICHTENFELS, DAVID D 32NAME

streeTaporess| 1113 N RIVERHILLS DR 33 STREET ADDRESS

orv-stze | TAMPA FL 33817 34, CITY-ST-ZP

e D {1 DELETE 41 TME [ClChange [ Addition
NAME WRIGHT, ALBERT 4,2 NAME

sTReeT snoress| 11347 REGAL SQ DR 4.3 STREET ADDRESS .

arv.stzp | TAMPA FL 33617 N 44 CITY-ST-2P

TITLE D [3 DELETE 5.1 TIMLE BChange  [[] Addition
NAME COLORET,F 52 NANE CoropET, RoeeamT F.

STREETADORESS] 3109 W MLK BLVD SUITE 150 sssTReeTaooress | 4io S, MELVILLE Avg  UNIT C

amv-stze | TAMPA FL 33607 sacmv-stzp | TAMPA | E L 33boly

TME [ DELETE 54 TIMLE ' [JChange [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P 6.4 CITY.ST-2P J

14. | hereby certify that the information sup,
indicated on this annual.re
officer or director g

Block 12 or Block T

SIGNATURE:

pr supplementa

E OF SIGNING OFFICER

. i
OR D\RECTOR
ol

address, with all other like empowered.,

plied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glreport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
e ampowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

W z[ 9 721-341-36%



