FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT b ‘ FLORIDA DEPARTMENT OF STATE
CORPQRATION ‘} Sandra B, Mortham
ANNUAL REPORT v L 7 Secretary of State
1997 o DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Narmg:

ARETCO, INC.

P93000051243 (2)

RSN A

Principal Place of Busingss Mailing Address

440 COLUMBIA ORIVE 1685 PALM BRAGH-LAKEG-BLVD™
SUITE 500 ~ATEA0-
WEST PALM BEACH FL 33409 ~WEST PALM -EBACH-FL33404 2106

1

3. Date Incorporated or Qualitied

07/22/1993

3a. Date of Last Report

0305/1896

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 261 Ine lnbst émpb. 650426992 Not Applicable
e, Apl #, ol Suite, Apt. #. 8t 7
| Sl Apl #, ele p oL & etc B. Certificate of Status Desired g $8'75 Additional
@ 27 éa,‘zg Fee Requlred
City & Stale: ty & Stale ’ 8. Elaction Campaign Financing $5.00 may Be
:EI m W 3 F L— Trust Fund Contribution Added to Fees
Zip Country Zip, [ Country 8. This corporalion has liability for inlargible tax under s, 199.032,
24—1 25] 2;] .9 ?dbé‘ 5‘ ‘uj Florida Statules Cives Clho
9. Name and Address of Current Registersd Agent 10. Name end Address of New Registered Agent
ALTSCHULER, HAROLD 81| Name
ONE WEST SAMPLE ROAD B2| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 302
POMPANO BEACH FL 33084 83
B4| City FL 85| Zip Code

agent | am familar with, and accep! the obligations of, Section 607.050%, Flarida Stalules,
SIGNATURE

. 1ant 10 the provisions of Sections §07.0502 ard 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhce or registcred agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept

8 appoiniment as registered

appoars in Block 12 or Block 13 i changod, or on an attachment with an address,

SIGNATURE: H., ALTSce ol

BIAKMATUIIRE AND TVEBER AR DOHMNTEDR &l & LiE

PN B R B s P B T

Stguat o Iyoed o privfod nan: of regisred agaw s 110 appicabio RGTE Rogistered Agent signature reqLired wher 16instaning DATE .
2 OFFIGERS AND DIFE GTORS . 2 ADDTIONSICHANGES TO GFFICERS AND DIRECTORS W i2__| @
TIILE P T[] petere 11TILE Change Addition | G5
NEME ALTSCHULER, HAROLD 12 NAME . 3
siaeer aoness | ONE WEST SAMPLE ROAD, STE 302 13 STREET ADDRESS | YW E W B ST SAMPLE ROoAD y suve 20| 3
CTY-ST- 2% POMPANO BCH FL vumy-stze | POMPANVe BeA o4, B 33064 &
i ' [T DeCEre 21 TLE 7 BfThange [T Addition | O
NAME ALTSHULER, JEFF 2.2 NAME MTScHULER y 7% e'F-Fﬂgv
siweet ovess |1 WE SAMPLE RD 2ISHETAORESS | O NE W E5T- 5 AmPLE RoAD, Svate 20|
omsi-ze | POMPANO BEACH FL 2 gc-S1-2° /

*T\Tlf?“ T [T oEvere 31 WTLE [,__] Change LT addition
Nami 5.2 HAME
STHEE I ADDRESS, 3 3STREET ADDRESS
LIy -S1- 29 3.4 CITY-5T-2IP
it 7 okuere 41TITLE [ thange [ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly -51-21F 44 CITY-ST-2P
T 3 okLete 51TITLE [ thange LT Addition
NAME 5.2 NAME
STRET ADCRESS 5.3 STREET ADORESS
CITy -S1-7iP 54 CITY-5T-2IP
i o T DELETE §.1 TITLE T Thange L] Adgition
NAME 6.2 NAME
STREET ALDRESS §.3 STREET ADORESS
-1 7 B4 CITY-5T-21P -
14, | dor herehy celify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certily that the

information indicated on this annual repot! or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name




