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

PROFIT
CORPORATION 7 sohaen B ortham - May 21 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DiVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000017458 (6)

4, Corporation Name

ARROW J.8., INC.

Principat Place of Busimess Maitng Address ||I|||I|‘ "I mll IH” |||” |||“ Ilm |||I| ||l'| ||||| |||I’ |"I| Ill! |II|

12739 SHERMAN DRIVE 12730 SHERMAN DRIVE

HUDSON FL 34667 HUDSON FL 346878348
. 3. Date Incorporated or Qualifiod 3n. Date of Last Reperl

02/23/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?El ) # | Not Applicable
Suite, Apt. ¥, sic. Suile, Apt. #, efc. i
P P 5. Certificale of Status Desired O $8'75 Additional

- |22 [27] Fes Required
- City & State City & Stato 8. Election Campaign Financing $5.00 may Be
-_ _2-:;] _Ezl Trust Fund Contribution Added lo Feas
! Zip Country Zip | Country 8. This corperation has liabilly for intangibte tax under s. 189.032,
£ m 25 ;I 301 Fiorida Slalutes Oves Ono
I 9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Reglstered Agent
) - g

. MURPHY, JOHN A 81| Name

12739_“”“" DRNE 82( Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83
-
8 84| City FL 85| Zip Code

14. Pursuant to the provisions ol Seclions 607.0502 and 607 1508, Fiarida Sialutes. the above-named corparation submis this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slele of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 6807.0505, Florida Slatutes

SIGNATURE .
Signature, typed or printed name of registerad agent and itk il applcable [NOTE: Fiegsiered Agant signature required when reinslatmg) DATE
12, . .~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L YEESTHELI [ DeLeTe 11T ilt-PLES e ‘ﬂ’ [T Change [T addiion | &
NAME JO‘N i UUHf P 12 NAME oda) 0 .MUty W §
STREET ADDRESS ’375 'y /) 1.3 STREET ADDRESS };7 5 q ntetd h 2
Y- 51- 2P D F 3%(97 vacnstze  Nes Added :1& Sy / &
LE ' ’ ] pELeTE 2.1 111LE ’ [T cmange [ Acdition &
; NAME 22 NAME
i | STREETADDRESS 23 STREET ADDRESS
e | GV 55-2P 2 acimv-si-ap
S e T peskte 31TIILE (I Change [ Acdition
b HAME 32 NAME
b | STREETADDRESS 33 STREFT ADDRESS
o) omvestooe 34.CITY-81- P
i | Tme [ oeecTe 1 ThLE [J change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P yd 3
TILE T DELETE S1ILE Change/ | _J Addjion
NAME 52 NAME B ?
i STREEY ADDRESS 5.3 STREET ADDRESS / Q;
N CITv-ST- 2P 54 CITY-ST-2IP
P e T oiete 61TITIE :/ L7 T change [T Addition
T 5.2 NAME SOD00D022111 1 5
STREET ADDRESS 5.3 STREET ADDRESS ~06/04/97-~01035-~025
GiTY- §T-2IP 6.4 CITY-51- 1P #ak 165, 00
14. | do hereby certify Lhat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | {urther cerlify that the

Information indicated on this annual report or supplemental annual report is true: and accurate and that my signature shall have the same legal effacl as I made under oath; that
| am an officer or director of the corparalion or the raceiver ar trustee empowered lo execite this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

3
ekl U N A B ./7,/ ,7‘74/_ IIAZ r /.. ” M..nnt'l/ rr - — 3D Q/Q_ Cw‘%




