FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

JUNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2002 90117 009 ***150.00

DOCUMENT # p940000602

1. Entity Name
IRT-ARCON, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
281 NE 32nd St. 281 NE 32nd St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Attn: Donna K. Aven Attn: Donmna K. Aven

City & State City & State 4. FE} Number ' Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0511105 Not Applicable
332_.';3 4 Country 32:'3")33 4 Couniry 5. Certificate of Status Desired O Ei';fq L‘:f:;“"”a'

7. Name and Address of Currant Registered Agent

Name
Bobby W. Tedder

DO NOT WR'TE Street Addﬁeﬁsl(PO Box Number is Nol Acceptable)

IN THIS SPACE Hnd St

c Ft. Lauderdale FL Zﬁ?ﬁ’fi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE : W[/Q,LJJA,— Bobby W. Tedder 4/2/02
Sign‘a’lura. typed ofprinted name of registered agenl and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
‘ N L . January 1 - May 1 Fee is $150.00
9. 1h\sf.<|:'orporat|9n [ eI:grb:;e 1? S?“ffydlts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
gx |m$ re.squL:et;nerll and siects 10 do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
THLE | DPCEQ TLE
NAME Bobby W. Tedder HAME
seer aooness | 101 ES MéNabiRoad, #226 SIAEET ADDRESS
CITY-ST-ZIF PO‘lIlpallO{‘Bea(.‘.h s FL_. 33060"‘9279 CITY-81-2IP
TITLE DST TTLE
NAME Donna K. Aven NAME
sTreeT ADohess | 6188-A Pine Tree Lane STREET ADSRESS
CITY-5T-2IP Tamarac, FL 3331 9-6262 CITY-ST-ZIP
TITLE D TIMLE
NAME Larry W. Waldron NAME
streeT ADpRess | 281 NE 32nd St. STREET ADORESS
CITY-57-2iP Ft. Lauderdale, FL 33334 : CITY-5T-7iP DO N OT WRlTE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP LIFY-ST-721P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-31-2IP CITy-51-721p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP

13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: szma,/( A Donna K. Aven, Secretary 4/2/02  954-630-0201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034B (12/01)




