PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # J18616

ARROW INCENTIVE & PREMIUM, INC.

S—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISION OF CORPORATIONS

(©)

ace of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

A

% ROBERY ). GOET2Z % ROBERY J. GOETY
T55F W HWY 434 T55F W HWY &4
LONGWOOD Fi. 32750 LONGWOOD FL 327505106
3. Dale Iacorporated or Qualitied 3a. Date of Last Report
2. Principal Flace of Business | 2a. Mailing Address 4. FE! Number Applied For
r&‘LM e o 26] B9-2727374 Nat Applicable
1o, Apt 4, et ite, Apt. #, elc. )
. SU1e Apt gL elo Sulte, Apt. 4. eic 5. Certificate of Status Desied [ $8.75 aadtional
22] 27] Fae Required
| Ciya Slale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addod to Fees
| 2w ., Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] . 28] |20] |30] Florida Statutes Bs  [J No
[ .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOETZ, ROBERT J. 61) Name
755-F W HWY 434 B2 Sirest Address (P.D. Box Number is Mot Acceptable)
LONGWOOD FL. 32750 -
84} City B5| Zip Code

FL

agenl | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
offize ar registered agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractars, | hereby accept the appointmaent as registered

SIGNATURE _

14. | cio horeby certify that the information suppliod with this filing does not qualiy
inforrnation indicated on b

mylciess.

. __Sldn v typed o proted nﬁm}}?n?r&gnslu-ud agen| and tite it applcable INOTE Registerad Agant signature requlred when reinslaling) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS W 72| @
PST I peETE 14 TALE L) Change L Addilion | g5
NAME (BOETZ, ROBERT J. 1.2 NAME é
smeen aooress | TH85-F WEST HWY 434 1.3 STREET ADDRESS o
env-si-ae ) LONGWOOD FL 1.4 CiTY-§1-2F I
TILE LT beETe 21 TILE [ Changs ] Adition | ©
NAME 22 NAME
SIRETT AVORESS 23 STREET ADDRESS
GTY ST 2.4 CTY-§1-2
TTLE I DECETE 1IIE [ changs L Addiition
NAME 32 NAME
SIKEEY ADDRESS 33 STREET ADDRESS
GITY-51 JiF 34, CITY-5T- 2P
e T T oeLeE 43 TITLE [JCharge [ Aadition
NAME 4 2 NAME
STALLT ADLRESS 4.3 STREET ADDRESS
CIlY-S1- 2P 4 CITY-5T-2P
TeE [T peELETE $1TILE TJ Crange [ Aukition
NAME 5.2 HAME
STHTET ADORESS 5.3 STREET ADDRESS
CIY-§7- 7P 5.4 CITY-ST- 2P
I CToeere 6.1 THILE [Tchange [ Adaition
N 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvY-S1- 7P 64 C1Y-ST-2IP
or tha examplion stated in Seclion 119.07(3)(t), Florida Statutes. | further certify that the

Rual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
‘ teo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L E- T AR e )

0068238



