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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

CH

DOCUMENT # P98000071534

1. Corporation Name

ARLIE'S LAW, INC.

Principal Place of Business

2451 MCMULLEN BOOTH ROAD
SUITE 230
CLEARWATER FL 33759

Mailing Address

SUITE 220

2451 MCMULLEN BOOTH ROAD
CLEARWATER FL 33759

DO NOT WRITE IN THIS SPACE

0414065

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90033 050 ***158.75

RH W E R

3, Date Incorporated or Qualifed

Suite, Apt. #, etc.

|27]

08/13/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5 26] £9-3528)75 Not Applicable
Suite, ApL. #, etc. 5. Cortfcate of Status Desred [ $B.75 Additional

Fee Required

SEEREES

22
City & State_ o _ }j] _City & State - 8. Election Campaign Financing_ - $5.00 may Be
28 i Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
25 }Z_SAI [30] Personal Property Tax. O ves #ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
WARE, CHARLES H
2451 MCMULLEN BOOTH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230 83
CLEARWATER FL 33759
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 07,0505, Flofida Statutes.

SIGNATURE (!
o Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN12 | €
TME = 7 DELETE 1ATIRE Pra S /0cpf o Direc fon- {OChange  [WAgdition | 3
NAME = '?'fﬁ,‘ T 12 NAME Charles H.are 2 )
STREET ADDRESS 1asmeetaporess| 2353 Shade f:ee_ e i
CITY-ST-2P 14 CITY-ST-2P Clegrwa B‘! ] 32859 . i
me 0 DELETE 211ME \Wre Pres/dont F Diiechorn OChang adition | ¢
NAME 22 RavE Fredere N Schusedi/mann
STREET ADDRESS s aREss| 2667 Beacd Rd Houvse 72 ;
CITY-ST.2P 2.4CY-ST.2P g tsenville, CA 25076 _
TLE L] DELETE 31 TITLE Secretany + Pireedon. [dChange  [WAddition
- o e aanwe . _H-_-//Z Forecter . Mo ey
STREET ADDRESS wsmEETARESs| 2 RAower Crecle
CITY-§T-2P 34.CIY-ST-2P DPurham, N 277058
me LJ DELETE 44TME ('3‘ Sharon V. A" Tayes CiChange  [WAddition
NAME 4.2 NAME 7 ascrar W WYY
STREET ADDRESS usmERess| 2353 SAgde 7rec Aane
CITY-ST-21P 44.CTY-ST-ZP Clearoafer, FL337259
THLE [ DELETE 51 TILE D.rtcmn [ClChange  [ytAddition
NAME 52NAME Ellen JE-‘ Ware ] < A ‘é }
STREET ADDRESS sasmeETADORESs| 60 © So, Afagne A AVc) S 2 )
- f'
CITY-ST-2IP 54 CITY-ST-ZIP } dmp 41 - A 33606
TMLE [ DELETE BATILE [JcChange [} Addition |’
MAME 8.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS )
arvstze o | e 64 CITY-ST.ZIP ;
)

14. | hereby certify that the

information supblied 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 supgiementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tnustee empowared 1o execute this report as required by Chapter 607, Florida Stat
an address, with all other iikg entpowered.
RCAL

DER AR PRINTEN MAME IE RIRNN MNEEI

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachrpent wi

cH=NATIHIRDE ALWD

utes; and that my name appears in

t

f

AR DIBECTOR

Y—/6-F9

727 7231070

Aavtime Phans o



