FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 . m
u} CORPORATION Sandra B, Mortham p 997 8 ' O O a
ANNUAL REPORT 8 :
£ acrelary of Slate
W 1997 s LIVISION OF CORPORATIONS S C Cretal 3 Of State
D MENT # ( )
DQCUMEN S24960 4
ARCH COMPANY, INC. . .
A ARMACT AR
F. 0. BOX 812106 P.O. BOX 812138
BOCA RATON FL 334812138 B(S)CA RATON FL 33481-2138
us u
3. Date Incorporaled ot Qualified | 3a. Dale of Las! Repon
01/15/1991 (4/20/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
20] 65-0237011 Nol Applostla
Sulle, Apl. #. oto. Suile. Apt. #, etc. B. Certificale of Status Desired a $8'75 Additional
27] Fee Required
City & State Cily & State 6. Elgction Campalgn Financing $5.00 May Bs
: ;I ‘ Tryst Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E\ ?ﬁl_ ?ia Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIQUERA, GIUBERTO G B1| Name
11131 JASMNE HILL C|RC|.E B2| Sirect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 -
84| City 85| Zip Code
FL

11. Pursuan te the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appainiment as regislered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Forida Statutes.

CR2ED34 (9/96)

SIGNATURE _ e —
Blgnalure, lypod ar prnlad name of ragsiered agenl and litle if spphcable (NO1E - Registerad Agert signalure requirad when re'nstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [ oriete TATE [T change ~ [ Adaition

HAME SIQUEIRA, GIUBERTO G 1.2 NAME

smeetaooress | 11181 JASMINE HILL CIRCLE 4 3 STREET ADDRESS

ry-§T-21 BOCA RATON FL 14 Q/TY-51-2P

THLE [T DELETE 2ATmE T Crange  [] Addilion
T NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-St-21p 2 40AY-S1-2IP

TITKE [T OrLe S1TITLE [ Change L Addiiien

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-S1-2e 34.Cliy-S1-21P

1M [ DELETe 41TME T change ] Addition

NAME 4.7 NAMI

STREET ADDRESS 4.9 STREET ADDRESS

CITY-SY-2P 44 CTY-51-28

TME T DELETE BALE Tl Change [ Addition

NAME 5.2 NAME

sr_nsnmoaess 5.3 STREET ADDRESS

CITY-51-2IP 54GI1Y-§1-21P

TiTLE [ DELETE BATITLE T change [ Agdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cY-51-21p BALITY-5T-2¢

14, | do hereby certify ihal the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)), Florida Stalutes. | further ceridy that the

information indicated on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
Lam an officer or direcior of the corparation or tho receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 i chanfadk or on an atlachment with an address.

IR AT AP D R /:_,. //:/—/— : P AT - by | [ i)isog- 2290




