FlL!E NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT b FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Worthane

FILED
May 23 1997 8:00am

ANNUAL REPORT L
2

1997 R

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # pgsoé

1. Corporation Name

TISHMAN-ARNOLD, INC.

Pnnc:r“p:af'—!‘}-ac@ of Business Mailing Addrass

121 NORTH OBCEOLA AVENUE

CLEARWATER FL 34615 CLEARWATER FL 346154030

+4 NORTH OSCEOLA AVENUE

AT~

3a. Date of Last Report

8. Dale Incorporaled or Qualitied

08/06/1996

2. Principal Prace of Busingss 2a. Mailing Address
21| x|

4. FEI Number

S59-2349 700

Applied For
Not Applicable

Suile, At #, ot

2] 7]

Suite, Apt. #, elc,

0 $8.75 Additional

5. Cortificate of Status Desired Fee Requirst

__ Gty & State City & State €. Eiection Campaign Financing $5.00 may Be
2_3—1._ e e ?ﬂl Trust Fund Conltribution Addod 1o Feas
i __ Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
Lz_‘!] _ 25 28 ;tﬂ Florida Statutes Dves [INo

g, Name and Address of Current Registerad Agent

10, Name and Addreas of New Registersd Agent

ARNOLD, LEE E JR
121 NORTH OSCEOLA AVENUE
CLEARWATER FL 34615

B

B1] Name

B2| Street Address (P.O. Box Numbser is Not Acceplable)

83

B4| City 88| Zip Code

FL

A1 Pursuant o the provisions of Sectons 607.0602 and 607. 1508, Fiorda Statutes, the above-named corporation submits 1his statement jof the purpose of changing Hs rePisterad
5

tered

* oflice or registered agent, or both, in the State of FloridaSuch change was authorized by tha corporation’s board of directors, | hereby accept the appotntment as reg
, agent. Tam lamiliar with, and accept the obligations ol. Seclion 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Regstered Agar signatute required when reinsiating) DATE

CR2EQ34 (9/96)

12 OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
il R ; —h Cecd ot [T oeLere LATITLE " Change [T Addition
NAME Lee & Adedd Tc 1.2 NAME
SO A | \a L W ©SC et t‘&lﬂ. 1.3 STAEES ADDRESS
Y-S1-20 ('Xe adiwdahie Tl 22U 1.4 CATY-S1- 2P
L T T oELeTe 21TME - TJChange T Addition
HAME 2.2 NAME
SIRFFT ARORESS 2.3 STREET ADDRESS

L ST- A 2 4CITY-5T-2p
e T BEETE 31TME [ Change ] Addition
NEME 32 NAME
STREEE AIDHESS 33 STREET ADDRESS
orystap | 34 GIFY-ST- 29
Til:E T peceTe 41 TME “[onange T3 Addition
HAML 4,2 NAME
STREL] ADDRESS 4.3 STREET ADDRESS
CHY-§1- 29 44 CTY-ST- 1P
mes T veET 5.3 TTLE L1 Change ~ L1 Addition
Kt 5.2 NAME
STREF T ADDAESS 53 STREET ADDRESS
OS2 54 CITY-ST-2iP
e T DELETE 6.1 ITLE " Change  [J Acdition
HatE 6.2 NAME
STRTED ACMESS 63 STAEET ADDRAESS

| ciny st pe 64 CITY-ST-2IP

14. | cio hereby cerlify that the information suppliod with this filing toes not qualify for the exermption stated in Saction 119.07(3)), Florida Statutes. | further certify that the

information inchcatked on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thet
vt dered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
ddress.

SN

Daytima Phone &

AR A



