D et T R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT ;; aoauz:nzi:A:.Tniirhc;; STATE J an 1 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 56300 _ (1)

1. Corporation Mame

ARPIN ASSQCIATES, INC.

RN

Principal Place of Business Mailing Address
736 COURTSIDE DR. 736 COURTSIDE DR.
NAPLES FL 33999 NAPLES FL 33599
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
03/02/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 E‘ 04-2658609 Nat Applicable
Suite, Apt. #, etc. Buite, Apt. #, efc. it
s [ ” 5. Certificate of Status Desired O $8.75 additional
[22] 27] i . Fee Requlred
City & State City & State 6. Election Campaign Financing ) $5.00 May Bs
2a] 23] Trust Fund Contrlbution O ‘Added ta Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current vear Intangible
;I 2_5.| ‘2;] 30 Parsenal Property Tax dug June 30. [:[ Yas O ne
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Registered Agent
NOVICK, ALAN L 81| Name
800 LAUREL CAK DR. B2| Street Address (P.C. Box Number is MNot Acceptable)
NAPLES FL 33963
a3
54| Chy FL [s?rzn: Tode

11. Pursuant lo the proviélons of Sechions 607.0502 and 607, 1508, Florida Statutes, the above-ramed corparation sﬁbhits this statement for the purpose of changing its registered
coffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pAnted nama of MgIsIarad agent and Glle I applicallc, INOTE: Begioiered Agent signanifa raquired when reinstating) - - DATE )

2. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1:? ]
TLE PTD ] DELETE 11TMLE [T change  [_] Addition
NAME ARPIN, LEON G, JR 1.2 NAME

stReeT aopaess | 407 COURTSIDE DR 1.3 STREET ADGRESS

CITY-57- 2P NAPLES FL 1.4 CITY-ST-ZF

TIMLE SD [ peLETE 2.1 TITLE [ change [T Addition
NAME ARPIN, SARAH K. 22 NANE

siaeer aooaess [ 407 COURTSIDE DR 23 STREET ADDAESS

GITY - ST-7IP NAPLES FL ) . 2, 4 CiTY-5T-2P . ..

TITLE VP [T DELETE 3.13ITLE . - LUlchange T Addition
RAME WATTS, GEORGE W., [l 32 NAME

swmeer aporess | 15 CASPER LANE 3.3 STREET AGDRESS

CITY-§1-2IP WESTON VT 24, CITY-5T-2IP - ) .
TITLE VP L JDELETE 41TITLE “ [ Jchange ] Addition
NAME DOUCETTE, WILLIAM J. 4.2 NAME

streeT apoRess | 65 ALBERTA LANE 43 STREET ADDRESS

CITY- 52- 2 HOLLISTON MA a A4 CITY=8T-ZIF ]

MLE 7 DELETE 51 TITLE T Change [ Addition
NAME 5.2 NAME

STREET ACORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-SF- 1P

TTLE [T DELETE 6.1 TILE “ [ Jchange [T Addition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P &4 CITY-ST-21P

14. | hereby Ce’“{% that the information supplied with this fiing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. ! furlher ceriify that the information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #, anfiastfnent with an address.

SIGNATURE:

C g s L%?-‘a‘m‘ﬁ@.%{y_/lg S @w/*i: %’;/9’? Zyrege-r7c2

= ANC Peppﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dattma Phoce #  Q43063%

CR2E034 (10/97)



