FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION " eentra m. Mortham May 02 1997 8:00am
ANNUAL REPORT

Secratary of State

1997 DIVISION OF CORPORATIONS | S eCI'etaI'y Of State
DOCUMENT # P9B000008396 (9)

. Corporalion Namg

ARBOR HG, INC.

Principal Plaze of Business Mailing Address ”II”III |'| ||”| |||"I|I|| ||l|| Illll "mllm ||||| ""III"' Imllll

601 BAYSHORE BLVD. 801 BAYSHORE BLVD.
SUITE 650 SUTE 50
TAMPA FL 33606 TAMPA FL 33606-2760
3. Date Incorporated or Qualified 1 3a. Dale of Last Repord
01/26/1096
2. Principal Place of Business 2a. Mailing Address | 4. FE{ Number Applied Far
[21] 26) . 59- 3361291 [ Not Applicable
Suito, Apt #, eic Sutte, Apt. #, elc. N . $8.75 Additional
;\ ;ﬂ 5. Certificate of Status Dasired 3| Feo Requlred
City & State | City & State : 4 8. Elaction Campaign Financing $5.00 May B
;ﬂ E] “Trust Fund Contribuion Addad to Fees
Zip | Country Zip Country B. This corporation has Kability for intanglble tax under s, 199.032,
;:l 25] ;] m Florida Statutes [dves [dno
9. Name and Address of Current Reglstered Agent : | __10. Name and Address of New Raglstered Agent
FUNK, CHARLES B 81| Name
601 BAYSHORE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 650 :
TAMPA FL 33608 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
aoflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farhar with, and accepl the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE Bignatire lypet of printed name of registe-ad agenl and tne if apphcablo (NOTE: Rogislerad Agent gignalira required when reinstaling) DATE

12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b [ DELFTE 1ATILE Tl chage [T Addion | &5
AN FUNK, CHARLES B 1.2 NAME

sreretanoriss | 801 BAYSHORE BLVD., SUITE 650 1.3 STREET ADDRESS %
CTY-$7- 0 TAMPA FL 33608 14 OITY-5T-2P &
THILE D ] oLETe Z1TILE (I Crange L] Addition | O
HaE MEEHAN, JEFFREY B 22HAME

susenaooness | 601 BAYSHORE BLVD., SUITE 850 2.3 STREET ADDRESS

CAY-S1-2F TAMPA FL 33806 2.4 C0Y-ST-2P

TNE 1_J DELETE 31TLE [ Cnangs L] Addilion
HAME 32 NAME

STHEE[ ADDRESS 33 STREET ADDAESS

CITY-51-2 34.007-51-2P

WILE (] pruETe 41TITE [ change L[] Addilion
NAME 4.2 NAME

STHEEN ADDHESS 43 STREET ADORESS

Y -§1-7m 44 CITY-51- 1P

TINLE L} DELETE 51TITLE [ erange  T_J Addition
HAME 5.2 NAME

STHEET ANDRESS 5.3 STREET ADDRESS

CiTY 512 5.4 CITY-ST-2P

TIE CTDELETE £.11MLE [T thange L] Addfion
NAME 6.2 NAME '

STREET ABDRESS 6.3 STREET ADDRESS

CITY-51. 21 . I 6.4 CITY-5T-2P

14, | do hereby cerlfy that the infarmation supplis

pption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reportAdr sup

petfurate and thal my signature shall have the same legal effect as if made under oath; that
g ustes empowsregd execute this repert as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changéd, or o aff affachirEn with an agde

SIGNATURE:

3 hnng does not qualily for the exe
nnual repor is true and g

S/ONATURE AND TYPED Gl PRINTED NAME OF SIGHING OFFIGEA DR DIRECTOR Date Daytime Phone ¥



