FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K89134

1. Corporation Name

ARROW NATIONAL, INC.

Principa’ Place of Business

Mailing Addvess

®)

% OKEY MICHOLS % OKEY NICHOLS
10332 SW 50 CT 10332 SW 50 CT
COOPER CITY FL 33328 COOPER CITY FL 33328 .
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/15/1989 05/04/1995
2. Principal Place of Busingss T ] 2a. Maiing Address T AT FE NumBer Apphed For
21 %6 650122674 Rof Applcable
Suite, Apt. #, elo. ., Sule Apt et 5. Cerlificate of Status Desired O $8.75 Add,iti“nal
2 27} Fee Required
Gity & State ... Ciy & State 6. Elaction Gampaign Finanging . $5.00 May Be
23-1 28] o Trust Fund Gonlribution 3 Added to Fees
Zip I Country - Zip L Country B. This corporation has liabilty for intangible tax under s 199.032,
12a] 25] 29 ~ [30] Florida Statutes @ ves ONo
. Name ang Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
NICHOLS, OKEY B3| Stvest Address (PO Box Nambor 13 Mot Acceptabia)
10332 SW 50 CT
COOPER CITY FL 33328 83
84| City FL 85| Zip Code

farriliar with, and a 3o ab

arida Statutes,

17, Pursuant 1o the provisians of Sections 607.0502 and G07.1508, Florida Stalutes, the abovenamed corparation subimits this statément for the purpose of changing 1ts registared ofice
or registered agent, or both, in the Gtate of £ larida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agcnt Iam
ns of, Sackgn £07.0505

131 11>

SIGNATURE:

" SIGNATURE AND WPED OR PRI

"

D NAME

14. | do hareby certify that tho information supphed with this filing is voluntarily furnished and does not qualily fol
certify that the informalion indicated on this anual report or supplemental annual report is true and accurate and that my signalurg shall have the same legal eflect as if mado under
path; that | am an officér or director of the corporallon or e receiver or trustec empoweredyto exacule this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNING OFFICER OR DIRECTOR

SIGNATURE _ L . e et e e een e o

Shgnatul Ted nanie o registe ) {NOTE Fregistered Age! signatung regured wher reirstaling! DATE
12. ’ OFFICERS AND Dm_ __'Jc_)ns Ja ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TME D ] DELETE 11TILE £ Change  [] Add-tion
NAME NICHOLS, OKEY 1.2 NAME
sreer aconess | 10332 SW 50 CT 1.3 STREFT ADDRESS
CITY-87-21P COPER CiTY FL ) 14 CITY-ST- 2P o N -
e D [ DELETE 2 TTLE [ Change  [] Addition
NAME NICHOLS, MARJORIE 22 NAME
steeet anoress | 10332 SW 80 CT 23 SIREET ADDRESS
CITY - ST- 2P COPER CITY FL L 24CTY-ST- 2P
TILE [] DELETE 31T [ Charge  [[] Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-5T- 2P o T IR B
TITLE [ DELETE 4 1TITE [J Change  [] Additan
NAME 27 NAML
STREET AUIDRESS 4.3 SIREET ADDRESS
CiTY-87- 1P 44GIY-51-21P
TITLE [ DELFTE 5 1TILE [ Change {73 Addition
NAME 5.2 NAME
STHEET ALIDRESS 53 S1AEE § ADORESS
ervestpp | B 5.4 CITY-S1-2IP
TITLE [l parete 6. 1TTLE ] Criange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CIY-§T-2P 6.4 CITY-57- 2P

r ’H-emeai(;:irﬁ;fbh stated in Section 118,07(3)(k), Florida Statutes. | further

{-E7-%

Tbate

5 VY HeS

Daytime: Bhone #'

CR2E034 (12/95)




