SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EgE ;. FLORIDA DEPARTME M1 OF STATE
CORPORATION A WAL Sandea B Mortiam
ANNUAL REPORT 35% a5 Secretary of State
1996 .ff?: £IVISION OF CORPORATIONS

POCUMENT # F93000001887 (9)
ARC-ORLANDOQ/GP, INC.

Frincipal Place of B.sinass

341 BROAD ST, 341 BROAD ST.
CLFTON NJ 07013 CLIFTON NJ 02013
3. Date Incarporated or Qualed | 3a, Dale of Last Hé,-;-xh:jxf-t' T
L 04/12/1893 03/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. fLI Number Apphin For
ﬁ,ﬂ e Z_Eli I 22‘3(54123 . Mol Apphaable
Suite, Ap® &, elo Suile, Apl #, etc $875 Additiona!

5. Cerhficate 0f Statas Dosired r]

@ e+ e s Lo ;l fee Hequlredm

City & Sate: . City & Slate 6. Lleclon Campaign Financing ] $5.00 may Be
L_ ] 2§J _ N lrust Fund Contributonn L1 Agded to Fees

Zip Couriry | &P | Country 8. This corporation has labilty for ntangible tax under s 199.032
(24] 25| 20| a0 [ lovicla Statutes Clves [ ] 0w

9. Name and Address af Cu 10 Name and Address of New Registerad Agent B
81| Name
EICHLER, LAWRENCE ESQ.
SOUTHEAST FINANCIAL CENTER 82 Steet Address (PO Box Numbien 15 hat Ac eptabilc)
STE. 3850 o . N

MIAMI FL 33131 8
sl Gy ' *FLM;F ot

1. Pursuant ta the prov 2ons of Seclons 607 0507 and 6071508, Flonida Stahuies. Ine abovo-nan e COTpOrAnGn subrmits 1S §halerient for e nurpose Of enanging ils recslern
office o registare el o bt in the State ol Flanda Such change was autaonzed by the corporahon's boars of deectors | nereby &t apt e appmalment as [N EA eS|
agent Lani farmlar with and accept the abhgatons of, Section 607.050%5, Fianda Statutes

SIGNATURE  _ e e I e O e _ o

SEPr Lt et et i bt bt A P g anie (T Fe At g el B d 5 e st
13, OF FICE RS AND DIRE C10ORS 13. ADDIMONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12 )
E cb ] oecene 1100 T crange [T Airion %
NAIE AMBROSI, ROBERT J 17 Narst 3
smeeTanoress | 341 BROAD STREET 13STREEL ALDRESS 8
Y51 2P CUFTON NJ 07013 4G -5T- 7P o o - &
TmE D [T oeiese 21TILE 7 g [ (&)
NAME PEREL, MARC 7 2NAME
sreet anomess | 341 BROAD STREET 2 3S!HEET ALDRESS
oTy-St-2p CLIFTON NJ 07013 2 4CITY-S1- 7P
TIILE [ S [T ouete ERRIIN: T [T Cracg [ ] adntor |
NAME LOMICKY, CLAUDIA 37 NAME
steeeranoress {341 BROAD STREET 33 STRELT AUORESS
CITY - ST-21P CLIFTON NJ 07013 34 CITY-51. 2P
TILE [ ] oiere 41 TIE [T craege [T Addition
NAME 4 7 HAME
STREET ADDRESS 4 3STREF] ATIDRESS
CITY-§I-2IF 440HTV-51-2F
e T [T neEre 51TILE UL cnange T Adawan |
NAME 52 N
SIREET ADORESS 53STHEFT ADDRESS
Y- 512 L 54CITE ST-2P
TILE L] DeLene 61TILE L1 changs T radion
NAME 62 NAME
STREET ADDRFSS 63 STREE | ADDRESS
CITy- §1-2iP b4 CITY-57-2F

14, | do hereby cerbfy thal e miormation suppicd wih tis [0ng 18 volkuntarily furmishod and does not qual y 101 UG exanphian slated 1 Socten 11607031, Fronds Sl
further cerbly that Ihe infennation ind-cated on lres acaual reporl o sapplemental ancaal report is trae and acourate ard that ny Signatire shall haco the same legal efrect as
made under oal tat Lanaaoficer o d rector of the corporat.on o the receiver or trustec empowe ed o execute Ins repord &% recpned By Choglar 617 Flonda Stitutes, and

that my name anpears i Bigek 12 or Blaek 1300 chang ‘d‘,or on an attachment wth an address
SIGNATURE: @//7 /?Lﬂ 2pt- 3951700
b G e b #

SIGNATURE AND TYPEC OR PRAINTED NAME OF SIGHING OFFICER DA DIRECTOA




