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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFMTY
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Nama

ARNOLA, INC.

L50389 (0)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

AR Ry

500 AZALEA LANE 500 AZALEA LANE
VERO BCH FL 32%¢4 VERQ BCH FL 3293
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
02/12/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 650172043 Not Applicable

Suite, Apt. #, etc. Suite. Apt. #, elc,

$8.75 Additional

5. Cerfificate of Status Desired O .
Fee Required

=

City & State City & State 6. Election Campaign Financing $5.00 MayBe
_| m Trust Fund Centribution Addedto Fees
Zip Country Zip Countsy 8. This corporation owes or has paid the current year Intangible
24 E[ ;5! 5‘ Persanal Property Tax due June 30. F ] ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent S
DEMPSEY, W. GLENN 81| Name
505 S FLAGLER DR 82| Street Address (P.Q. Box Number is Not Acceptable) T
SUITE 1330
WEST PALM BEACH FL 33401 &3
84| City FL 85| Zip Code

office or reglstered ag 1 C
agent. | am tamibar with, and accept tha cbligations of, Section 6070505, Florida Stalutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stafutes, the above-named corparalion submits this statement for the purpose of changing its registered
ent, ar both, in the State of Flerida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

indicated on thls annual repg
officer ar directer of the cor,
Black 12 or Block 13 if phafge?

CIENATIIRE:

tion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
anlemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
5 erad 10 exgcute this report as required by Chapter 507, Florida Statutes; and that my nams appears in

Sigrature typed or prirted name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signatire required when rfTsfallng) ] DATE T i f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
TOLE PSD {1 DELETE 1. TILE [Tchange ] Addition E
NAME BAILEY, STEPHEN M. 12 NAME <
staeeT appress | 4500 PGA BLVD #200 1.3 STREET ADDRESS ]_8,_,
orY-51-21P PALM BCH GRDENS FL 14 CITY-§T-21P B
TIMLE ViD 1§ DELETE 21 TLE [Tehange [ Addition O
NAME BAILEY, GARY 8. 22 NAME
steer aonhess | 4500 PGA BLVD #200 2.3 STREET ADDRESS
CiTY-51- 2P PALM BCH GRDENS FL 2 4 CITY-ST- 2P
TITLE T pELETE 3.1 THLE [ TcChange [_{Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§7- 2P 34, CITY-5T- 2P
TITLE L] DELETE 4.1 THLE [T change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-$1-2P 44 CITY-ST-2IP
TITLE ] CELETE 5.1 TILE [T Change [T Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-ST-2IP
TITLE L] DELETE 6.1 TITLE I Change 1 Addition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
GITY-ST- 1P 64 CITY-ST-2IP
14. ! hereby certily that the Informa




