FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

@)
AR

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne

ARBITRAGE, ING.

Principal Place of Busness

G/O FORREST D. HOWSMON C/0 FORREST 0. HOWBMON
PO BOX 1041 PO BOX 1041
LUTZ FL 33549 LUTZ FL 335481041
8. Data Incorporated or Qualitied | 3a. Date of Last Reporl
R . 10/30/1869 05/05/1956
l!ﬂ. F'rir)g.'\pa\ Place of Busingsg W2a. Ma_ilin Addr 4. FEI Number Applied For
E“_l_ ’{ ? §,3 d“]a m.éqs Df ?_5.! O / W !’0 U’/ 65'0157‘15 Not Applicable
Sule, Apl #, ol Suite, Apt. #, elc. iti
— vie. Ap ole u P 8. Certificate of Status Desired [ $8'75 Adcflt|ona1
2;1 ~ _ ;ﬂ Fes Required
Ciay & Stale City & State 8. Election Campaign Financing $5.00 way Bo
— - [ y '
Ay f_ﬂ_ [ / 28] A f t /ﬁ' / Trust Fund Contribution J Added to Fees
ip Gountry _Zp Country 8. This corparation has liability for imangible tax under s, 199,032,
u 33600 | Lswa |m] 33 344 (30 o st Florida Stalutes Oves [JNo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HOWSMON, FORREST D. 81| Name
1709 RYAN DRIVE 82| Sireet Address (F.0. Box Numbor (s Noi Acceptabie)
PO BOX 1041 .
LUTZ FL 33549 83
84| City FL 85| Zip Code
11, Pursuan to the provisions ol Gections 607 0502 and 6071508, Fiorda Statutes. tha above-named corporation submits 1his statement for tha purpose of changing its registered

office or registered agent, or both, in 1ho State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am familar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Elgralare. typand of poted NAME of mgvsred agant and W Il applicable [NOTE Ragistered Agant skinalure required when rainlatng) \ DATE
R OFFIGERS AND DIRECTORS A ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12
me P [ OELETE TATTLE [Jchangs [ Additon
NAME REAM, THOMAS G. 1.2 NAME
szt anorrss | 96994 N TAMPA STREET 1.3 STREET ADDHESS
crvstze | LNTZFL 14 CITY-51- 7P
| e TV 7 oeLeTe 2ATLE ‘ } (3 Change L] Audition
haME HOWSMON, FORREST D. 2.2 NAME
steri aookess | 1708 RYAN DRIVE 2.3 STREET ADDRESS
CY-51- 4 LUTZ FL 2. 4CITY-57-7P
mi S |BEEGEEE 31 TITLE L Change  [_] Addition
HAkiE HOWSMON, PATRICIA 32 NAME
steectaooriss | 1700 RYAN DRIVE 2.3 STREET ADDRESS
| crvsrar | WUTZFL 34.CITY-ST- 21
TILE 1 [ peeete A1TTLE L) Change [ Addibion
KN REAM, CORA 4.2 NAME
st aoonrss | 16114 N TAMPA STREET 43 STAEET ADDRESS
_GYsyap LUTZ K. 44 CITY-51. 29
THE [0 DELETE 5 1TNLE i3 Change [ Addition
KawE 5.2 NAME
SHRFE| AGDRESS 5.3 STREET ADDRESS
crv-sae | 5.4 CITY-51- 2P
T L] DELETE 81 TLE 1 Change [ Addition
skt §.2 NAME
SIREE ) AURESS £.3 STREET ADDRESS
oivestae b §.4 CITY -S7- 2P

147 1 do hereby certity 1hat iho informalion supplied with this Tiling does not qualily for the exemption stafed in Section 119.07(3)(1), Florida Siatutes. 1 furiher certify thal the
information indcated an this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as i made under oath; that
1 am an oifiger or director of the corporalion or the receiver or trusies empowerad 1o execute this feport as required by Chapter 607, Florida Statutes; and that my nams

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address,
SIGNATURE: [CY 5{//» /37 (£13) 473 -3 10
ale ytme []

SIGNATURE AND TYPED OR PRINTED MAME OF SIONIHG GFFICER OR BIRECTOR




