FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (RS FLORIOA DEPARTMENT OF STATE
CORPORATION r A t&, Sanadra 8 Morthan
ANNURL REPORT \i: LA Secritary P
1996 ‘1"3.5:::;_‘,-»..\,'5 DIVISION OF COHPORATIONS

DOCUMENT # P93000015674 (3)

1. Corporation Name

THE ARREF SERVICES, CORPORATION

I

Prncipal Place of HU‘-IHESS o M;w ‘-E]ifq e
§121 BOWDEN RD P.Q. BOX 17407
310 STW 310
JACKSONVILLE FIL 32217 JACKSOMVILLE FL 32246 -
us us 3. Date incorporated or Qualfied 3a. Date of Last Hepont
B | 03/02/1993 08/10/1995
2. Principal Place of Businass 2a. Maling Acdress 4, FEI Nurnbsor Appiled For
Suite, Apt. ¥, eto | Buil Al n et 5. Corttcate of Status Dusrod 0 $8.75 Additional
W Fee Required
City & State 6. Electon Campaign Financing 0 $5.00 May Bo
j o Trust Fund Gontrlbuhon - Added to Feos
2ip 8, Inis rurp-unmn has liability for intang: lxls=
j _Florda Statutes |:] Yes CIno

FARRELL, DEBORAH A
4241 BAYMEADOWS RD -
SUITE 9 83
JACKSONVILLE FL 32217

[

o FL ’85

amend \_tlerthIJf subrils s statement for tho purpose of char Aging its regrestored offa
DrROraten’s board of dwectors | herety acceyt the appomh nt ag registared agent | am

11. Pursuan 1o the provisions
or ragisterad agent, or ot
farniliar with, and accept th

SIGNAFURE _ . . : , . .
. Sk 05 Lyl OF P T O Fe g e R r» "
12, . OFFICE RS AND DIFE ("T UF{H 3. DDI IIONS"CHANGES TO OFF.(,E HS AND DIRECTORS IN 1? o
TILE . D [C10eEre AT 0 Chargr [ At
NAME FARRELL, DERBORAH A 12 Hant
smeeraoonzss | 5121-310 BOWDEN RD 13 8FEC ] A0S
LTy -81-2P JACKSMLE FL 77777 o N RN { L
TTLE D [C] DECEH 2 nne [ Charg= [ Addtmn
HAME FARRELL, RICHARD JR 22
smier aopaess | 5124-310 BOWDEN RD 2 3STREFT ANORESS,
CITY-ST-2P JACKSONVILLE FL e Reetwistw | .
TTLE CJOELETE AATnE [0 Changs ] Addtian
NAME 3ana
STREET ADIRESS 33 SIKEE ] ADUH %
CITy-ST-2IP o 40UV S 20 o
TImLE oaen 4 1T ] Cnange ] Add tien
NAME 42 NaMt
STREET ADIRESS 43 5TREFT ALDRESS
CITY-S]- 2P AACY-ST-F N
e et e SOOI 1SS0y Sy O s
w v ~116/04/96--01014--003
STREET ADURESS 5 % SIFERT ATORESS *** J Jr' t_“ ]
| Ciry-sT-21p L ) - ) RESIA RIS o
TITLE [CIDELET: £ 1 TILE
NAME B2 NAME
STREET ADDRESS BASIKEE ! ATURESS
CITy-S1- 21 . i G4CHY-5T-2IF R o
14, ! do hereby certify that the infhw D] ik g is voluntarily furust andl ¢oes not qualty for the exemption stated in Section 119 07(3xk). Flonda Statutes | turthe
certify that the information ingcated ory thisflrn Rorf or Supplelnenml ang at renon 15 true and aceorate and tha! my signature shall have the same iegal ePact asif made undor
oathi; that | am an officer or drector of Ay crfthe recerver or tgfion enipawered to execute this report as reguired by, Chapter 607, Florda Statutes, and that niy name

appoars n Biock 12 or BEckY1 3 it chgofior o a1 hchment yth gofidgess.
SIGNATURE: . \AAXA A Deloo oy ﬂ' FOWE f/ 300 7/ G TGt

TSIANATURE AND TYPED DR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Bt T

e

CR2E034 (12/95)




