— FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ;
ANNUAL REPORT

1996 o e
DOCUMENT #  P94000026697 (0)

1. Corporaton Name

LODESTONE AND ARTHUR, INC.

Sandra B. Morlnam
Secratary of State
DIVISION OF CORPORATIONS

WA

Principal Place of Business T MwleﬂGcﬁs? o N
995 SR 434 N 995 SR 4M N
SUME 215 SUITE 215
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 82114 |~

3. Dale incorporated or Guafen

04/05/1994

3a. Date of Last Aeport

05/01/1995

2. Principal Place of Business miq_l; 2a. Mailng Address T 4. [E1 Number Apphed For |
21 |8 — 59‘32379 18 [ ot Applicable |
te, At #, Suite, Apl. #, eic. iti
Suite, Apt 4. etc —, e Apl e 5. Certihcate of Status Desired 0 $8.75 Additional
;2—] ] 27] Fee Reguired
City & State | Crya Ste 6. Elecnon Campaign Financing $5.00 May Be
3 281 Trust Fund Contitution a Added to Fees
Zip Country | 2p __ Counitry 8. This corparation has liabiity for intangiole tax under s 199.032,
El 25 zﬂ 30] Florida Statutes {1 ves [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

WAHL: PAT 82 Srrcetrﬁﬁﬁ(?o Box Number is Not Acceptabie)
995 SR 434
STE 215

ALTAMONTE SPRINGS FL 32714 o

T FL [35 2y Coxie

ement for m?ﬁurpose of changing its registercd office
coptthe appointrment as registered agant, | an

M. Pursuant 1o the provisions of Seclions B07 0502 and 607, 1508, Floriia Statutes. 1he above named corporalion SUBMIS s &t
or registered agent. or biotts, it the State of Flonda, Such change was authorized By the corporahon's baard of directors | hereby ac
familiar with, and accept the Gtilgations of, Seclon 607.0505, T lorida Statutes,

SIGNATURE _

SAr 3T R 68 e i S et d e i o L i s
12, 3 ADDTIONS CHANGES TO OFF ICE RS AND CIHECTORS N 15 =
TITE D B L T Ry S — ,__.,,,,»,,f‘___*,,,__,mm\__ﬁ g
NAME WAHL, PAT 12 Namag 3
STREET AORESS 905 SR 434 N 13 SIREFT ADDRES &
OITY- 5778 ALTAMONTE SPRINGS fl—_??l‘ﬁ__if»_fﬁ__ __foeewsiw | o &
TLE [] BELETE FRRTT: [ Change [ Addition |O
NAME 27 NAME
STREET ADDRESS 2 3 SIREFT ADDRESS
Cily-ST-np _ N . 24C0Y 8T 2 o
TILE [] DELETE KRRIE [ Change [ Adattior
NAME 32 NAME
STREET ADDRESS 33 SIREET ADLRESS
CITY-ST-2iP e Raamresie | L o o
TILe [ DELETE 4 1TITLE [ Chasge [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ALORESS
COY-51-2iP e 44CHTY-51.7,p
TLE [] DECETE 5 1 TINE [ Cnange  [J Agdition
NAME § % NaME
STREFT ADDRESS 53SIREFT ADDHESS
| CiTy-st-zp _ i 54 CITY-5[.2F .
TilLE [ BELETE & 1TILE O Change [ Addmon
MAME 62 NAME
STREFT ADDRESS 5 3 SIFFET AUDRLSS
Iy -5T- 20 640y 5T 5P . . i

14. | do hevelyy certity thal the mlormabon sunplicet with s fibng i volantanly forishea and dops not qu o7 INe exenniption stated N Sacton | 18.07(3)k}, Flonda Statutes. | further
cerlity that the information indicated or this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same tega! effect as if made under
oath, that | arm an officer or dr T 0" the corporalion o the receiver or trustes oimpowercd 10 execule this report as requirsd by Chapter 607, Florida Statutes: and that my name:
appears in Block 12 or Biogk changed, or on an attachiment wilh an addrass

SIGNATURE: o WML S S/

SIGNATURE AND TYPED OR PRINTED BEME DR SIGNING DEFICER OR DIFECTOR

D trree B




