FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

..-,.7,'

» 2
1 e,
»-,\.5:21._— L3Y },‘:;'

FLOMIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # H51207

1. Corporation Narne

ARNDT & ASSOCIATES, INC.

(9)

pl‘ieri;]E\rﬁ:‘il(‘;ét_Ei_'“ﬁ‘l‘J‘é‘irl(
360 NW CONCORD DR
PORT 8T LUCIE FL 34983

Mailing Address
368 NW GONCORD DR

PORT ST LUGIE FL 349636521

RSN RET RN

3a. Date of Last Report

3. Dale Incorporated or Qualified

e 04/08/1985 04/11/1996
2. Poncipa of Busingss ?a. Mailing Address 4. FEt Number Applied For
2] 26| 50-2524413 Not Applicablo
Suite, AL H, Gl Suile, Apt. #, etc, iti
uite. AR #. G - " 5. Cerlificate of Status Desired O $8.75 Addtional
22 gﬂ Fee Required
L Gty & Btale | . City & State 6. Elaction Campaign Financing $5.00 May Be
E:“ e 28| Trust Fund Contribution Added 1o Fees
| Zip __ Courilry 7ip Country 8. This corporation has hability for intangible tax under . 189,032,
2a] ] 20| 30] Fiorida Statutes Yes []Mo
9. Name and Address of Currant Regleterad Agent 10. Name and Address of Hew Registered Agont
ARNDT, RAYMOND P. 6] Name
368 Nw CONCORD DR 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 33452
83
84| City Zip Code

FL |®

|11, Pursuant o the
office or regs

SIGNATUFRE

provisions aof Seclions 607.0502 and 607 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing s regislered
el agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. § hareby accept the appoiniment as registered
agent | am familar with, and accept the obhgations of, Secton 607.0505, Florida Statutes,

3
(NOTE: Regislered Agenl signalure required when famstating)

o e el g v S e g W T A ah GATE
K OFFICETtS ANG DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE P5D [ DELETE LTI [T change ] Addition S
hawE ARNDT, RAYMOND P. 1.2 NAME 3
sthi anckess | 369 NW CONCORD DR 1 35TREET ADDRESS o
onv-s. | PORT ST LUCIE FL 14 CITY-§T-2IP b
Er [T BFLETE 24 TILE [T change T addition (O
HAMF 22 NAME
STREED ADDRESS 23 STREET ADDHESS
Ty .St g . _ 2 ACITY-ST-2P
KA LT eceTe FHTALE E Y Change [ Acdition
NAML 3.2 NAME
SIREEL ADIDRE S5 33 STREET ADDRESS
Y-S 7P o 34.CTY-5T-21P
e LT DELETE 41TME T change ] Addition
NAME 4.2 NAME
SIRTFI ADDIRESS 4.3 STREET ADDRESS
| cov-st-ap | 44011y -5T- 21
me ] orere 5.1 TIME [TChange [ Addition
b 5.2 NAME
STREET ARDHE S5 5.3 STREET AODHESS
| ciestae | ) 54 CITY-SI-21P
L . [T oeceTe B.1 TITLE [JGrange [ ] Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51 2 64 CITY-ST- 27

14. 7 do heredy certify that the inforranon supplied wih ihis Tling does nat qualify

appears 0 Block 12 or Block 13

SIGNATURE:

E b s

e ’
su‘}m’mm- Anrzvpeu OR PRINTED NEM

information incheated an this anmual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effact as if made under path; that
Iam an officer or d racior of the corparalion or the receiver or ustee empowered ta execule ihis report as required by Chapter 607, Florida Statytes; and that my name
changed, o on an altlachment with_an adcress.

SIGNING OFFICER OR DIRECTOR

or the exemption staled in Section 119.07(3)(i), Florida Statutes. I further cestify that the

@ ey DL ﬂ,embm};/igz o LS HE PP IT

Daytirné Frgne #




