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

PROFIT
CORPORATION
ANNUAL REPORT

1999

srﬁ
’_Q\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVESION OF CORPORATIONS

1. Corpor:tion Name

DOCUMENT # P19132
ARM INTERNATIONALCORP.

Principal P ace of Business

ONE EXECUTIVE DRIVE

Mailing Address
6480 ROCKSIDE WOGCDS BLVD SO

.__{

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 036 ***150.00

G ML VAR

11, Pursua i to the provisions of Seclions 607.0502 and 607.1508, Florda Statu &
office o- registerad agent, or both, in the State o’ Florida. Such change was auf
agent. | am famifiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

s, the above-named co-poration submits this statement for the purpose f changing its ragistered
thorized by the corporzlion’s board of cirectors. | hereby accepl the appaintment as registered

0524463

1
FORT LEE tU 07024 STE 110 |
CLEVELAND OH 4413 DO NOT WRITE IN TF IS SPAGE .
us 3. Date Incorporated or Qualifed ;I
05/05/1988 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgiied For
21 99 ool Ave South 28] 99 hpe Auoe SO 34-1581635 Not Applicable |
Suite, Adt, #, etc. Suite, Apt. #, elc. _ . $8.75 Ajiditional !
N 5. Certifc ite of Status Desired O : X
22 1044_F/ 7 /ot F Fea Retuired |
iy & State — City & State 6. Election Campaign Financing $5.00 t1ay Be :
23] Z ~e sl ﬁz_/_ / m T /i /1/3_ Trust Fund Contribution Added tc Fees .
Zip Courlry Zip 7 Country 8. This ct rporation owes the current year ntangible X
24 5; FP 50 E‘ A El GJ’J’}G m i/sAa Persor al Property Tax. Oves [dNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81; Name !

CT CORPORATION SYSTEM - e e e R
1200 S. PINE ISLAND ROAD Sireel Acdress (P.0Q. Box Number is Not Acceptable) :
PLANTATION FL 33324 3 !

84| Cily F L 85 Zip Code

14. | hereby certify that the informaticn supplied with Ihis Tiling does not qualify for the exemption stated in Section 118.07())(i), Florida Statutes. | further cenify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signatu:e shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporation or the receiver or trustee empowered 1o e::ecute this reporl as reqeired by Chapter 807, Florida Statutes; and that riy name appears in

Block 1% or Block 13 i changety 3r on an attachnient with an address, with all other like empowered.

SIGNATURE:

e e
£
SIGHATUF X AND TYPE| PF I
I

32 435 728¢

D NAME OF SIGNING OFFICER JR DIRECTOR

- ',/_1// 5
Ddte 7

[ aylime Phone #

SIGNATURS _

Signature, typed or printed nai 1e of registered agent ind bile if applicable (NOTE . Registered Agent signalure requ rad when reinstating} DATE a
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /,ND DIRECTORS IN 12 @
TiLE 1) [J DELETE 1A TITLE [fCrange  [Adeiton| —
NAME HUTCHIN, JIM 1.2 NAME 3 I
smeeraooress| ONE EXECUTIVE DRIVE 13 STREETADDRESS | 1 Woold Ave So. ol K
crv-stze | FTLEE NJ worvsize | aseltn /T OPER( R
TME T ] DELETE 21TME Treorure s (Change  (fAudiion | ©
NAME DIMAURO, G. 22 NAME Lary Geosman l
sreeTanoress| ONE EXECUTIVE DRIVE 23sReEETADCRESS| 29 Asee’/ Ave S | 5
CITY-ST-2P FT. LEE NJ peorvstar | Tsefn VT AFFETI =
TLE P [l DELETE 3ATTLE [fThange [ Addition
NAME JADELIS, T 32 NAME
streeranoress| ONE EXECUTIVE DRIVE sssTreETioness| O § nSodd At S
CITY-ST-ZP FORT LEE NJ 34.CITY-ST-2P 25 Lm v Jd bl
TITLE S [ DELETE 417TITLE [lChange  [] Addition
NAME BARNHOUSE. DORIS 4,2 NAME
sweeTanoress) 6480 ROCKSIDE WOODS 43 STREET ADORESS
CITY-ST-2P CLEVELAND OH 44 CITY-ST-2P
TILE D {J DELETE 54 TME [gChange (] Addition
NAME SHAWVER, EMORY 52 NAME . J AV‘ Py

4 -

streetancress| ONE EXECUTIVE DR s3sTREETADDRESS | 7 T b0 .
CITY-ST-ZIP FORT LEE NJ 5.4 CITY-ST-ZP 5ol VT QP30
TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-sT-2P 64 CITY-ST-ZIP




