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

CORPORATION " aanra B woram Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 X y DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000036856 (9)

1. Corporation Name

AR SOLUTIONS, INC.

M A

Principal Place of Busingss Mailing Addrass
15812 WEST WIND CIRCLE 15912 WEST WIND CIRCLE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4_ FEI Number Applied For
[21] 26 650579234 —|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
_I He. AP o uite. Ap =l 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 may 8o
E };I Trust Fund Contribution 0 Added t6 Fees
Zp Country ip Country 8. This corporation owes or has paid the current year Intangible
—i‘-;l ;;l 2_9] ;tﬂ Personal Property Tax due June 30. Oves [wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Swroot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

84| City FL ]85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___
Signature Iypsed o pricled pama ol regadensd agent ang wtic il ppple shio {HOTE- Registered Agent signature requirad when reinstaling} DATE
12, OF ' ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PSID [ DELETE 11TITLE [T change  [J Addition
NAME FERNANDEZ, CARMEN L 1.2 NAME
stheer aporess | 95912 WEST WIND CIRCLE 1.3 STREET ADDRESS
GITY- $1.20P SUNRISE FL 33326 14 CITY -5T-2P
TNE [J peLeTe 21TLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiY-81-2IP 2 ACITY-S7-2iP .
TITLE [ pecere 31 TILE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-21F 34, CITY-ST-2IP -
TIME T oecEse 41 TME ) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1-2P 44CITY-ST- 2P
e {1 DELETE 5.3 HILE [CJchange ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY -5T-21P
TIMLE [T DeLETE 6.1THTLE [T change [ Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 5T-71P

14. | heraby certify that the nformation supplied with this THing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repor or supplomental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the rog se-apowared 1o execule this reparn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13+ changed, ar on

CR2E034 (10/97)

SIGNATURE:




