FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # G75153 (8)

. Corporalo: Narme

ASSOCIATIONS FACILITIES MANAGEMENT, INC.

T N BT T IT— ”“Hnml mlu'm““l llm m""ﬂ MN IIII' Imllml IIN "I'

) f‘;rwrrn-:ﬁ:n I
% DAVID ARPIN % DAVID ARPIN
924 PARKRIDGE CIRCLE, WESY 824 PARKRIDGE CIRCLE, WEST
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221146239
3. Date Incorporated or Qualiied | 3a. Date of Last Report
A 12/15/1983 04/25/1996
2. Principat Place of Busness [ 28, Maiing Address 4. FEI Number Appliad For
. 8l 59-2637221 Not Applicable
Sule, Apt Hocle te. Apt. #. etc. iti
e St Apt ¥, etc B. Certificate of Status Desired 0] $8.75 Addiional
> T Fee Required
G SR | Gity & Sate 8. Elsction Campaign Financing $5.00 May Be
}1@,,_ e o 281 Trust Fund Contribtion ] Added 10 Fees
A  Counly ] £1p Country 8. This corporation has liability for inla B tax under 5. 199.032,
{25_' . 251 29\ EI Florida Statutes E] s [ No
h' ) 9. Name and Address ol Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
ARPIN DAV‘D 81| Name
924 Pmm cmol'E' WEST B82) Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211 |
O
B4] City FL 85| Zip Code

al Soctons (070505 and B07 1508, Flonda Stalutes, the above-named Corporation subihits this statement for the purpase of changing iis registered
ar both, in the State of Flodds. Suoch change was authorized by the corparation's board of directors, | hereby accept the appoimtment as registerad
n(;( ot 1 an; t war wit 1, and aseepl the oblgabons of, Section 6070506, Florida Statutes.

SIGHNATUIRE

| T;vrvl and u{fi“ﬁ{pﬂ?ﬁd T (NOTE: Rogislared Agent signalure réquired when réinstaling} DATE

et bt ey | St e e e
2. T ORNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty PO ) [CToetere 1.4 TIMLE " change L] Addilion
Kt ARPIN, CONSTANCE C. 1.2 NAME
St | 904 PARKRIDGE CIR WEST 1.3 STREET ADDRESS
RN JACKSUNWU.E FL 1.4 CITY- §T-2IP
we UM T I oeee 21 7ML [T crange L] Additon
oo ARPIN, DAVID R 22 NAME
sipr o | 924 PARKRIDGE CIR W ) 2.3 STREET ADDRESS
Cify 617 JAGKSDNVILLE FL 7 o 2 4CITY-5T- 7P ~
B TEC N 1 N1 37 31 T0LE T CJCharge . 1] Addition |
HALYE 3.2 NANE
STHEL L KDY 33 STAEEY ADDRESS
CLlyestae e 34 CITY-81-2ip
it ) T oecere a1 TIMLE Cicrenge ] Radition
NIME 4.2 NAME
SR | ALLET DS 4.3 STREET ADDRESS
B 44 CY - ST- 2P
Vi L peEte 51 TILE [T Change  TJ Addition
B 5.7 NAME
SIHEET Al 53 STREET ADDRESS
e 87 54 CITY-§T-2P
e N S [T oeLete 6.1 TIRE L.J Crange T7T Addition
[ €2 NAME
SIHFEL AN 58 63 STREET ADDRESS
Cat G0 2 L 64 CITY-ST-2IP
14 ¥ Wt e infarmatian suppicd with this hling does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

lormation e nﬂh ¢ on this, anausl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fann an olhc 0 cmc lnr ul 1\(‘ c-upo'nhon or the: rt_cewu or trustee empowered to execule this repart as required by Chapler 607, Florida Stawites; and that my name

A 50 )7 t-105-3960

SIGNATURE: S

SIGNATURE AND 1VPED OR PRINTED NAME OF SIONING OFFICER OR DIFECTOR

CR2E034 (9/96)



