FILE NOW: FILING FEE

PROFIT £.35
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PI3000™ 0 (g 1> |

1. Corporation Name

Arthar. Fouisions, <o

Principal Place of Business Mailing Address

130 Weybrudp Caddr, Und Cs

al /9 QJ”L ﬁmcﬂ\_ y F/ (/ gsy / / 3. Date}ccorgpc?t:; c:r ;89‘”;} 3a. 07? ?iuaapom

AFTER MAY 1 1S $225.00

NN FLORIDA DEPARTMENT OF STATE

\ Sandra B Mortham
Seoretary of State

DIVISION OF CORPORATIONS

2. Pringipal Piace of Business 2a. Mailing Address 4. FE) Numbad — i Applied For
I—2-|‘I EI G ST Og/;/a 6{5’ Not Applicable
Suile, Apl. #. et Suite, Apl. #, et ] iti
e AP e wie. Ap et 5, Certificate of Statws Desired [ $B'75 Add_lllonal
'-‘E] ;l Fee Required
i " Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
\ 2ip _ Country e Country 8. This corporation has l:gRility for intangitle tax under s. 199.032
124] 25] 20] 30| Fionda Stalutes s [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name
Gotdlionn AN L

82| Street Aduress (P.O Box Number is Not Acceptable)
20 ‘aﬁuda(, CUKQLO)'\T{“C) :
«aﬁc&. A Lady FO 341 oo FL

11 Parsoant 1o the Drevisions of Seolions 607 0508 and 607.1608, Florida Statutes, the above-named corporatian submits Pis slalement for the purpose of changing Jts registered
office o registered agenl. or both, in the State of Flonda, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered
agent 1 am familiar with, and accept the obligatons of, Section 607.0505. Florida Slatutes :

-]

85§ Zip Code

SIGNATURE Signarare vt o e T 1 reastercd agent and (e T apphcable | (HUTE Fiogetimed AQEr & rature reoued when rensiang) DATE &
12. OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 %
TILE [ P1 T JDEETE 111ME [TChange T TAddition | =
HAME L 1 2 NaME gg
SIREEY AUDRESS S)‘G‘Q& TAN 1.3SIRELL KDURESS D
Y51 e ,;)0 "i-bkl (QA’L; CI&I_EQI. U 14 CNY-S1- 2P, . 0 %
TTLE 02_@: fo ]Z %" D[?ﬂ 7 11ME Change T Addilion
hAME ’36{_&331\ ( (& 22 NAMI

STRLET ADDRESS Lf{/ 2 3STREET ADDRESS ’

CITY-5T- 21 24CITY-ST-2P

TITLE [JDELEE 3 1THLE [ TChange [ Acditien
NAME 37 NAME

SIREE? AODRESS 33 STREE] ADDRESS

City-S1-21P 24CHy-ST-7P

e [JotLete ¢ LTHEE [Tchange T TAsdtion
NAME 47 NAME

SIREET ADDRESS 43 STAFFT ADDRESS

G510 ‘ 4403320 Ol s099 S0

TILE LI oeteme S TmEr r—DSJDEXSE"—DlnB?_—UCEl Change [ Addtion
o sown w200, 00

STREET ADDRESS 53 STEET ADDHESS

CITY - SI- 2P 5ACIY-ST-2F

HiE [T DECLETE 6 1TILE [ JGhange [ JAdeior
NAME 62 NAML

STREET ALDRESS £ STREET ADDRESS (‘ I "'q Q

oy 5t 2p 84CTY-SI-2P ’)/

further cerlily thal the informalion indipatedipn this ghnkal repagl or supptermental annua' report is true and accurate and that my s-gnature shalt havl the®sme legal effect as if
made under oalf:, thal | am an officer{dy dirdgtor ol fhe Yorpordlion or the receiver o ustee empowered 1o execute this report as reguired by Chapp.r Floniga Statutes; and
thal my name appears in Block 12 or Bck K3 if cflangad, orfn an attachment with an address

SIGNATURE: X Jan LGl 4‘://3/% SE7-T52-

3~
OR PRINTED NAWE $F 5IGNING OFFICER OR DIRECTOR eyt Pianc o a' M

14. | do hereby cerbly that the infarmation supplied with fiks filing is Yoluntarily jurnished and does not qualily for the exemption staled in Sectibﬁw\j{%}jﬂ'lorida Statutes |
)7

SIGNATURE AND TYP




