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

1. Fursuant 1o 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registored agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiar wath, and accept the obhgations of, Section 6070605, Flarida Statutes.

SIGNATLIRE

Sligranini, fyped 0f proled fewo of 1egistercd agont and tle f appicable [NOTE Registered Agent Bignature fedured when reinatating) " BaTE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me 1D |MIHGE 11T [T Change L] Addition
NEME BORRENBERGS, CARRY 1.2 NAME
st aooaess | CfO 1500 SAN REMO AVE., STE. 235 1.3 STREET ADDRESS
CTYSU P MIAMI FL 14 CITY-§1- 2P
Wit LT DECETE 21 TLE [JChange L1 Addiion
kAN 2.2 RAME
STREF] ADORESS 2.3 STREET ADDRESS
aeesi e | 2. 4CTY-ST- 19
T LT oEceTe 3TTITLE [J change T[] Addition
KAM: 3.2 NAME
STRELD ADORESS 3.3 STREET ADDRESS
chy-st-2ie - l 34.CITY-51-21p
TITiE [T oELETE L1THLE [Fchange [ Addition
HANIE 4.2 NAME
SIREE] ADIFESS 4.3 STREET ADDRESS
|omesteae L 44 CITY-§1-21P
E: [T oeLere 51 TITLE ] change 7 Addition
HAME 5.2 NAME
STHELT ADDHESS 5.3 SIREET ADDRESS
| cavestope 54 GITY-§T- 7P
we T MG B1TITLE [T change  LJ Addition
MAME 6.2 NAME
STHEE T ADDHESS £ 3 STREET ADDRESS
oy -si-7e 64 CITY-ST-2IP

14, ! do hereby cerlify that the mformation supplied with this filing does nat quaiify for the exerption stated in Section 119.07(3)(}, Florida Statutes. | lurther cerlily that the
information indcalect on this annual repart or supplemental annual seport is frue and accurate and that ny signature shall have the same lega! effect as if made under oath; that
Lam an officer or director of the corporabion or the receiver or Trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 or Blpck 13 iLahang on an attachment with an addross.

SIGNATURE: S ECRNERF L y /7" [g7 5. 667-7877

E OF SIGNING OFFICER OR DIRECTOR Cete J Daylime Frone #

" SIGNATURE AND TYPED OR PRINTED NA

PP‘OFH: i 0 FLORIDA DEPARTMENT OF STATE .
CORPORATION b Sandra B. Mortham Apr 29 1997 8:00am
ANNUAL REPORT .. ﬂ Secretary of State £
1997 e DIVISION OF CORPORATIONS S ecretai VO State
DOCUMENT # S0678 (5)
1. Corporation Name
ARIZONA RANCH, INC.
IO AR W AR
GfO MARTIN SCHECKNER. CPA C/0 MARTIN SCHEGKNER. CPA
1500 SAN REMO AVE.. §TE 235 1500 SAN REMO AVE.. STE 235
GORAL GABLES FL 33146 CORAL GABLES FL 33146-3047
8. ;)ate1 gc;é;gaatad or Qualified Mbgﬁesf'fl ae&j Report
/15
El Princnal Place of Bus css »21. Mailing Address 4, FEl Number Apptied For
A 26 65 022%53 Not Applicable
Suite, Apl. #, ol ite, . . it
;il i At 4. cte ;;l Sulle. Apt . ete 5. Certificate of Status Desired [:] s":;;i:;’lﬂ?;%nm
| City & Sate | Cily & State &, Elaction Campaign Financing $5.00 may Be
f |2] Trust Fund Contribution | Added to Fees
e . Cowmry L Country 8. This corporation has liability for intangible tax under s. 199.032,
241 2;[ 2;] m Florlda Statutes Yos [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstersd Agent
SCHECKNER, MARTIN L. CPA. 81| Name
1#2%% SAN REMO AVE- 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148 83
B4} City 85| Zip Code
FL

CR2E034 (9/96)



