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

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # G75153

1. Corpor.ation Name

ASSQCIATIONS FACILITIES MANAGEMENT, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 016 ***150.00

AU ERTENGN IR

Principal Fjace of Business Mailing Address
% DAVID A3PIN % DAVID ARPIN
924 PARKRIDGE GIRCLE. WEST 924 PARKRIDGE CIRCLE. WEST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aplied For
1] 26] 53-2537221 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditional
e e e W P 5. Certilc ate of Status Desired O $8.75 Add.'tlonm
a El Fee Re juired
City & Sitate City & State 8. Elacticn Campaign Financing 0 $5.00 way Be
23] 28] Trust I‘und Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
;l rE| 2_9| l;l Personial Property Tax. O Yes No
9. Name and Adcress of Curren:. Registered Agent 10. Mame and Address of New Registerad Agent

81! Name
ARPIN, DAVID

924 PARKRIDGE CIRCLE, WEST

82| Street Address (P.O. Bo:: Number is Not Acceptable)

JACKSONVILLE FL 32211 83

84| City

Fﬂ'ss' Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flanda Statutas.

SIGNATUFE

11. Pursuent to the provisions of Sections 607.050:' and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed na me of registered agant and titie if applicable. {NOT Z: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PD [] DELETE 1.4 TITLE [ClChange [ Addition
NAME ARPIN, CONSTANCE C. 12 NAME
streeTaoore ss| 924 PARKRIDGE CIR WEST 13 $TREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-ZIP
MLE VD [ OELETE 217TIME [JChange [ Addition
NAME ARPIN, DAVID R 22 NAME
streeT aooress| 924 PARKRIDGE CIR W 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE F. 2.4CITY-5T-2P
TNLE [J OELETE 31TITLE ] Change 1 Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-21P
TMLE [] DELETE 44TME [Change  [[] Addition
NAME 4.2 NAME
STREET ADDRE i3 43 STREET ADDRESS
CITY-ST-21¢ 44CITY-ST-2P
TINLE ] DELETE 5.1TTLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-21P
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(7), Florida Statutes. | further cerlify that the infarmation
indicated an this annual report os supplemental & nnual report is true and accurate and that my signaturs shall have thi: same legal effect as if made un Jer oath; ibatt em an
officer ¢ r director of the corporat on or the receiv ir or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that My name appears in

Block 1:2 or Block 13 if changed, or on an attactinent with an address, with all other like empowered.

SIGNATURE: C Yo f Gniha € i)l “3980
GNATURE aﬁz{;ngEdo PRUNTE| IAME OF § Nﬁ:a()ﬁICEF OR DIRECTOR L Date 7(:%_%& !

0045851

CR2E034 (11/98)




