=

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORRORATION FLORIDA DEPARTHENT OF STATE Feb 23 1998 8:00am
NSO OF COPORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000056673 (2)

ARM. ASSOCIATES, INC.

10 O

Principal Piace of Business Mailing Address
6610 N. UNIVERSITY DR., #220 6610 N. UNIVERSITY DR.. #220
TAMARAC FL 33341 TAMARAC FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] [26] 650680762 [Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. it
P “ P 5. Cartificate of Status Desired O $B'75 Additional
E] ;ﬂ Fes Required
I Ciyé Sate City & Stale 6. Election Campaign Financing $5.00 May Be
23] ~|ze] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgnt year Intangible
2_4| ;El —2—9] ;l Personal Property Tax due June 30, 8% O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
DIROCCO, RAYMOND M 81] Name
6610 N' UNNERS'TY DR" 220 B2| Street Address (P.O. Box Number is Nat Acceptabie)
TAMARAC FL 33321
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the ohligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE

Signature typrd ot grinted naee ol reguslered agent and titke 1| applicable (NQTE: Registered Agent signature required when reinelating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P50 [J CeeTe 11 TMLE [Jchange [ Addition | =
HAME JONES, MARK W 1.2 NAME §
sreevanoress | §130 DIVIDEND COURT 1.2 STREET ADDRESS &
CITY-ST-2P PEACHTREE CITY GA 14 CITY-5T- 2 &
e [T DELETE 2.4 TITLE T Change [T Addition |C©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE TJ eLETE 33 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-21P 34.01Y-51-2P
TLE T DELETE 41 1LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T- 7P
1ML T DELETE S1TITE 3 Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 21 5.4 CITY-5T-2IP
TITLE I pEcETe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-57- 2P B4 CITY-S1-7IP

14, | hereby cerlify that the information supphed with this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental anni port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or thg reg ac empowerad to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if CIIW
rF 9 7. SN LB ' .m0

R R '~ s . oD - m, My d



