FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o SN Jan 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI‘Gtal'y Of State

DOCUMENT # 840358 (6)

1. Corporation Name

ARALCO INVESTMENTS LIMITED, INC.

S (T

Principal Piacs of Businass

C/0 501 BRICKELL KEY DR. C/O 50 BRICKELL KEY DRIVE

20 #20

MIAMI FL 3313t MIAMI FL 33131

us us 3, Date Incorporated or Qualified | 3a, Date of Last Report

...... 04/06/1978 06/19/1996

2. Principat Placenf ilumnos:; 2a Mailing Addre: 4. FEI Number Applied For
v/ M‘ 4 V- |2 _?I/ &I&g $Ll A 59-1781740 Not Applicable
ARt #, ete e, Aptk, etc or $8.75 Additional

Fee Required

’ ‘)D / ’ o0 5. Certificate of Status Desired
City & Sta; K T Ciy &State ” t rL 6. Election Campaign Financing $5.00 may Be

23 “4eAm ( 28] ?47/” Trust Fund Gontribution O Added 1o Fegs
_ Gounby I Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
35/ J 25| 29| ga,$/ |30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
NATIONAL REGISTERD AGENTS INC. 81| Name
501 BRICKELL KEY DRIVE 82| StregLpddress (P.O. Box Number is Not Acceplabie)
SUITE 200 o7  SMRIEKVI s e /1800
MIAMI FL 33131 83
84 Ci
i Mremmy FL |*| 957y

$1. Pursuant 1o lhe prowisions of Sections 607 0502 and 607.1608. Florida Statules, the above-named corporalion submits this statement for the purpase of changing its registered
otfice o registered agent, of both, i thie State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent | am familiar vt and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Bhiar e hipod o0 1t e b ol wd Aot antt W 1 a)picabie (NGTE Ragistered Agent signature requited when ranstaung) DATE
12, - OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ITLE D [T veceTe 11TIRE hange  L.J Addilion
NAME CALAMARO, CHARLES 12 NAME
stz aocss | BBBS COLLINS AVE. vasmeeraooeess | 10 1 Aowirte Awna Sute s Sop
arv-st s | SURFSIDE FL 4OTY-ST-2P PMramr St D¥/8/
e D [T DELETE 21 MLt 2 Change [ Aadition
NAME 22 NAME
GONDA, STEPHEN Zor Brukrie HAre Stz /8%
sirseTanoress | 8888 COLLINS AVE. 2.3 STREET ADDRESS
onv-st.oe | SURFSIDE FL o 2.4 LITY-ST- 2P i) 3
e [ DELETE L1NLE = m Change Addition
NAME 3.2 HAME :
STREET ADDRESS 33 STREET ADDAESS
| cweste | 34 CITY-ST-2P
ik [T peLETe A1TITE [Jchange [ Addition
WM 4.2 NAME
STALET ADDR: &5 43 STREET ADDRESS
CTr-31. 2 o 44CITY-§I- 7P
TITLE 1 DELETE 51TME UJ Change [ Addition
KAM: 5.2 NAME
SREFT AGRESS 53 STREET ADDRESS
or-star L o 54 GITY-ST-IP
TE 1 [T oELETE 61 THLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESE | 6.5 STREET ADDRESS
| omesrtae | B4 CITY-ST-2IP
714, 100 hereby celly thal the miormaton suppl ed with this (hng dogs not gualify for the exemption ajated in Sectlon 119 07(3)(1), Fiorida Statutes. | further cerlify that the

miarmater inche ated on this annual report or suppleérnental annual report is true and accurale, enall have the same legal eflect as if made under oath; that
I aran officer or dirgetor of the carporation or the recewver or trustoe empowered 10 execul

by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Biock 13 1 changed, ar on an atlachment with an address.

SIGNATURE: _ S TEPHEN £ Goxd 11 /92 Bos 3958y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR| / @ Diaytme Prone #
0518848

CR2E034 (9/96)



