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

PROFIT S FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Staie Secretary Of State

1997 et < DIVISION OF GORPORATIONS

POCUMENT # PG6000091672 (1)
ATTORNEY RESOURCE CENTER-ARC, INCORPORATED

Prncipal Place of Business - ) Mailing Address ”'I""”II “m HIH "m Il"' Im‘ "Iu “m ||||| I"I‘ Illﬂ HI, IIII

2518 EDGEWATER DRVE 2518 EDGEWATER DRIVE
SUITE 1 SUTTE 1
orLANDO FL 32804~ YY O & ORLANDO FL 326044406

3. Date Incorporated or Qualified 3a. Date of Last Report

11/04/1996

2. Principal Piace of HUsiness | 2a. Malling Address 4, F?u ber Applied For
21 Eﬂ 4 "3 "f ' 2 [ éﬁ Not Applicable
Suite, Apl ¥ elc Suite. Apt. #, etc. i
: ¢ ¢ ! o 6. Certificate of Status Desired 0 $8'75 Addltional
E ) ) a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may be
E - . - 28] Trust Fund Contribution [l Addsd to Feas
2p Country 2ip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 125 28 rsﬂ Florida Statutes ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
1
OLSEN, THOMAS R Bl Name
2518 EDGEWATER DRVE 82| Street Address (P.0. Box Number is Not Acceptabie)
SUITE 1 -
ORLANDO FL 32804 ~ Y Y ) &
84 City FL 85| Zip Code

T Purstant fo ifie pravisions of Scctions 607 0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o e ot e e -
bt Tpear pecire Cans O g dened agunt ane bkl apyicatile (MOTE - Rogistered Agent signaturo required when reinstaling) DATE
12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | p h ) [T DeLeTe e T Change ] Addiion
NAME OLSEN, THOMAS R 12 NAME
siret T Anoress | 2518 EDGEWATER DRIVE, SU 1.2 STAEET ADDRESS
CY-S1-21 ORLANDO FL 32804« ¢4 Y 6 14 0ITY-5T-2P
e ) [T oecete 21T [ Change™ L Addition
RAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
or-sleae | ) 2 4CY-ST-7IP
e i o o O hkLee 31THILE [T change ] Addition
NAME 32 RAME
STREET ADDHESS 3.3 STREET ADDRESS,
oiy-51-2F i § e 34 GITY-ST- AP Y
e [ oeLete 41TIE [T change [] Addilion
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIlY-§1- 21 44 CITY-51-2P
e T oEcere 51TILE [J Gnange LI Addition
NAME 5.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS
| omy-s-ze § _ 54 GITY-51-2p
TIILE T [T DeCETE 61T [ Tchange ] Adsition
HAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1-77 n B4 CITY -ST- 2P

14, | do hereby certify that 1he nlormationf supphe
information indicated on this annual rfport of
I am ar oflicor or director of the corppralign
appears in Block 12 or Block 13 it chqngdgs

SIGNATURE:

SIGNATURE ANG TYPE

ug fihng does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
tal annual repart is true and accurate and that my signature shall have the same logal effect as it made under path; that
pr iruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

|- [6-47) 407- %3 574

AUNIN S

NING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/96)



