FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- :Sggg o i 5 FLORI;):\..[:?:A:.T:T:;L STATE May O 6 1 99 7 8 . O O dam
ANNUAL REPORT Secretary of Stale S ecretary Of State

1997
DOCUMENT # P14813 (0)

1. Corporation Name

ARBERN INVESTMENT OF FLORIDA, INC.

DIVISION OF CORPORATIONS

AR AR

Principal Plage of Businos Mailing Address
7000 W. PALMETTO PABK RD 7000 W. PALMEYTQYPARK RD
8TE. STE. 212
BOCA RATON FL 33433-3430
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 06/11/1967 05/01/1996
1 2, Principal Place gf Business _2a. Mailing Address 4. FEI Number Applied For
-2-1180 / " AINATO K b 26| 510208566 Not Applicable

ite, Apt. #,bic, Suile, ApL #, €1C. 0 $8.75 Additional

: zz“' Y I T“E' 5 / D / - . Cedilicate of Status Desired oo Roquired
5 City § Stata m Aty & State B. Election Campaign Financing $5.00 May Bo
23] 0&4’ / ef; o/ V 26] Trust Fund Contribution ) Addad to Feas

_ Fi C-V”W P Country 8. This corporation has liability for intangible tax under s. 189.032,
;I %quj 25 M ﬁ/ ;6] Florida Statutes D Yes D No
g, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

STOLTZ I' M | Naze—ony 0 2

;01.%0 2W PALM ARK RD B2 Szzfeg ,}ddrifs/(P 0. Bo NuEber ‘,5 N;%jsmame)
RATON FL 33433 33(51&17_15 370 /

i ‘z-‘.‘ii':—“"".ﬂ:!:?

84| Cn l FL 85 Zip Code f
11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Flonda Slatutes, the aboved amed corpgreﬁion submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. { am familiar with, and rccep! tho obligations of, Section 607 D505, Florida Statutes.

SIGNATURE __ e S e e e S
5 Signature. typod or printad name of tagistored apont and titie if applicalsie (MNOTE. Rogsiered Agunt signature required when reinstatng) DATE
k 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
o] me PsD (T CeleE 11TME < A4 E- [T Change” [T Addition | &5
; NAME STOLTZ, MORRIS LEWIS, I 12 NAML o/ \,LA‘I%/‘FTU ﬂb 5}(—[7%3 10718
1| smezraconess | 7000 W PALMETTO PARK RD,, STE. 212 B 2
t | orv.sr.ze | BOCA RATON FL worvst2e | AOCAA, 343 8
s e T vecene YR e Change . L] Addftion |3
NAME 2.2 NAME
.- | STREET ADDRESS 2 3 GTREET ADDRESS
CITY-BT-2IP 2 A CiTY-51-2IP
TLE [T DELETE 31ILE [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IF 34 ChY-§1-27
TLE [T oecete 41TNLE ‘ [T change  TJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-5T- 2P
TITLE T peLETE 51 TI1LE [change [_J Additian
NAME 5.2 NAME
STREET ADDRESS 53 51REET ADDRESS
| _CITY-S7-21P 5.4 CITY-5T- 2P
TILE Jotitte 6.1 TIILE . [J change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-ST-21P 54 CIY-51-21P
14. | do hereby cerlity that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florica Statutes. | further certify 1hat the

information Indicalod on this annual roporl ar supplemental annual fepor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
r t am an officer or direclor of the corporabon or the regeiy, o empowered to exocule this reporl as required by Chapter G07, Forida Statutes; and thal my name

appears in Block 12&?13“ changed, or ort an ydress
R, JLA.JIA‘;.J o )4.///, A /c\z;‘mro - g,




