FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ARM INTERNATIONALCORP.

Frincipal P\ace ol Humnoss

ONE EXECUTIVE DRIVE
FORT LEE NJ 07024

P19132

0

Mailing Add-ess

6430 ROCKSIDE WOODS BLVD SO

STE 110
CléEVELAND OH 4
v

2. Principal Place of Business

21}

. Mailing Acidress

Suiter, Apt #, ¢tc.

Sity & State

CGountry

25|

Sute, ApL. ¥, elc.
" Gily & Stte

7

20]

8. Name and Address of Currenl Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE e
[z T OFTICE S AND DIFEGTORS T
i DC CJDELETE
HaME NEHLS, WILUAM
STHTET ADDRESS 6480 ROCKSIDE WOODS BLVD
| tresiae CLEVELAND OH 17//_/=3 /(,, —
T°LF T [) DELETE
HAME DIMAURD, G.
STREE " ATDRESS ONE EXECUTIVE DRiVE
| oy atae FT.LEENJ _ 070 2 L/ e ]
e D [_] DELETE
HALF GRILLI, THOMAS G.
STREC T ATDRESS ONE EXECUTIVE DRIVE
Covsiw | FORT LEE NJ 07024 |
TINLF v DELETE
NaKt MOSIER, DON
STRIT| ADDRESS ONE EXECUTIVE DRIVE
env-si-ze | FORT LEE NJ i
S, S L] DEETE
hAME BARNHOUSE, DORIS
sapcrancriss | 6480 ROCKSIDE WOODS
ciosize | CLEVELAND OH e 72 \3/_ _
TIIE P ) OELE
NaME SHAWVER, EMORY
SIHETT ADDRESS ONE EXECUTIVE DR
¢r-s7e | FORT LEE NJ Q7024

SIGNATURE: _

T4, 1 do horety cotly that the Imformation supphed v \th T T 5 voluntarily Turmishod and does rol Guary for the exeriplan sizted in Section 119 073, Fiorda Stalutes | futher

certify that the information indicated on this annua’ report or suppleriental annwal repord s true ancl arcurate and tha: my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the recever or frustoe empowered 1o execute ths report as required by Chapler 607, Florida Statutes. and thal my name
appears in Biock 12 or Back 13 if changed, or on an attachment with an addraess

Dove 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A A

 Country

e
12 N
1ISTREE" ADDRESS
T4y §1 7@
PRI
27 N

2 3STREET ATDRESS
24CIY-51-7P

3 1TIE
32 NaMt
373 SIKERT ALLHESS

'4 17\!
42 MENE
43 5THIE L ADERESS
44CH-8I1-72iF

51Tk

£ 2 KAME

3 SIROET ANDRTSS
SACTY-STEF

& 11LF

62 RAME

6 A STHEE T ATIDRESS

8. Dule Incorporided or Oualited

5. Certificate of Status Dasired (M|

6. Election Camipaign Financing

I AT PR

G4CIV-5 -7

Secpersry

MRV MR

'riaf Date of Last Report

4. FET Mumbwr

A

~ $8.75 addiional
Fee Requued

35 00 May Be
Added to Fees

'Iru\' Fur\d Conl ution

8 1In9 (,uq»urﬂhon hdﬂ |\’ll>1|tly fur |nlrmohlo Mx under s 199.032,

{1 Yes [ONo

am snd Address ol New Reglstared Agent

da Statutes

88| Zip Code

31? 26 (A D #47-/600

[ns

11. Pursuant to the provns;ronq of Sections BOT.0502 ant 607 .1 1‘:0»% Flarids Statotes, the above-named cnr;xumhon subrrats this staterient for the pulpoﬁo o c,h'mg ng its registered o*ice
ar registored agent, or both, in the State of fiorida. Such ghdnge was athorized by the corporation's board of disectors. | hereby accept the appointisent as registored agent, T am
Tamiliar with, and accept the obigations of, Section 607 0504, Forida Gtatutes.

N ADDITIONS/GHANGE S 10 CTFF{Cﬁj'[c‘?\fiﬁﬁﬂhiéToUﬂ INR T2
[7 Crange ] Addition
) T O T [ Charg: [ Addiion
S [ Cange [ Addton |
T T [ Chaage [ Additon |
Tt T Cumge [ Addton
T “[] Crange [ Addtion |

CR2EQ34 (1 2/9'5)




