FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF’AHTN‘H‘ OF S1ATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G75153

3. Corporation Name

ASSOCIATIONS FACILITIES MANAGEMENT, INC.

(8)

Principal Place of Businass

% DAVID ARPIN
424 PARKRIDGE CIRCLE. WEST
JACKSONVILLE FL 32211

Mailing A

ddress

% DAVID ARPIN
924 PARKRIDGE CIRCLE. WEST

JACKSONVILLE FL 32211

GO R AR BRI

3. Date Incorporated or Qualified 3a. Date of Last Report
] 12/15/1983 08/01/1995
. 2. Principal Place of Busingss | 2a. Maiting Address 4, FE! Number Applied For
2| 26| 59-2537221 Not Appicatic
| Suite, Apt. ¥, ete, | Sulte, ApL #, ete. 5. Cerliicate of Stalus Desred [ $8.75 Addiional
ng o - zﬂ B B = Fee Required
- City & State __ Cityg&Siale 6. Election Campaign Financing $5.00 May Be
23] B 28} ‘1 Trust Fund Contribution - Added 1o Feos
2ip 3 Country | 2ip Country 8. This corporation has liability fgrintangible tax under s 199.032,
El 25] 2!ﬂ ;ﬂ Florida Statutes [Cho
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B¥{ Name
» ARPIN, DAVID 82| Sueot Adviress (PO, Box Number is Not Acentabie)
", 824 PARKRIDGE CIRCLE, WEST
JACKSONVILLE FL 32211 83
) B8] Ciy Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the pu-pose of changing its registered office
o registered agant, or both, in the Sta‘e of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appainiment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L L o L .
S\g'n}[ﬂf;‘ ypad or privced name of registared agent and tite: f a;ploable (NOTE- Rogstered Agerl signalure «] ned when renslabng) DATE

Y OFFICERS AND DREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML PD [ DELETE 1 TILE [ Change [ Addition

NAVE ARPIN, CONSTANCE C. 1.2 NAME

siectiaconess | 924 PARKRIDGE CIR WEST 13 STREET ADDRESS

CITY-S1-71P JACKSONVILLE FL 14 CAY-ST-2P

TLE VD [ DELETE 21 TITLE [T Change [ Addition

NAME ARPIN, DAVID R 22 NAME

seeenaooress | 924 PARKRIDGE CIR W 23 STREET ADDRESS

CITY- ST 7P JACKSONVILLE FL zacav-srze |

MILE [C] DELETE 3 1TIME [ Change  [J Addition

NakE 12 NAME

STAEFT ADDRESS 33 STREET ADDRESS El[']r_’l[] 1 7as e~

CITY-S1- 2P o aapmi-st-pe | -4/ 26/ 3E “”M_:DSE

ME [ DeceT: 4 1ILE *#*r_’DD 0o [ Change [ Agditpon

KAME 4.2 NAM: ﬁ\(ﬂ

STREET ANIDRESS 4.3 STREET ADDRESS /

Cy-51-710 4aCHY-ST 2P 2N J

TILE [ DELETE 5 TTHLE Alle [J-dedition

NAME §2 NAME \/

SUHEE T ADDAESS 5 3 STRFET ADDRESS

CilY-51- 210 o 54TTY-ST-2P

TLE [J DELETE 6 1 THTLE (7] Change ] Addition

HRAME €2 NAME

STREE [ ADDRESS 6 3 STREET ADDRESS

CI"¥-S1-21P 64 LITY-ST-2P

R aged

“SIGNATURE ANS TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quelify for the exemplion stated in Section 119.07(3}K), Florida Statutes. | further
cerlify that the information indicated or: this annual report o supplerrental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer ar director of the corporaton or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Floricka Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TR e

‘»‘/J" 9% 9ot 735-37€D

Daytire Progne #

CR2E034 (12/95)




