_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000051377

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90138 006 ***150.00

1. Corporaticn Name

ARM SOFTWARE & CONSULTING, INC.

NORENR U RN

Principal Place of Business

369 BENTLEY STREET
OVIEDQ FL 32765

Mailing Address

359 BENTLEY STREET
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

RReTTA

06/05/1998
2. Principal Place of Business 2a. Mailing Addraess 4, FEI Number Applied For
L’ o g
(21] 28] S 2SS HEATH Diuwe . $9-3513NO Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, atc. !
ulte. A8 e Ui AP §. Certifcate of Status Desired d . $8'75 Adqmonal
E{ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. . y Be
23 ;l ()(L\MAO PL Trust Fund Contribution Added to Fees
Zip Cotintry ?1'? Cauritry 8. This corporation owes the current year lntangib!e
;;I Eﬂ 29 ,5Z£ | z ‘;‘ U SA Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name — - ‘
REBHAN' MICHAEL H SR 82| St :\sddﬂ.‘: I?)’B A:chu‘lhlut\:\ﬁ- tabl
822 WILLINGTON LANE e AR AR e
LAKE MARY Fi, 32746 53
84| City .|85| Zip Code
/) ORLLANOD FL || $z572
11. Purst rovisions of,Secti 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

SH LA

S€cnaTALY i / g:!!‘i‘i

Signature, typed or printed name of registered aNt and title if appicable.

(NQOTE. Registared Agent sighature required when reinstating)

12. OFFICERS#® DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TITLE [CJcChange [ Addition
HAME REBHAN, MICHAEL H SR. 12NAME

streetooress| 822 WILLINGTON LANE 1.3 STREET ADDRESS

CTY-5T-2F {AKE MARY FL 32746 14 CITY-ST-2P

TILE Vv [J DELETE 21 TIMLE [ Change  []Addition
NAME ALICIA, BENJAMIN 22 NAME

sTreeT anoress| 369 BENTLEY STREET 23 STREET ADORESS

OITY-57-2P OVIEDO FL 32765 2 4 QITY-ST-2P

TILE S [ DELETE 31 TMLE [JChange  []Addition
NAME MEHRING, BRETT A 32NAME

streeTanoress| 5245 HEATH DRIVE 33 STREET ADDRESS

CATY-ST- 2P ORLANDO FL 32812 34, CITY-ST-2IP

TITLE (T DELETE 44TILE [JChange [ ]Additiont
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZF 4.4 CITY-ST-2P

TILE [ DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [} DELETE §1TIMLE [JcChange  [J Addition
NAME 5.2 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-Z2IP /] 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental apnug ra|
officer or direcior of the i v

SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowered. -

e YA

Y

ENR W o) FSI- Zioo

[/

CR2E(34 (11/98)

Daytime Phane #



