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"E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
;ORPORATION Sandra B, Mortham .
INUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerctar s/ O alc
b Y
SUMENT #  P97000002057 (2)
.. ERS ARCH GROUP, INC.
cipal Place of Business Mailing Address “II"II! "I m" IIl" Ilmllm III" Ilm II“I lllu ||||| Ilm IIII IIH
P.O. POX 560457 P.0. BOX 560457
ORLANDO FL 328560457 ORLANDO FL 328560457
DO NOT WRITE IN THIS SPACE
r 3. Date Incorporsted or Qualified
2. Frincipal P f 2a. M Add Fg!\l by 4
. Frincipal Place of Businass a. Mailing ress 4. umber Appliad For
1] 26] 5G —3¢2 172G [ Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, et : "
1”’ o AP ol v Ap ele 6. Certificate of Status Dasired [ $B'75 Adqmonal
22 ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution O __Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the ougl year Intangible
;l ;] —29—] ?6] Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSARIO, P A 1] Neme
68 SOLANDRA DRIVE 92| Sueot Address (7.0, Box Numbar 1s Not Accepiabla)
ORLANDQ FL 32807
B8a
84| Ciy FL Isi[ Zip Code
11, Pursuani to thoe provisions of Sections 07 06

larida, Such change was authorized by the corporation’s board of directors, | hereby accept the intmgyt as registered

ns of, Section 607 0505, Florida Statutes. W

office or registored agont, Qi-#o
agent. | am familiar with, g ace of obh

SIGNATURE

1d 607 1508, [orida Statutos, the above-namad corporation submits this statement for the purpose/jx‘vangi g its registored
E

Signatire typed o priasnarme @t foge tied Al and It It apploatle NOTE- Rogistared Agenl signalura requirad when enstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D I oecere 1ITITE %Ehange mwdition
NAME ROSARIO, P A 12 NAME HASSEN
smeeraooress [ PLO.L BOX 560457 N/A 13 STREET ADDAESS VO SBOL S N
CATY- §T-2 ORLANDO FL 32856-0457 ucny-st-ze | O W%( L S0 LY T
THLE T oruete 24T0LE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-51- 7P
TILE 1 peLEre 11 TIME I Crange (] Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIVY-ST-21P 34 CATY-ST-2P
mE T vecete 41TIRE [ Change [T addition
WAME _ 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2P
TITLE T otcete 5.1TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-51-2F 54 CITY-§T-20
TIMLE [J DEcETe 61TMLE " change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -5T7-2iP 6.4 CITY-ST- P
14. | hareby certity that the information supplind with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or gupplomental anoual ropaort is true and accurate and that my signature shall have the same legal effect ag Jf made under cath; that | am an
officer ar director of the cerpor ar the recower of Irustee ompowered 1o executa this report as required by Chapter 607, Floridgt Statuigh: and that my name appears in
Block 12 or Block 13 if changefl, ¢ on an allac wilh an address.

SIGNATURE:

CR2E034 (10097)



