FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00
2

FLORIDA DEPARTMENT OF STATE
Sandra B Morthafn
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED

Jun 04 1997 8:00am

Secretary of State

ARCH INTERNATIONAL, INC.
P”'nclpm Place Of Business Maslmgj Address l ’II“I'] III ||’I’ |’“’ Ilm I|”I III“ Il"l ||||| "Ill l|||| II.II IH’ 'II'
4795 NW 104TH AVE 4795 NW 104TH AVE
MAM FL 30178 MIAMI FL 33178-2271
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/17/1995 05/08/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 98I0 MW A3 TERE. W] 98/0 NW A3 TERE. NOT APPLICABLE Nt Applcabio
. #, ) Suite, AplL. #, . i
:I Suhe, Ap st e, ApL ¥, eie B. Cerldicate of Status Deshed 0O $8'75 Adq|tiona!
22 m ) Fee Regquired
City 8 Stale —_— ; City & Slate . . 6. Flection Campaign Financing $5.00 may Be
%!AM i, %Oz—’-DA E M ’M !, ?.Z/’(JZ{ DA Trust Fund Contribution Added to Fees
Zip Country ap | Country 8. This corporation has fiabilily for intangible tax under s. 199.037,
24 33/?8 E‘ El ‘35}"76 3OL L/] 3. A Florida Statutcs Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARONFELD, SPENCER M 81| Name
2121 PONm m LEON BI'VD' 72' 82| Stroot Address (P.O. Box Number 1s Nol Accentabie)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, “he abovie-named carporation sUbimits Ihis staloment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

.| SIGNATURE 4 — e -
3 Signature, typad or printed nama ol regisrered Byont and tha d applizab e {NOTI Hegislerad Agent sigratune tequired when reinsiating) DATE
& 12, » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | TmE D . | RT 1AL [Jchange ] Addition
oA HAYASHIDA, SANDRA 112N
e | sreeraponess | 4705 NW 104TH AVE 13 STRELT ADDRLSS
Ef, | _cmy-sT-2e MIAMI FL 33178 1401V -57-7%
i | e [T DELESE 21T [T change ~ ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2 4CTy-5T-2
TITLE [T DELETE 31TNLE [JChange [ Additicn
1 e 32 NAME
% | SIREET ADDRESS 3.3 STREET ADDRFSS
Pl cm-srae 34.GITY-51- 21
% TILE [J orLete 41TILE [Jchange  [J Acdition
| name 4 2 NAME
; STREET ADDRESS 4 3 STREET ADLRESS
i Lom-sT-ne 445Y-51. 7P
i mE O oeuene 5.1 1L [T Crange [ Addition
;t NAME 5.2 NAME
¥ { STREET ADDRESS 5.35THIE ADORESS
& oomvstap | 540ITY-51-7)p
2| tme [T otLeie 5.1 TIRLE [T change ~ T_] Addition
NAME 5.2 NAME
- STREET ADDRESS 63 STREET ALDRESS
CITY-5T-2P 64 CITY-8T- 2Ip

appsears in Block 12 or Block 13 if changed., or

o .  wde

L N N N oy

o an anac?ont with an address,
-~ e f / P

14. | do hereby certify thal the information supplicd with this filing doos nol qualify for the exempiron stated in Section 119.07(3)(1), Flonda Slatutes. | further certify that the
information indicated on this annual repaort or supplemental annual reporl is true and accurate and that my signalure: shall have the same legal effect as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustec empowered ta execute this reporl as required by Chapler 807, Fiorida Statutes, and that my name

4/9‘—)'/6?:1 e R S,

CR2E034 (9/96)



