FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

F s

E AFTER MAY 1 1S $225.00

Sandra B. Mo

1Y FLORIDA DEPARTMENT OF STATE

ritharm

/ Secrelary of State
5 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ940
ARCO ASSOCIATES, INC.

0034181 (5)

Principat Piace of Business

5118 N 56 STREET SUITE 120
TAMPA FL 33610

Mailing Address

5118 N 56 STREET SUITE 120

TAMPA FL 33610

A O A

3. Date Incorporated or Cualified

3a. Date of Last Report

24] 25

20] 20]

Florida Statutes

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
23] 26] 59-3244290 Net Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Certficate of Stalus Desred 0 $8.75 Additional
;;2_\ E] Fea Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
El 1?3] Trust Fund Contribution Added to Fees
Pds) Country Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,

O ves o

u. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

JACKSON, LOUIS
TAMPA FL 33610

5118 N 56 STREET SUITE 120

81 Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

B4 City

] Zip Code

FL [*

™17, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, FI
or registered agent, or both, in the State of Morida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

onda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the corporation’s board of drectors. | hereby accept the appointment as registered agent. l am

SIGNATURE e . _ o . . . e _
Signatu-e, typad or printed name of registersd sgens ang tiiie f appi cabie (NOI£: Rogisterud Agent signature reguirad when reinstating® DATE
12, COFFICERS AND DIRECTCORS 13. ADDITIONG/GCHANGES 1O OFF ICERS AND DIRECTORS IN 12
TMLE PD ) DELETE 11TITLE [ change [ Addition
NALE JACKSON, LOUIS 12 NAME
seeraooress | 5718 N 88 STREET SUITE 120 13 STREET ADBRESS
| cme-siozp TAMPA FL 33610 14 CITY-5T-2P
TTLE STD [ DELETE 2 1 TITLE [] Crange [ Addition
NAME JACKSON, PEGGY R 22 NAME
steceraooress | 5118 N 568 STREET SUITE 120 27 STREET ADDRESS
CITY-5T-2P TAMPA FL 33810 24CI1Y-ST-2P
TITLE [] DELETE 3 1TILE [ Change 7] Add-tian
NAME 32 NAME
STHEET ALRESS 33 STREET ADDRESS
CITY-S1-2P 34 CATY-5T- 2P
T1LE ] OELETE 4.1TTLE [0 Chanje  [] Addition
HAME 42 NAME
STREET ADDRESS 4.1 STREET ADDAESS
CITY-ST-2IP 44CITV-§T-2P
Tk [ DELETE 5 1TINLE [[] Change  [] Addition
NAME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
Ciry-51-2 54011Y-ST-2P
TILE {7 DELETE 6.1 TILE [ Change ] Additen
NAME B2 NAME
STHEET ADDAESS £ 3 STREET ADDRESS
CITY-51.219 64 CITY-ST1-7P

SIGNATURE:

[714. 1 do hereby certify that the informa
certify that the information indicate:

IGHATURE AND TYPED OR PRI
Y

wchment with an address.

ED NAME OF SIGNING OFFICER OR DIRECTOR

P Lowes Saclon— 45/

tion supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3iik), Florida Statutes | further
o on this annual repor or suppiemental annual repart is trus and accurate and thal my signature shall have the sama lagal eflect as i made under
oath; that | am 2~ officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc! thal my name
appears in Biock 12 or Block 13 if changed, or on

T Duyune Fone &

96 £ 21-6%]

CR2E034 (12/95)




