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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O Oa,m

CORPORATION Sandra B, Mortham

oos | G e Secretary of State

DOCUMENT # H51éb7 (9)

1. Corporation Name

ARNDT & ASSOCIATES, INC.

R T

Principal Place of Business Mailing Addross
369 NW CONCORD DR 369 NW CONCORD DR
PORT ST LUGIE FL 3408 PORT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4, FEl Number Applied For
3 26 59-2524413 Not Applicable
Suite, Apt. #. otc. Suilte. Apt. ¥, etc. iti
'—-I I i . P §. Coriificate of Status Desired 0 38'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This Corporation owss or has paid the current year Intangible
_2—41 ;I m m Personal Property Tax due June 30. [Jves [Ono
9. Name and Address of Currenl Regisiered Agenl 10. Hame snd Address of Hew Registered Agent
ARNDT, RAYMOND P. 81| Name
369 NW cmm m 82| Street Address (P.0. Box Number is Not Acceptable}
PORT ST LUCIE FL 33452
83
B4! City FL Jss Zip Code
11, Pursuanl lo the provisians of Sections 607 0507 and 607 1508, Flonda Stalutos, the above-named corpioration subrmits this staternent for the purpose of changing its registered

office or registered agam, or both, in the State of a Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am fgm pefines ), Section 602 8506, Florida Statutes.
- " . i
i W e T il
ured Agpend 4 te 4 ap e (NOTE Ragstared Agent signature reguired when reingtalingh oA

SIGNATURE

12. OFf ICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD [T beceTe 11T Tl crange L} Adoition
NAME ARNDY, RAYMOND P. 1.2 NAME

stReeraDRess | 969 NW CONCORD DR 1.3 STAEET ADDRESS

CIY-§1- 2P PORT ST LUCIE FL 14 CITY-T- 2P

MiE [T DeLETE 21T [JChange  [J Agdition
NAME 2.2 NAME

STREEF ADDRESS 23 STREET ADDRESS

CITY-51-2IP 2 4 QITY-S1- 2P

WILE [T oecete 31MLE Ulchange [ ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1-2IP 34.CIY-ST-2P

TIE [JpiEte 41TILE [T change L] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY -51-2IP 44 QITY-5T-71P

TLE [T oeLeTE 51 TILE [ change [ Addition
NAME 5.2 NAME

STREET ADXRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-$1- 2P

TiILE U1 vecene 61TILE CIchange  [J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADIDRESS

CITY-ST-2IP B4 CiTY-ST-2IP

14. | hereby cerlily thal the information supphed with fhis Tiing doos not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual reporl or supplomantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the_oceiver or trusiee empowerad 1o executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on aft gllachment with an adgiess
sieNaTuRe: X A ﬁ

CR2E034 (10/97)



