FILE NOW: FILING FEE AFTER MAY 118 $225.00
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FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
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Principal Place of Business

3504 SHERYL HILL DRIVE
HOLIDAY FL 34651

2. Pnncglal Place of Business
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MENT # P93000077365 (3)

1. Corporation Narme

ARNOLD MANAGEMENT AND ACCOUNTING SERVICES, INC.

Mailng Address

3504 SHERYL HILL DRIVE
HOLIDAY FL 34691

SEECRENARY
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3. Date incor oratbd or Qualified 3a. Date of Last Report

11/09/1993 02/13/1995

Za. Mulh i Adch
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City L State
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9. Name and Address ol Current Regcslered Agent

ARNOLD, EVELYN

3504 SHERYL HILL DRIVE
-HOLIDAY FL 34691
L 3
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farmiliar with, and aecept the cbligations af, Saclon BO7.0505, Flonda Statutes
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5. Certficate of Status Desired O $8.75 Additional
Fee Hequired
l 6. Flecton Campadgn Financing $5.00 May Be
F \ 0 l" \( ﬁ- Trust Fund Cantribution O Added to Fees
COU"*TFV 8. Tnis corporation has liability far intangible tax under s 192.032,
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T 10. Name end Address of New Registered Agent
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82 Stre;—;ﬁf ddress (P.Q. Box Number is Not Acceplabl?
- oY S.w. 114 th la ce
83
84 City

N e ev vy FL [*[ 350 w9

da Such change was autharized by

11. Pursuant to the pravisions of Sections 607 D502 and 607 1508, Fionida Statutes, 1m atrove named corporation sutrits this staterment for the purposa of changing its registered office
the: corporaton’s board of dractors | hereby azcep! the appoiniment as regstored agent. | an:
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STREET ADORESS 2 3 STHELT ADORESS Y . UU [EE T C '_._,- . ' “
CITY SF-7IP e Kaaomysioe
TITLE [ Celete 31 TILE [ Changs  [] Addition
NAME 32NAME
STREET ADDRESS 33 STKEET ATDRESS
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NARKE 59 KAME
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TITLE (] DELETE 6 1TILF [] Change [ Addilion
NAME £2 hAME
STREET ADDRESS 63 STAEET ACRESS
Cify-ST-20 | 64 CIly- 8174

certify that the information indcated on s
oath; that t am an oftice: ar direclor of tho cosp
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 9O———

e oe . Evelyn A rnold ‘-’t 20-40 (3"2)‘4‘72 Yo7S

14, 1 do hereby centify that the information supphed with this fing is voiur n(m, furmishied and does not Qualtfy for tne exemiption stated in Section 1 18.073)ik). Forida Statutes | furthar
i repaort o supplerental annual report (s trug ana
Wbt O ke receiar Or trustee enpowoed Lo execuate this repod as required by Chapter 807, Florida Statutes, and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR

Gurate and that my signature shal have the same legal effect as if made undler
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