SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 3 1 1 997 8 . OO
CORPORATION : ﬁ de? ‘andra B. Mortham u -Jvam
ANNUAL REPORT ' Secrelary of Slale S r t f St t
1997 8 DIVISION OF CORPORATIONS ec e aI 7 O a e
D MENT # ( )
DOCUMEN F96000001423 (0
A.R.C. NETWORKS CORP.
Frincipal Flace of Business Maling Address ”ll‘lll mI ll”l I|I|I |Im m’"lm "M"’I“Il"lml ”II”IH |m
1300 VETERANS MEMORIAL HIGHWAY 1300 VETERANS MEMORIAL HIGHWAY
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Repont
03/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 11-32408 14 Nat Applicable
pl. #. etc. Suite. Apt. 4, ete. §. Certificate of Status Desired L] $8'75 Additianal
22 ;] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
27' EI —2—5] 30 Personal Property Tax due June 30. [ Yes B No
9. Nameo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Stres! Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE Fi. 32301-2525
B3
B4| Cily 85| Zip Code

FL

11, Pursuant o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boih, in the State of Fleriga. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept thegolligalons ol. Section 607.0505, Florida Statutes, /
sonarure _As Sk P QFo ? 10’ 97

Signaturo. Iyped or printad nanio of tegisisred agent and LN iﬁ:ﬁx‘hcaldu (NOTL: Registerad Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T oEceTe 117ME [T hange LT Addition
NAME PARRINELLO, PETER F 1.2 NAME

staeer sapness | 1300 VETERANS MEMORIAL HIGHWAY 1.3 STHEET ADURESS

CiIY-ST- 2P HAUPPAUGE NY 14 CITY-§T-2P

TMLE V0 [T DELETE 21TLE [dchange T Agdilion
HAME SICINSK(, JOSEPH G 22 NAME

siaceraporess | 1800 VETERANS MEMORIAL HIGHWAY 23 5TRECT ADDRESS

CITY-51-2 HAUPPAUGE NY 2.40ITY-S1-2IP

e D I oelere 317MLE Ol crange [T Addition
HAME SCHILLER, LEWIS 32 NAME

streer aporess | 1800 VETERANS MEMORIAL HIGHWAY 3.3 STREET ADDRESS

CTY-S1- 2 HAUPPAUGE NY 24 OITY-§T-2Ip

TIE k3 T DrLETE A1 TILE [T change [T Addition
NAME WNUK, GRAYZANA 4.2 NAME

staeet aporess | 1900 VETERANS MEMORIAL HIGHWAY 43 STREET ADDRESS

CIFY-S1-2¢ HAUPPAUGE NY - 44 CY-ST-28 - -

TIFLE 0 DELETE 517TI1LE Change Addition
HAME g‘f.u‘f M. M 52 NAME

STREETADDRESS | 1300 Veterens Mestotifv Hwy 5. STREET ADDRESS

CITY- 5T-7IP Haughau €, N Yy 111788 5.4 0ITY-5T- 2

M o T DECETE 61 TNLE E " dition
o o 2000022545223
STREET ADDRESS .3 STREET ADORESS -08/01/97--D1012--022 -
CITY-ST-2p 64 CITY-ST-2IP w¥¥550. 00

14, | do hereby cantify that the information supplied with this filing toes net qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer o diraclor of the corporalian or the roceiver or trustec smpowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B R} A Sy § 'y “Qzl'\'n%/w

—1/11\/97 - P

|

CR2E034 (4/97)



