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

FILED

CORPORATON e o S Feb 14 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State

DOCUMENT #

. Carporation Name

A.R.M. ASSOCIATES, INC.

P96000056673 (2)

ISR A

Principal Place of Business Mailing Address

6610 N. UNIVERSITY DR.. #220

8610 N. UNIVERSITY DR.. #220

TAMARAC FL 3331 TAMARAC Fi 333214000
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Adoress 4. FEI Number Applied For
2 26| 65-0680762 Not Applicable
Suite, Apt #, e1¢ Suite, Apt. #, etc.
e A 1e.AP 5. Certificate of Status Desired | $8.75 Additional
TZ_ZI ) ;;I Fee Requlred
City & Sate City & Slate 6. Elaction Campaign Financing $5.00 may Bo k
23 L 2—a.| Trust Fund Contribution Added to Fees
Z1p | Grountry | dip Country 8. Tnis corporation has liability for Intangible tax under s. 199.032,
:"—4—1 e 25] 2;‘ El Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Apent
DIROCCO, RAYMOND M 81| Name
6610 N. UNIVERSITY m" #220 82| Street Address (P.O. Box Number is Not Acceptable):
TAMARAC FL 33321
83
84 City 85] Zip Code

FL

1. Pursuant 1o the provisons of Soctions 607 0502 and 607.1508, Florida Statutes, the &
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appolnlment as registored
agent. | am famitiar with, ancl accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this slatemant for the purposa of changing its registered

SIGNATURE ___ .

Sapenad gt o prined nae e ol 1egsterud agent and title f applicable. (NOTE Repisterad Agent signature requirgd w*ien renstating) DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D PR DELETE 1T O Change T Addition | &
NAME DIROCCO, RAYMOND M 1.2 NAME § ‘
steeer anorrss | 6610 M. UNIVERSITY DR., #220 1.3 STREET ADDRESS &
CiTY-S1- 7P TAMARAC FL 33321 . 14 CITY-§T-2IP . o
THLE [T OELETE 21TLE ) P/_S [J Change [ Addilion |©O
HAME 22 NAME Tp MNE-)
STRFET ABDRE 55 2.3 STREET ADDRESS rt
GilY- 512 N P Al HEL | ) a._ 30869
B T oriete 31TILE ' [J changs T[] Addttion
HAME 3.0 NAME
STREET AIDRESS 3.3 STREET ADDRESS
Y -$7- 1P 34. CITY-51- 2P
HILE T OELETE 41 TINE L] Crange T Addition
HAME & 2NAME
STREET ADDIRESS 43 STREFT ADDRESS
CITY-S1-7P 44 CITY-ST- 29 _
TMLE 1] DeLETE 51 THILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CHY-ST-2IP
e [ DELETE 6.1 TITLE [J Change [ Addition
NAML 6.2 NAME
STREEY ADDIRESS I 6.3 STREET ADORESS
CIY-S1-2p B4 GITY-5T-7IP

{am an ofhcer or dircclor of the corpg allor

1477 da hereby certily that the informanion supplied with this ling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled an this annual report or suppie ental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
the, opipSwerad 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name

Mark Jomes/Dir. 779’63/:/,"6/

Déyiime Foae #

kB

Liate

— e — —  me amw — — —= =



