FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # PQ3000086514 (5)

AR IMI INCORPORATED

Principal Place of Business Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

AN

5440 BOWLINE BEND 5316 LINDNER PLACE
SUITE 105 NEW PORY RICHEY FL 34652
NEW PORT RICHEY FL 34852 Us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
12/17/1993
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
S 28] 59-3081901 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
——‘ - P - P © B. Certificate of Status Desired O $8.75 Additional
22 27 - Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;5] m Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8, This corporation owes or has paid the current year Intangible
;-1 25 ;l ;;I Parsonal Proparty Tax due June 30. Yes e
. Nams and Address of Currenl Registered Agant 10, Name and Address of New Reglstered Agent ]
SPEARS, JOUATHON B. 81) Name
5318 LINONER PL. 82| Streel Address (P.C. Box Number is Notl Acceptable)
NEW PORT RICHEY FL 34652 =
84| City

FL]BS] 2ip Coda

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0902 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointmant as registered

m;‘;ﬂm_ m)l—nd‘agér-ﬂ—ﬁ—ﬁrmiémme INQTE. Registerad Agenl Bignalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 Deeete 1A TILE Tlcrange 1 Additinﬂ
HAME SPEARS, JONATHON 1.2 NAME
street appaess | %87 10 EMBASSY BLVD., SUITE 105 13 STREET ADORESS
GITY-S1- 7 PORT RICHEY FL 34688 14 CITY-ST-ZP
TE [JofLete 21 TITLE T Change ] Aadition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CMy-ST-2P )
NLE [T oELETE 31TIE “[change [ Addition
NAME 32 NANE
STREET ADDHESS 3.3 STREEE ADDRESS
CATY-S1-2P 34 CTY-S1-2IF
e 3 oeLere PERTS [ change [T Addition
HAME 4.2 NAME
STREE| ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51- 79
TILE T beLEie S1TIE I Crange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-SI-21P 54 CITY-§1-21
TLE T peLete B.1TITLE [T change [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2P

indicaled on |

Block 12 or Block 13 if changed, or on an attachment with an gddress.

e
SIGNATURE: ;

i

14. | hereby comra/‘ that the informaticn supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect Bs it made under oath: that | am an
ofticar or director of the corporalion or the receiver or rustes empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my namea appears in

2-28-%8 K> B4-Jozy

Qate Deytima Phano #  Q47{TAT

CR2E034 (10/97)



