SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sanca B Merlam |
ANNUAL REPORT Seoretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000070201 (5)
A.RM. SERVICES INC.

Principal Place of Business ) Maiing Address
BB ODOM DR 3533 ODOM DR
NEWPORT RICHEY FL 34652 NEWPORT RICHEY FL 3652
| 3. Date Incarporated or Quakhed | 8a. Data of Lasi Report
2. Principal Place of Busingss : 2a. Mahng Address 4. FEI Number Ap[;!md For
21] 26] SABIINUS [ [
Suite, Apt # etc Suite, Apt B, elc ]
- P ‘ b He “ 5. Certificate of Status Deaired [_] $8.75 Ad(,m'onal
E 2ﬂ - Fee Required
City & State | Cry& Stare 6. Flection Campaign Financing ] $5.00 May Be
E 28l . Trust Fund Contribution Added to Fees
Zp Country &ip |_.. Country 8. This corporation has Labuiy for intangitile tax under s 199 637
24 EI ;] 30] Florida Statutes [:| Yes D Na
- 9. Name and Address of Curtent Registered Agent . 10. Name and Address of New Reglstered Agent
81} Name
JONES, EARL L
5107 NORTHDALE BOULEVARD 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 5 =
84| City FL asl 2ip Code |

11. Pursuant to the provisons of Sechions 607 0502 and 607 1508, Florida Stalules, the above named corparation submils this statement for the purpose o changng its regpslana
office or registered agont. or both, i the State of Flonida Such change was authorized by the corporation’s board of direclors | hereby accepl the appaintment as registered
agent | am famiiar with, and accept the abligal ons of, Saction 807.0505, Florida Statutes

-

SIGNATURE

SIGNA e HEEE G Pt fanti ot g A A6 1 appdcale | (NMOTE Hegesean At sgnar e wre S DA
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b - [T oecere 11nE ‘ * [T cunge [T aadian
HAME JONES, MICHAEL P 12 hatt
sreeTanoress { - 3533 ODOM DRIVE 13 STREET ANDRESS
CITY-§1-21P NEW PORT RICHEY FL 34652 14 CIIY-ST-2iP
TITLE ’ ] onere 2HINLE T |:' Crange | ] Addter
HANE 22 NAME
STRFET ADDRESS 2 3STHEET ADDRESS
CITY-§T- 2P 2 4TIy -S1-2P
TITE [T oreete ATHNE [T Charg: [ agditon |
HAME 32NAME
STREET ALIDRESS B3 SIREET ADDRESS
CiTy-S1-2P 34.Cl0y-5T-2IP - N ; o
L ] oeLeTe 41T LT Cuenge [T #dinen
NAME 4 2Mam0
STREET ADDAFSS 4 3STREF| ADDRESS
CITY-81-21P ) ‘ 44GC/Tr-51 2 ] _
TLE [T oedene 51 TLE LT crange T T additean
NAME 5.2 Kamtt
STREEY ADDRESS 5 A STAFET ADDRESS
LY -S1- 2P 5400Y-51-2P
I [ ] oeLete 61TILE O Thenge [T aditon |
RAME 62 NAME
STREET ADDRESS 6 35TRIET ADDRESS
CITY-51-21P 64 CI0Y-51-2IP

14. | do hereby cerlify that the infermation supphed with this fling is valuntanly furnished and does not qualify for the exemption statod in Seclron 118 07(3%K) Florida Statutes |
turther certify that the informalon ndicated on this annual report or supplemental annual reporl is rue and accurate and that miy sigeature stall bave the same legal effest agf
made under cath that | am an oflicor or drector of the corparation or Ing recoiver o tustos empowersd o execute this repart as reclered by Crapies 617, Fiaoda Statules, and
that my name appears in: Block 12 or Bluck 13 if changed, or on an altachment wiln an address

SIGNATURE: Junsa Mchael ©. Jvnes TH-TC . $I3-PNeRRR)

INING OFFICER OF DIRECTOR D, v Bl e

"SIGNATURE AND TYPED O PRINTE

CR2E034 (3/96)




