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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000005863
ARU MANAGEMENT CORPORATION

Principal Place of Business

13902 N DALE MABRY HWY

Mailing Address
13902 N DALE MABRY HWY

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90024 022 ***150.00

WA G

SUIMe 213 SUITE 213
TAMPA FL 33618 : TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 59-3301344 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, AL . BlG _ uite. Apt. i, ete 5. Certifcate of Status Desired [ $8.75 Adational
Y PRSI ! | Eee - e e o e o ... FeoRequired .
City & State . City & State 6. Election Campaign Financing -~ $5.00 mayBo
EI 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;1 l-z_s_] 29 m] Persenal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - B
81| Name ’
COTTO, PAUL 82| Street Aad P.O. Box Number is Not Acceptable
Y e He N CCe
13902 N DALE MABRY HWY ress ( : 0x er is No p )
STE 213 83
TAMPA FL 33618
i 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

v LT

CR2FEN34 (11/98)

Slignature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agert sk required when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme D ADELETE 111MLE o) . (3€hange [ Addition
NAME COTTO, LUCIA 12NAME YT féo .
streevanoress| 12822 COVERDALE DR. 13STREET A0DRESS | |G | 5 2968— c‘l&dé
CITY-ST-2IP TAMPA FL 33824 14CITY-§T-2P Lt 235Y9 P
TME ) CTDELETE 217ME ’ " @efange [ Addition
avE COTTO, PAUL 22 cf;w_[ Cotlo ,
streeTanpress| 12822 COVERDALE DR. 23STREET ADDRESS | 163 | %‘Qgse %
CITY-ST-2P TAMPA FL 33624 240mv-sT-2P il bR e a2 S
me - CIDELETE ~ faimie T T T T Ochange [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2P 34, CITY-ST-2P
TMLE L] DELETE 4ATME [IChange [ Addition
NAME 2 2NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE {7 DELETE 54 TIMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-ZIP 5.4 CITY-ST-2IP
TIMLE [] DELETE 6.1TITLE R [CIchange ] Addition
NAME 6.2 NAME :
STREET ADDRESS £ STREET ADDRESS
CITY-5T-21P BAGITY-ST-ZP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annuai report or supplemental ann
officer or director of the corporation or the regefe

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Pwith an address, with all other like empowered. ' !




