SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSC1VED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT ,:a_{i“f--i"'o,-’.\ FLORIDA DEPARTMENT OF STATE
CORPORATION t v
ANNUAL REPORT

1996
DOCUMENT # 876600 (4)
ARINK'S P.C., INC.

Principal Place of Business Maiing Address ‘ |I|I|I~| m ||I|||H|| |‘I|| |I|“ ||“ |I|“ |l|” Im‘ I‘I“ “I.llm’ l"‘

Sandra B Martham
Secretary of State
DIVISION OF CORPORATICNS

9665 WEST SAMPLE ROAD 9865 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Apphed For
?I 25} 650282620 Not Apphcable |
Sude, Apl. #, et Suite, Apt. #, et
uie, Apl #. elc | Sdte AptH, ele 5. Cenificate of Status Desired m $8.75 Adqmna]
_2;1 27] Fae Required
Cily & State City & State &. Election Campaign Financing [] $5.00 May Bo
EI N ) E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangiple tax under . 199.032,
|24] 25 29 30 Florida Stalutes [ ves [] Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ARINK, MICHAEL
8885 W. SAMPLE ROAD 82| Street Address (P.O. Box Number 1s Not Acceptable;
CORAL SPRINGS FL 33065 5 =
84| Ciy FL 85 Zip Code

11. Pursuant 1o the prowisions of Sechons 607 0602 and 507 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeraed
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registerad
agenl. | am famikar with, and accept the oblgations of, Section BO7 D505, Florida Statutes

SIGNATURE . L . N I

Signature typed or prinfed name of regslerd Ageat ard tite it applcanle (MOTE Regsterad Agent signah.re requingr when rprsiatingl DATE
12. OFFICERS ANG DIRECTORS 13. ADOTICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | ©
TIE PSD [ ] oeteie 1TTRLF [J Crange [T Adation | &5
T ARINK, MICHAEL 1.2 NAME 3
STAEET ADDRESS 9865 W. SAMPLE RD. 12 5TREET ADDRESS 2
CITY-§1-2P CORAL SPRINGS FL 14007y 51-20 &
e VID (] Detete 21 1LE [T cnangs [] Aaditon |©
NAME ARINK, KATHLEEN 27 NAME
STREEY ADDRESS 9865 W. SAMPLE RD. 23 STREET ADDRESS
GHTY-ST-2IP CORAL SPRINGS FL ? 4Ly -ST-2P .
TITLE L] DELETE 31TILE [1 Cnange [ aodition
NANE 32 NAME
STREET ADUAESS 39 STREET ADDRESS
CITY-S1-2P 34,01y -§1- 7P ]
e T oecere S1TIE ] Crange [ ] Adtitian
NAME 4 2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-S1-2P
TITLE ] oeene 51TITE T Changs [ ] Aadition
NAME 52 NAME
STREET ADDRESS 53 5IREE T ADDRESS
CTY-S1-2P 54 CIT-ST-2P
T ] orere §1TILE U7 cnange” [ Aduition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
Ty - §T-21P B4 CITY-ST-21P

14, | do hereby certify that the infarmaticn supplicd with this fiing 1s voluntarily furnished and does not quaify for the exemption stated in Secton 119 a7(3)x), Forida Statules |
further certify that the inlormatign aled on this annual report or supplemental annual report is true and accurate and that my signalure shall have Ihe same legal efecl as if
made vnder oath, that | a officgrar dwoctar of the corporat & reseiver of truslee empowered to exacule thus report as required by Chapter 617, Florida Statutes, and

flachment with an address

Sengée Aemk _  8R76 959753535y

SIGNATURE AN TYEED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Bt e Fr o ¥

———— ey




