FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O a.IIl ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sy o e Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000092964 (2)
Corporation Name
ARC FL SEVEN, INC.
I O
121 W. FORSYTH STREEY 200 LAURA STREET
SUNTE 200 JACKSONVILLE FL 32202
JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
H m 59"3346358 | Not Applicable
E Suite. Apl. #. elc ;’-] Suile. Apt. 4. elo 6. Certificate of Status Desired O sal:isn:qdj'::;ml
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] _[z8] Trust Fund Gontribution W] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
F] ;El _2?| ;I Personal Property Tax due Juna 30. E Yes [1No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" FaL CORP. 81[ Name
200 LAURA STREET B82; Street Addrass i
(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

84| Chy FLJE{ 2Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office of repistered agenl, or both, in the State of Florida Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am larmiiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE — e e

Slgnalwe. yped of printed name of regdered ageol and bt it applcablo (NOTE Reapistered Agerk signature raquired when reinalating) DATE p
12 OFHICE HS AND [IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIME P [T oELeTE 11 THLE LT crange  [] Addition {&2
NAME MARTH, STEN E., JR. 1.2 HAME e
steeraporess | 121 WEST FORSYTH STREET #200 1.3 STREET ADDRESS .%
¢Iy.5T- 2P JACKSONVILLE FL 32202 14 GITY-ST- 2 Iy
THLE L. [T DELETE 2ATITLE [T Change T[] Addition |C2
NAME JOHNSON, BRUCE M. 22 NAME
seerappress | 121 WEST FORSYTH STREET #200 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32202 2 4 CITY-ST- 2P
TILE W [ DELETE A1 TITLE [T change [ Addition
NAME THOM. JAMES D 32 NAME
sreet aooress | 121 WEST FORSYTH STREET #200 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 34 GITY-31-2P
TINE WP |RLGE T1TE [T Change 17 Agdition
NAME SKINNER, CHESTER A, M 4 2 NAME
smeeranoress | 121 WEST FORSYTH STREET #200 43 STREET ADDRESS
GiTY-$1-2P JACKSONVILLE FL 32202 44CITY-§T- 2P
TILE T T3 beceTe STTIRE V5T . U< Crange L] Addiion
NAME LEAVITT, CHRISTIAN J. 5.2 NAME L&UIH'J ci\I"ISf'IQV'\
smeeaponess | 121 WEST FORSYTH STREET 4200 sagmeeTADonEss | L) GO F‘O"S‘f‘H\ St. Ste 200
CAfY-S1-2PP JACKSONVILLE FL 32202 54 CITY-ST-7IP Jackﬁor\\ft lle FL 32202,
T i [ oetere &1 TI1LE [ thage L) Addttion
HAME MILLER, ROBERT L. 62 NAME
steeraooress | 121 WEST FORSYTH STREET #200 §.& STREET ADDRESS
CIFY-S1-2IP JACKSON“LLE FL m G4 CITY-81-21F
14. | hereby certify that the information supplied wiih this filtng doos not gualily for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o s lemaontal gpeflaTjaport is true and accurate and tha! my signature shall have the same legatl efiect as if made under oath: that I am an
stoe erypeweared 10 execute this report as required by Chapter 607, Floricla Stalutes; and that my name appears in

officer or director of the co o
" dddress.




