SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 20, 1999 8:00 am

M ZZH02

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harria ecreta 0 tate
ANNUAL REPORT Secretary of State ry

07-20-1999 90023 030 ***550.00

1999

DOCUMENT # F930000018871

ARC-ORLANDO/GP, INC.

ARV AT OOl

Principal Place of Business Mailing Address

34 BROAD ST. 341 BROAD ST.
CLIFTON NJ 07013 CUFTON NJ 07013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1993
2. Principal Place of Business 2a. Mailipg Address 4. FEI Number Applied For
21] 14D\ Broad . \AD\ Bind Sk 223054123 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. " N ] ] $8.75 Aaditional
’EI U ;‘ e e e — _8._Certificate ﬂswﬂs DesarvedA Ij_l——_,-_—sFee Required -~ _
City & Stafe City.& Stale 8. Election Campaign Financing $5.00 Mmay Be
23 C\M“ “-G- E‘ l&\\ \ﬁ(\ \\\:\Y Trust Fund Contribution L—.j Added to Fees
Zip v Country Zip i Country 8. This corporation owes the current yaar
2] OT0V™ sl VP » G100 30 Ny Inangible Persanal Property. Yes [_]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
EICHLER, LAWRENCE ESQ. _ -
SOUTHEAST FIN ANCIAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 3650 . 83
MIAMI FL 33131 o
84| city 85| Zip Code
FL

11, Pursuant to the provisions of sections 607,0502 and 607.1508, 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and ttia i applicable. {NOTE: Registered Agent signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | &
mE CD (] oeLere 1ATINE [Jchange L1 Additon | & B
e AMBROSI, ROBERT 4 r2nANE 2 I
stReeTaooress | 341 BROAD STREET 1.3 STREET ADDRESS l‘lﬂl =
CITY.ST-ZIP CUFTON NJ 07013 14 CITY-ST-ZIP 5 z
e 0 [ oeere 24THLE [] crange L] Addition =
HAME PEREL, MARC 22 NAME .
smeetaooress | 341 BROAD STREET 2.3 STREET ADDRESS -
CITYST.2P CLIFTON NJ 07013 24 QITV-ST2P
e S [} oeLeTe 31TME ] change [ Adaition
NAVE LOMICKY, CLAUDIA 32 NAME
streeTaooress | 341 BROAD STREET 3.3 STREET ADDRESS -
CITY.ST.2IP CUFTON NJ 07013 34CITYSTZP i
TmE (] oEceTE 41 TIME {7 change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 4.4 CITY-ST-ZIP
TmEe [ peLere 5.1 TITLE [ 1 change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS -
GITY.STZP 54 CITY-ST-ZIP
me (] pewete BATITE [ crange [] Adition =
NAME , 6.2 NAME =
STREET ADORESS £.3 STREET ADDRESS -
CITY-ST-2IP v 64 CITY-ST-ZIP :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
VR AT A v
SIGNATURE: m\l\r =2 v U DB Nt Ao » 7164 A13- 249 - 1000

L TR IAR M T VD e D BRI TER MAME ME S1~NINGE BEEFER AR MR E~TRR DNata Daviima Phone #




