FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Ay ! Sandra B, Mortham
ANNUAL REPORT WLe Secretary of State
1997 N / DIVISION OF CORPORATIONS

'DOCUMENT # FQ5000005885 (7)

1. Corparation Marmn

ARC CORDOVA, INC.

77F;ri}';£ff;zi F’m(i( ”c;‘ Hslrm%‘. Mailing Address
PO BOX 235000 PO BOK 235000
MONTGOMERY AL 36123 MONTGOMERY AL 36123-5000

FILED
May 13 1997 8:00am
Secretary of State

O

3. Date Incorporaled or Qualified

12/04/1995

3a. Date of Last Report

02/20/1996

|72, Frncipal Place of Business 2. Mailing Address

2l M

4. FEl Number Applied For

" Suite, Ap: ¥, glo

TGy & Stale

63'1 104520 Not Applicabie
Suite, Apt_ #, elc, - . ’ $8.75 additional
22[ - z;l B. Certificate of Status Desired | Fae Required
City & State B. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

L. p ] [ 2w Country B. This corporation has liability for intangible tax under . 193.032,
3‘!1 R 29 El Florida Slatules Oves Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code

rﬁf‘ummnl 10 th

ageat. L am fammaliar with, andg accept the obligations of, Soction 807.0505, Florida Statutes.

1 provisions of Gections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflize or regislore:d agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

appees n Block 12 or Block 13t changed, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED 6féii'i'iA|hE OF 6

SIGNATUHE e e
- i ‘.\UW’\T ryp:| o8 pritited R of eeg)sered agont and (e iF apphoatik {MOTE. Registered Agent signature raquirad when reinglating) DATE —
K 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &8
e PD L] DELETE 1ITILE [ change [T Addition &
N ARONOV, JAKE F 1.2 NAME %
st apresss | PO BOX 235000-NA 13 SIREET ADORESS i
L e+ MONTGOMERY AL 38123-5000 140ITY-5T-2P &
A VD [T DELETE 21TILE [ Change ™ T Addition | O
HaML ARONOV, OWEN 22 NAME
sieiisoonss | PO BOX 235000-NA 23 5TREET ADDAESS
Coresize | MONTGOMERY AL 36123-5000 24Ty -ST-2P
Tt ST [T DECETE 21 TTLE [T change ] Adodtion
s AUTREY, JENNIFER P sowe
stretraarnss | PO BOX 235000-NA 33 STREET ADDRESS
| orr-srze | MONTGOMERY AL 36123-5000 34 CIIY-S1-7
i [ DELETE 41 7ME [T Change 1 Addition
A 14 2 NAME
SIREE! AR 43 STREET ADDRESS
[ CiTy. ST 2 e ) 44 CITY-51-21P
ik [T oeeere S1TITLE [T change [T Addition
NAME 52 NAME
SHAEE T ADDRESS 5.3 STREET ADDRESS
| Gl 50-2ie i 54 CITY-ST- 2P
Tk T hecete SATITLE TTchangs [ Addition
NAMi 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
L Qe stae 6.4 0)Y-ST- 2P
14, 1'do horeby cerbly that The infolimation supplied with this fding does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

nfarmation indicated o this annuat report or supplemantal annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
1 am an officer or director of thx corporation or the receiver or trustee enpowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name

___H-28-57

28 S ~27¢2#

Dayira Fhone #

0478448




