SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09130788 $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT PART
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg§000043318 (0)

ARMBELT EQUITIES, INC.

B Mailing Address

4791 BOGAIRE BLVD.
BOGA RATON FL 33487

Princlpal Piace of Businass

4191 BOCAIRE BLYD,
BOCA RATON FL 33487

FILED
Jul 20 1998 8:00am
Secretary of State

MR BN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famlliar wilh, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

2. Principal Plave of Business ) _za. Mailing Addross T T 4. FEI Number i | Applied For
21] . o sl 11-2350203 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. it
une. Ap ote — ulte. Ap el 5. Cortificate of Status Dasirecd D $8'75 Additional
[22] 27] Fea Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 S 23[77_ o Trust Fund Contribution L_.J Added 1o Fees
Zip Country  dip __Country 8. This corporation owes or has paid the currnt year Intangible
24 a8 25} R - ] Personal Praperty Tax dus Juna 30. Yos Ne
9. Name and Address of Current Reglstered Agent _ o 10. Name and Address of New Replstered Agent
THUN, ANNA 81 Name
1
4791 BOGMRE BLVD. 82| Stroet Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33487
83
841 City FL 85| Zip Code
1. Pursuani to the provisions of seclions 6070502 and 60'.;.‘1508-.'?_I<-3-r-ida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, ar bolh, in the Slale of Florida. Such change was aulharized by tho corporation’s board of directors. | hereby accept the appeiniment as registered

in Block 12 or Block 13 if chang?q on an a“ﬂChm(T wilhy,address.
........ L 7/.?; v ‘11‘.//-.;,/,»54 ;| “’/?* H

f/ A

Signature, typed of prinlad nama of rpgistered agnnt and titla 1 applicabla, {NOTE " Registered Apanl signature required when relnslaling) DATE
12, 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PST [ Jorere 1ITMLE () change [ Addition
NAME THUN, ANNA 1.2 NAME
streerooress | 4701 BOCAIRE BLVD 13 STREET ADDRESS
cITvsT-2P BOCA RATON FL o 14CTYSTZP
TiLE [ Tokere 217me () change [ Adsition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP .  Kescmystaze
TITLE [ JoELeTE 21TILE T change [ Adstion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
GITY-ST-2PP N 34 CITY-STZIP .
TITLE [ JoeLete a1TME hangs Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETAUDRESS 7 !i )
CiFY-5T-2IP R e 44 CITY-ST-2IP
TME [_JoeeTe 8ATILE 7 8] change [ Additon
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS . R o —
CIFTYST-2IP o 54 CITS1-2IP 5 9—,'::!,,"!.!;!,& E :%E}m‘;’;b
TIME [ Jpeckere 61 TITLE *;' ;i ,‘:'L:]’ E']'g M "?:hange ] acdtion
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET AQDRESS
CITY-5T-Z#P I . 6.4 CITY-8T-ZIP
B el sl o o e st sl ot oy Sianatore ahell heve o e 1aas affoct a3 il made under oalh that 1 am

an officer ot director of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears

e Y e

CRZE034 (5/98)
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