| DOCUMENT # PB000019193 (7)

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

PROFIT gitu qnﬁ__:L ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
A?\]iﬂi?%&g;ggT ‘“\ Sandra B, M%‘ham R

——- Secretary of State

DIVISION OF CORPORATIONS

1998 Z®

J. ARIENS & ASSOCIATES INC.

A O A

; Principal Place of Business Mailing Address
g €19 MADRID BLVD. 619 MADRID BLVD.
' PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifled
2. Principal Place of Busingss F?a. Mailing Address 4. FEI Mumber Appliad For
-, m ——— 25} 6500652209 Naot Applicable
= Suite, Apt. #, elc. Suite, Apl. #, elc.
: r—! u P 5. Certificate of Status Desired O $8.75 Additione!
n o ._EI_,_ Fea Required
Cily & Slate | Ciys State 8. Election Campalgn Flnancing $5.00 May Bo
m i 2‘;]_“_ Trust Fund Contribution 1 Added to Fees
: Zip Country | 2w | Country 8. This corporalion owas or has paid the current year Intangible
| 2 o 29 30] Personal Property Tax due June 30.  [Jves  [Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
WOLFE, LARRY O1] Meme
.2004\ JOHN KNOX ROAD 82 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303-6543
83
!% . .
i 84| Cit i
i y FL 85| Zip Code
“ 11, Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Stallles, the above-named corporation submits this statement for the purpose of changing its ragistered
ofiice or regislered agest; O Bolly i the State of Forida. Such change was authorized by the carporation’s board of direciars. | hereby accept the appointment as ragistered
agent. | am fami wanl the obihgalions of, Seclion 6070505, Fiorida Statutes.
" - M ) o -
SIGNATURE __Se e L Fren P A AR X 3130 s ;-A'_. <. .7 é:& ‘2 R
Sigrlre. typeu of gt nam alile (NOTE Hogisterod Agenl signalure requitea wher reinslating) DATE ﬁ
12, - ~OFFICERS AND DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2__ | &
LT 0 L] DELETE 11 TT(E Cichange [T Addition | &2
| e ARIENS, JEFF 12 At 3
i | smeevaponess | 619 MADRID BLVD. 13 STREET ADDRESS {
£ | cny-sr-zp PUNTA GORDAFL3395¢ - 14 CITY-51-21P &
T D “OIueLETE RRT; I Change ] Agarion | O
| e ARIENS, JULIE 22 NAME
;| smeeraponess | 819 MADRID BLVD. 23 SIREET ADDALSS
1 emesrae PUNTA GORDA FL 33850 2 4007-51-2¢
[ ome D [T oeLete ATTLE T Change [T Addition
HAME ARIENS, BETTE 37 NAME
stheer apoeess | 619 MADRID BLVD. 33 STHELT ADDRESS
P omy-st-ap PUNTAGORDAFL339%0 34,00y-51-2IP
DR D L oeteTe L1T0LE "Jchange ] Addition
£ ] e RANSON, KATHERINE 4 2HAME
smeeraporess | 619 MADRID BLVD. 43 STREET ADDRESS
GITY - ST 2P A GORDA FL 33950 4401T¥-ST- 2P
MLE L7 DECETE 51TILE ) change T4 Addilin
_ , NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| cmy.st-ap 54 CITY-ST-2P
T3 [T OFLETE 61 TILE E change T3 Adaition
11 NAME 6.2 NAME
”,I STREET ADDRESS 6.4 STREE] ADDHESS
| on-sr-zp o BACITY-ST-2P
14. 1 hereby certily that the information supgiied wilh this filing doos nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | furlhar certify that the information
ingdicated on lKis annual report of supplemental 2 r| is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an

ol of trustod empowaied to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atlachment wilbvdn address.
o 4S5 g d

officer or diraciof of Ihe corporation O
Block 12 or Blook 13 if changed, or

SIsA AT IDE.



