SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 69 1 999 8 . 00 am
CORPORATION Katherine Harria ecretary of State
ANNUAL REPORT : Secretary of State
i 09-16-1999 90012 043 ***558.75
1999 ST, DIVISION OF GORPORATIONS

DOCUMENT # P97000028620

1. Corporation Name

ARM-SOX USA, INC. —

0

Principal Place of Business Mailing Address
2125 SUNSET CIRCLE P.O. BOX 655
SANIBEL FL 33857 SANIBEL ISLAND FL 33957
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997
2. Pringipal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
nl 49§ rq Thef Rdlsl _____ shue 650756989 . Not Applicabe
o Su":bApt' #. ejc;. . J§ . (C ;l Suite. Apt. #, éte. 5. Certificate of Status Desired IE/ $8F'Zei':;z:_t:;"al
) TS U ‘ _r =T
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI S,qouf b e ( F L‘ El Trust Fund Contribution I:] Added to Fees
Zip — Country Zip Country 8. This corporation owes the cument year
24 j j ?J 7 E] (‘f S (/4 Z‘ _3;] ) Imangible Personal Property. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name g L\ /y]
MAY, BEARY L eary & rMAY
2195 SUNSET CIHCLE 82| Street As ES§(P.O. [+ ?:qmber;tl\éote-A?oeptable “ j
SANIBEL ISLAND FL 33957 2] . ’ JJ
s Ttains e
84| City 85| Zip Code_
J:Q'u: £, / FL TIPS 7

11, Pursuant {o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligatipns of.,sig\ﬁomsos. Florida Statutes, ?
SIGNATURE ﬁ“’“’? &] Reary L. May - (EO fc;ﬂ7 . J] 79

Signalure, lyped or }fﬁm of mg)\amd egent and ttls if appﬁc:abla) (NOTE: Reglsiered Agent signature requirad when rainstating) | DATE

12. ———T0FFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ ] okLeTE LITIME [ ] change 1) Addition
NAME MAY, BEARY LEON 1.2 NAME

sreeTaporess | 2125 SUNSET CIRCLE 4 3 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 33957 14 CITY-ST-ZP

TITLE VP M DELETE ZATIME [J change [_] Adaition
NAME VIRKLER, HOWARD 27 NAME )

swreetaooress | 12345 STECLE CREEK RD 23 STREET ADDRESS
* CITY-ST-ZIP - CHARLOTTEN028273 - - - 24 CITY-87-2IF - - o= - - -—

TmE T [ 1 oeLere 34TIE [ change L] Addiion
NAME BARNES, RE 32NAME

smeevaooress | 131 EAST WATER STREET 33 STREET ADDRESS

CITY-STZIP CHARLOTTE NC 28273 44 CITY-ST.ZP

TITLE [ D DELETE 4.3 TIME L__| Change D Addition
NAME CENTURY, LUCAS 42 NAME

streeaporess | 1160 BETTONWOOD LANE 43 STREET ADDRESS

CITY-ST.ZIP SANIBEL FL 33957 44CITYST-TP

TImE ] oeLere 51TME [ change [ Addition
NAME 52 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-57-2P

TME (] oeLete 8.1 TIME [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY.ST.ZP 64 CITY-5T-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarmie legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Beq v SEBYNTRLRE FZQINRE—="" J‘g,,# VAS \/?//)47)-3@7@

P Y

— P —— reap— ——

%

CR2E034 (5/99)



