FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G75153 (8)

1, Corporation Name

ASSOCIATIONS FACILITIES MANAGEMENT, INC.

1998 X

T

Principa! Place of Business ©T T T Mai .g Addrass
% DAVID ARPIN % DAVID ARPIN
924 PARKRIDGE CIRCLE. WEST 624 PARKRIDGE CIRCLE. WEST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32219 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 12/15/1983
2, Principal Place of Busnoss 2a, Mailing Acdress 4, FE! Number Applied For
21 o fes] ) §9-2537221 Not Applicable
Suito, Apt ¥, etc _ Suite, Ap ¥, el B , $8B.75 Additional
’-2.2-\ B 27] 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 o ) ?,ﬂ,,,_ S Trust Fund Contritution O Added to Feas
Zip Country w Country 8. This corporation owes or has paid the current year Intangible
;l E o 29] - E)_] Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
ARPH, DAVID 81| Namo
B4 PARKRIDGE CIHOLE. WEST 82| Strect Address (P.O. Box Number i Not Acceptabla)
JACKSONVILLE FL 32211
83
84} City

} Zip Code

FL [®

o, sz | Feb 10 1998 8:00am
ANNUAL REPORT Secretaty of State

11, Pursuant 1o the provisons of Sectans 607 0402 and 607, 1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, ar both, in the State of Flatda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famibar with, and accepl the obigations of, Section 607.0505, Florida Stalutes.

CR2ED34 (10/97)

SIGNATURE . ... .
Sigrptrg, typeedd o Pt d e o e e ed g et it fite st ple atde {NOTE Registered Agent signature required whin reinglating) DATE
12. T ORNGERS AND TIHLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ petete TATITE Jchenge  [J Addition
NAME ARPIN, CONSTANCE C. 12 HAME
s anoness | 924 PARKRIDGE CIR WEST 1.3 STREET ADDRESS
CITY - ST-21P JACKSONVILLE FL 1.4 CITY-ST-2IP
TME ")) T T DiETE 211M1LE [Jchange [ Addition
NAME ARPIN, DAVID R 2.2 NAME
sweetanoress | 924 PARKRIDGE CIR W 2 3 STREET ADDRESS
oiTY-S1-2P JACKSONMLLEFL 2.400Y-81-2¢
TITLE T T T nRceTe 3¢ TLE I Change L] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1- 2 R 34.CHY-SI-2P
TILE T T Tl ueae 41 TLE [ Change L] Addilion
NAME 4. ZHAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o . 44 CITY-5T- 2P
TINE [T oetete 5.1 1M1LE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP o 54 CiTY-ST-ZIP
e T CJorcete 61 TIILE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P o 64CIY-ST-2P
14. | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information

inchczated on this annual report or supplemontal annaal report is true and accurate and that my signature shall hav the same legal effect as if made under oath; that | am an
officer or director ol the corpotuhon o thu rocaver ar lustee empowaeed to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Wi 7

SIAMNMATIIIDE:. — Q Aw'%jggﬁ?qugy%(w




