R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # J71185 (9)

1. Corporation Name

FLORIDA A. R. INVESTMENTS, INC.

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

A0

Principal Place of Business Mailing Address
GLADES BLDG.. SUITE 303 C/O ERNEST L. MASCARA
877 EXECUTIVE CENTER DRIVE WEST POST OFFICE BOX 22095
$T PETERSBURG FL 33702 ST. PETERSBURG FL 23202
3. Date Incorporated or Qualited | 3a. Date of Last Repon
987 111995
| "2. Prncipal Place of Businoss 2a. Maiing Address 4, FEI Number Apphed For
21] 26] 59-2892322 Not Appicaole
_ Suite, Apl. 4, elc, Suite, Apl. 4, etc. 5. Cortificate of Status Dosired 0 $8.75 Add.ilional
22‘ ;‘ Fee Required
| Oy Swme City & State 6. Eleclion Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| 2p Country Zp Country 8. This corporation has liability for intangible tax under s 193.032,
24| E| gl 30 Florida Statutes 0 ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASCARA, ERNEST L. .
B2{ Street Address (P-O. Box Number is Nol Acceptable)
877 EXECUTIVE CENTER DRIVE WEST
GLADES BLDG., STE. 303 83
ST PETERSBURG FL 33702 8l iy FL |°5 75 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ _ e e R e
| Styriaturo, typed or prinded naime of registerad age: ar appl catis (NGTE- Registersd Agenl signature required when reinstat ngl . DatE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’
TlLE LIPSl ] DELETE 1 1TINE [ Crangs [ Addition =
NAME IMAM, ABDURRAHIM 1.2 HAME ;g
sreersooness | 900 BROWNING PLACE 13 STREFT ADDRESS g
ovsoe | WATERLOO, ONTAIRO Loy st.zr S
e 'L [ DELETE 21T [J Change [ ] Adoton | Q2
NAME PETERS, MCKAY 22 NAME
sweeraooress | 6294 BAHIA DEL MAR, #113 2 3 STREET ADDRESS
| CiTv-s1-2p ST_- PETERSBURG FL 24 CITY-5T-21P
TILE v [ UELETE 3 1TILE [ Change [ Addition
NAME MASCARA, ERNEST L. 32 NAME
seriaconess | 877 EXECUTIVE CENTER DRIVE WEST #303 33 STREE! ADDRESS
o s | ST. PETERSBURG FL P
THLE [] DELETE 4 1TLE [T Change  [C) Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-2F 44 CNY-ST-2P
T [ OELETE 5 1TNLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDAESS
CITV-SI- 2P 54CITY-51-21p
TITLE ] DELETE 6 1TINLE [ Change [T Addition
NANE £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and doss nat qualify for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigated on 1his 3 V repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under
cath; that | am an officer or lion or 1he regoivetr trustes empawered to execute this report as required y Ghaptbr 807, Florida Stalutes; and that my name

appears in Block 12 or Bl ith an addrass. :‘

SIGNATURE: ( R 7/// [ !

OF swfiNG OFFICER OR DIREGTOR o

T Yt



