SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15199: $550 {IF DISSOLVED, ISINIMUM AMOUNT DUE TO RENSTATE: $750).
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FLORIDA DEPARTMENT OF STATE -

0116053

FILED
Jul 15, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

Secretary of State

07-15-1999 90016 012 ***558.75

DOCUMENT # pPgg00

ARROWHEAD POINT, INC.
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066271,

ARG

Principal Place of Businass

§1 KRESON ROAD
CHERRY HILL NJ 08034

Mailing Address

61 KRESON ROAD
CHERRY HILL NJ 08034
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3. Date Incorporated or Qualified
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07/28/1998
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City & @tate
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$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution
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Zip Counffy  Count 8. This corparation awes the current year
24 0 go 0 2 E CAM ?EU 29 &OO Z m £’zﬂl D%M Intangilgra Personal Property. ’ %’es |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8tl Mame
REARDON, JANET C
10225 ULMERTON ROAD SU"E 2 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774 5
841 City FL 85) Zip Code
11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Fiorida 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 obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle f applicabie. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TE D [ ] beLETe 1ITITLE . DAV )48 A change [ addion | S
BA BRAIRD "
NAME [RD, DAVID W 1.2 NAME - . ﬂ. §
smervitesss| 81 KRESON ROAD Ne——— ‘ % g
CITY-ST.ZIP CHERRY HILL NJ 08034 14 CITY-ST-2IP Mef‘fﬂq - ’/4_ - @ M 2‘5 %
TITE (] oELETe 21TME ! /7 [ 1 change [ Adlition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
cmegt.zie” — |- R o4 CY-STAR T T T T
TILE {1 oeLeTe 31TIME ] change U] addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-2IP
Tme [ oeeere 43 TME [ crange [ Actition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-ZIP 24 CTYSTZP
Tme [ pecete 51TLE [ change [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
it (] oereme 8.4 TIME (] change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZiP

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt

in Block 12 or Block 13 if chang(d, or on an attaghment with an address.
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