- FILE NOW: FILING FEE AFTER MAY 118 $55[l 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART MENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaban Rame

ARNCO INC.

Pringipal Pace of Business
8960 NW 45 GT
CORAL SPRINGS FL 53065

Mailing Address

8980 NW 45 CT
CORAL SPRINGS FL. 330851755

FILED

May 06 1997 8:00am

Secretary of State

A0

8. Date Incorporated or Qualified

07/26/1985

3a. Date of | as! Report

08/14/1996

| 2. Frincipal Placo of Busnoss 2a, Mailing Address 4, FEI Number [T a %S ; Applied For
= B 261 Mot Applicatie
Suile, ADL ¥, e1¢ Suite, Apt. ¥, atc. i
L e A e o 5. Certificate of Status Oesired ] 58.75 Additional
27 Fee Requlred
City & State 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution ‘Added to Fees
| Country 2p Country 8. This corporation has liability for intangibla tax under s. 193.032,
25] 20] 0] ‘ Florida Siatutes [Jves [JNo

_§. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Ragistered Agent

B2| Sireat Addross (P.O. Box Number is Not Acceptable)

JENSEN, ROBERT C 81| Name
5979 NW 151 ST
SUITE 208
MIAMI LAKES FL 33024 #3
84| City

85| Zip Code

FL

office or fog

nf, or both, in iha Stat

1%, Pursuant to lh( pIoys-ons of Sections 607, 0502 Aind 607 1508, Florida Stattes. the above-named corporation submits this statement for the p r
| Florida. Such change was authorized by the corporation’s board of directors. | herghy acce

e of changing its registered
o appojiment as regsierad

agent. | g ithfland accgnt hg.nbligkegns of, Section 607 0505, Floriga Statutes.
SIGNATURE S i _f%An S entni 2/‘1/ m
| _tepnite b o preed e o reg st agent fad tle ¥ apol cablo (NOTE: Reg-sterad Agant signature requirad when reinstating) ATl
12 , OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 12
mie P T T, TTDELETE 11T [FChange L] Addition
Hantt JONES, DAVID 12 NANE
st anortss | 960D NW 45 CT 1.3 STREFT ADDRESS
| env.st 20| CORAL SPRINGS FL 33065 14 CITY-5T-21p
we | | T 21TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDIRE S5 24 STREET ADDRESS
sior | 2.40ITY-ST-20
) T oEcere 31TLE O crarge LT Addition
KAME 42 NAME
STREE] ADDRESS 33 STREET ADGRESS
CiTY-ST- 2 L _ 34, CiTY- 81-2iP
T TThéceTe 41 TILE [T Change L Adgition
NAME ) 4.2 NaME
STREE | ADORE 5% 4.3 STREET ADDRESS
| cvstar | 44 CITY -5T-21P
e 1 Decete BATILE LY change [ Addilion
NEME 52 NAME
STAFET ADDRESS 5.3 STAEEY ADDRESS
Y-S 2P 5.4 OITY-5T-2P
IR BTG rsﬂms [T Change [ Addition
HAME 6.2 NAME
SIRE EE ATDRESS 63 STREET ADDRESS
iy g2 64 LITY- ST-2IP

information ind.cated on
| am ar ofhoor or direg
appears int Black 12 d

SIGNATURE:

L4

SIGNATURE AND T QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

1477 do hereby certify that the mformalion suppliod with this Hiing does nol qualily for the exemption stated in Section $19.07(3)(i}, Florida Slalutes I further certify thai the
sannual raporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that

A\ corparation or the receiver or trustee empowered 10 execlite this report as requirad by Chapter 607, Florida Statutes; and that my name

if changed. or on an attachment with an address.

-

4/24/47

Dae

Daytima Phone #

CR2EG34 (9/96)

[ —\'_"



