FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2T

T eRorn i
CORPORATION
ANNUAL REPORT

1997 \io

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072108 (0)

1. Corposation Narme

ARENAS CONSULTING SERVICES, INC.

Principat face of Business Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

0 A

5203 ABELIA DR, 5203 ABELIA DR.
ORLANDO FL 32018 ORLANDO FL 326103343
3. Date Incorporated or Qualifisd | 3a. Date of Last Repont
12, Prinipal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
31,] JEE R ;‘ﬂ 59‘3337“1 _._Not Applicable
Suite, Apl ¥, ol Suite, Apt. #, glc. ) ;
. P P 5. Certificato of Statys Desired 3 $8.75 adaitonal
2"’.1 o o ;,-—I Fee Requirad
| City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
E?l._ o 2;] Trust Fund Contribution Added 1o Fees
| < _ Gouniry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
_",’.i‘l e e 251 ;I 5] Florida Statutes Clves [OnNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ARENAS, ARNOLD 81| Name
5203 ABELIA DR. 82| Stoot Address (P.O. Box Numbar is Not Acceptanio]
ORLANDO FL 32819
a3
84| Ciy FL 85| Zip Code
IRERE ns of Sections 6070502 and BD7 1508, Florida Statules, the Bbove-NAMed corporation submits this staiement for 1he PUrpase of Changing its Togieerad
office or registercd agent, or bolh, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment gs registered
agent bam famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE . e e
T [ ad agent and Ble i appl cable (NOTE: Reg stered Agent signatute reguired when relnstaling) . DASE
2 ~OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt D ] DELETE 1ATITLE [T change” T3 Addition | 55
NaMt ARENAS, ARNOLD 1.2 NAME 3
st acoress | 5203 ABELIA DR. 13 SIREET ADORESS 8
| onvsae | ORLANDO FL 32819 v 14 CITY-ST- 2P &
T D X DELETE 217IILE T Change  [J Additien |
HAME HENNESSEY. VIVIAN 22 NAME
swieranoniss | 9528 PINE TERRACE CT. 23 STREET ADDRESS
orv-si-ov | WINDEMERE FL 34786 2 4CITY-ST-2P
11 [T DELETE 3L [T Change ] Addition
HAME 32 NAME
STREE! ALIDHLGE 1.3 STREET ADDRESS
GHY-ST-7I1 34 CITY-§T-20P )
TLF [ peLene 1 TITLE LJ Change  [_J Adition
HAME 4.2 NAME
STREE L ANDRESS 4.3 STREET ADDRESS
AR G U 44 CITY-5T-2P
THILE T DELETE 51 TITLE L] Ghange [T Addition
HAME 5.2 NAME
STHEF ] ATDRESS 53 $TREFT ADGRESS
RLEILEE AT N D 34 CITY-ST-21P
TIiLF L] DELETE 61 TITLE [ ctange ] Adsition
HaME 62 NAME
SIREE | ATIDHESS 6.3 STREFT ADDRESS
CiTY-51- 7 54 ClTY-5T-21p
14. | do hereby cerbfy that the information s. joes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
intorrmation inchcated on his annual re, apfual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L arn an offwar or direclor ol the corpoglition f frustoe empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o7 Block 13f ¢ } with an address. qao - 53 )_
WLATEPY, B B H - ?’/ et q7
SIGNATURE: __Afas/T ] L QL[ , HO3S gyt
SIGNAMIAK'AND AME OF SIGNING OFFICER DR DIRECTOR Dala Trayime Fhone 3 b ] ecr.j




