~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROBIT SEET FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B. Mortham

ANNUAL REPORT

DOCUMENT # S13850 (0)

1. Corpuration Namie

ARLENE, INC.

[ — RO R

Sacretary of State
DIVISION OF CORPORATIONS

JAIHBIRR

Principal Place of Busnass Malling Address
322 PLAZA REAL 322 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
3, Date Incorporated or Qualified 3a. Date of Last Report
e 11/20/1990 02/06/1995
2. Principal Place of Business _2a, Maiing Address 4. FEI Number Applied For
EAIN. ] 59-3037734 Not Appicabe
| Suite, ARt #, eto | Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Additional
22| 2;| _ Fes Required
| Cry & Slale __ Ciy & Siate 6. Elaclion Campaign Financing $5.00 may Be
2§] N 231 Trust Fund Gontribution 0 Added to Faes
__p , Country | o | Country 8. This corporation has liability for intangible tax under s 199.032,
24] e 25J 29—| 30] Florida Statutes yYes ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEDMAN, ANDREW R. 82| Streo! Address (P.0. Box Number is Nol Acceptabie)
5355 TOWN CENTER ROAD
S-801 83
BOCA RATON FL 33486 84| Gy FL 85] Zip Cooe

T11. Pursuant 1o (he provisions of Sechons 607.0502 and 6071508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent. or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am

farmilar with, apd accept thewobligations of, Section B0Y.050%, Florida Statutes.
SIGNATURE W M Yo heple 214-40
Gugrtore byl or preved e @ re g ooni agent asd tie it appheanen (NOTE Fisgistared Agent signature repuind whin roistating) DATE
[ 12, T OFRICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
M [V DELETE 11 UTLE {3 Cnange  [] Addilion
WAM: ABERLE, ARLENE 1.2 NAME
sikerranoaiss | 322 PLAZA REAL 1.3 STHEET ADDRESS
| orrs BOCA RATON FL o 14 CITY-ST- 2P
1LF [ GELETE 2 1HILE [ Change  [[] Additian
Nk 22 NAME
SIREFT ALDRESS 7 STREET ADDRESS
L oyestaw 4 s 24 CHY-51-27
-t [J OELETE 31TILE - [ Change  [] Addition
NANE 32 NAME
STRFLL ADOLESS 33 STREET ADDRESS
LTS 2F L 34 0ITY-5T-2P
T.00f [ DELETE 4 1TITLE [ Change [ Addition
HAME 4.2 NAME
STHEE T ACURESS 4.3 STREET ADDRESS
y-§1- 2 _ 44CUY-S1- 2P
(I [] DELETE 5 1 TILF [ Change [ Addition
HANT 52 NAME
STRELT ADCRESS 53 STREEY ADDRESS
| cy-gvae | N o 54C11Y-51-2IP
s [J DELETE b 1 TINE J Crange [ Addilion
R £.2 NAME
SIHEE] ADDAESS £ 3 STREE) ADDRESS
LTSl 64CIY-5I-2Ip

14. 1 do hereby ce-bly thal the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information ndicated on th.s annual report or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am & officer or divecior of Lhe corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: bmyg b Bpeare  wmear (yed1se. 19

SIGNATURE AND TYPED OR FRINTED NAME (PF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

CR2E034 (12/95)




