FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARMRAD, INC.

PO5000061638 (9)

Principal Place ol Busiress

11320 BENT PINE DRIVE
FT MYERS FL 33913

Mailing Address

11320 BENT PINE DRIVE
FT MYERS FL 339813

EURERE R

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Gusincss
21

I 7

- L?a " Malling Address

3. Date Incorporated or Qualified
’—Rpglied For
Not Applicable

Suite, Apt. #, ole. Suite, Am ¥,

22]
City & State

E sl

._J e
Cily & Siale

08/01/1995
$8.75 additional

4. FE! Number
Fae Required

6. Election Campaign Financing $5.00 May Bo

olc.
§. Cerlificate ol Staws Desired
Trust Fund Contribution Added to Fees

0

7ip

&p Country
25

Country 8. This corporation owes or has paid the current year Intangibla

oflice or regisiercd agent, of bolh, in the State of Florida_Such chan
agent. | am faniliar with, and accopl the obligations of, Section 607,

SIGNATURE

l;l-[ zj E Personal Property Tax due Jung 30, Yes [ No
9. Name and | Address oi Curren! Registered Agent 10, Name and Addross of New Reglstered Agent
MILLER, ARTHUR 81| Name
11320 BENT PINE DRIVE 82| SUreel Address (P.O. Box NUmber is Not Acoepraniey
FT MYERS FL 33913 _
83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-named corporalion submits This statemenl for the purpose of
89 was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

changing ils regislered

505, Florida Statutes

Bign. )‘\1!( ty;\( c! o penied fgna of 1o acers and e it app\u ah!o T ONOTE: Rb‘g’wstmea Agont signafure reguired whan reinstating) DATE
[ 2. T OTICERS AND DIRECTORS N KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE P T beese 1ITITLE [dchenge [T Addilion
NAME MILLER, ARTHUR 1.2 NAME
sweeraooness | 11320 BENT PINE DRIVE 13 STAEEL ADDRESS
CTY-ST-2IP FT MYERS FL 33913 14CITY-51-2P
TILE T peLete 2.1 TMLE CTChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS o
OITY-S1-2iP e 2 4CAY-ST-2P
TLE T [T DELETE 31TITLE [Jchange 1 Acdition
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
GITY-S1-2P ) 34, GITY-S1-2I7
TLE A i T ATTLE [T Change (3 Addition
NAME 4.2 NAME
STREET ADDRISS 43 STRTET ADDRESS
CITY-ST-7IP o 44 CITY-81- 7P
ILE T T T T T T T T o 51TINE [Cchange T Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P - 54CNY-51-2P
mEe . TR Feam [J Change [ Agdition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-ST- 2 G4 CTY-51-7P

14, 1 hereby certify that the Information supplied with this filing docs not
indicated on tis annual repart or I \om(‘nl:ll annual ropo s tr
olfizer or direcior of the corpore
Biock 12 or Block 13 if chanigg

SIGNATURE:

qualify for the exemgllon stated in Section 119.07{3)(i}, Florida Statules. | further certify that tha information
> and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this reporl as required by Chapler 607, Florida Stalules: and that my name appears in

; /Jmmc _ J/ZY

e Bt

CR2EQ34 (10/97)



