FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

' PROFIT o
CORPORATION
ANNUAL REPORT

1997 Y

Sandra B. Mortham

Secretary of State

[JiVIS\()N QF CORPORATIONS

DOCUMENT # G65899  (8)

1. Corporation Name

ARJEN, INC.

Principal Place of Businoss Mailing Address
850 LAKE DRIVE 850 LAKE DRIVE
COCONUT GREEK FL 33066 COCONUT CREEK FL 33066-1841
["3. Date Incorparaled or Quaiilied ] 3a. Dalo of Last Report
: S 10/18/1983 _ 06/05/1996
2. vPrincinal Plann ~i D ?ﬂ- Mailirn !\r;l" 4. FCI Number Applied For |
T o+ RSN . ‘ ... 582351054 .| ot Applicabe.
St A o ‘ $8.75 Additional
‘ 6. Cerlificate of Stalus Desired O Feo Required
- 8. Election Campaign Financing $5.00 may Be
__Trust Fund Conribution Added to Fees
| 8. This corporalion has liability for intangible 1ax under s. 199.032,
Fiarida Stalules ?@Vﬂ [ Ne
W v e e e o, T T 10. Name and Address of New Reglstered Agent .
KAPLAN, HAROLD 81| Name
»
350 LAKE DRIVE 62| Stree! Address (.0 Box Number i3 Nat Acceptatla)
COCONUT CREEK FL 33066 w5l . . e R

"T85

e r— -
FL

Zlﬁ“(—fédc

11. Pursuant o the provisions ol SOClIO"I“- FO7.0507 and 6071508, Fiarida Siatules, the ahove-namod corporairwon submits this staternent for the purpose of chang\ng its registered
office or registerod agont, o] o agane ol Florida Such change was aulhorized by the corporation's board of direslars. | hereby accept the appoiniment as regislered

agenl. ! am familiarfilh, g wrnq of, Seclion 607.0406, Florida Statutes
SIGNATURE

oAk T

§|gna‘.urp erdt: p;\ o of lcg;lr el n_]rrll B nl I\UVE \V'V-am-l\ aole -_-If.lfl\i Hegisttrod I‘\g(..nl swg}!‘;ﬂl]

red whn reing

CR2E04 (gfés)

12, . D R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i DP JELETE JINLE T erunge T Adotion
NAME KAPLAN, HAROLD ' 12 NAME

streeT aporess | 350 LAKE DRIVE 1.5 STRETT ADDRESS

CITY-$1-21F COCONUTCREEKFL Buavseae

TTLE L T Oouae 210 ’

NAME ' 9.2 NAM

STREET ADDRESS 23 STHEF| ADDRESS

CITY-51-21P o o I EX TN

TILE - o o o D UU[.TE_“ S‘i.-'ll{l“[

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-$1-21F i 34.CHY-S1- 2P

TILE T OntEE e TdEhange T Addilion
KAME 4. 7 NAME

STREET ADDRESS 4.3 SIREC) ADBRESS

CITY-81-2IP e e e . . o QAsc-stare

TITLE T T 7 D miﬁ%ﬁ ] 5;7]““ ’ o o D Change [:l Addiliwm.ﬁv—
HAME ' 52 NAME

STREET ADDRESS 53 SIRET ADDRESS

CITY-81.21f . 54 GITY-S8T- 70

TLE e o s U  onae T feiie T ¥ Change [ Addition
NEME 62 AV '

STREET ADDRESS B3 STRLCT ADORESS

CIry-S1- 2P GAGY-51-20

14. 1 do horeby cerlily that he information supphmi wilh This Tiling does notl quamy or 1ho exemption stated in Scction 119, D/(S)m Florica Stalutes. | furlhor certify that the
information indicated on this annual rcpml o supplemg annual reporl is true and accurale and that my signalure shall have the same legal effect as if made undor oath; that

{ am an oflcer or director of the corpoeratiop ot the of fruglee ogwoweraed lo execute this reporl as reduired by Chapter 607, Florlycs and that my name

appoars in Block 12 or Biock 13 if chang#d, or | addross
v Gad 7L

— Savain Kon o] &

BRI A"TI I ™,

FLORIDA DEPARTMENT OF STATL Apl‘ 14 1997 Sooam



