FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATL
CORPOHAT'ON i d Sancra B Morlwam
ANNUAL REPORT ] IS Sccretary of State
1996 NI A DIVISION OF CORPORATIONS

DOCUMENT # S #6671

1. Corporation Name

ARQuaknoTs, Loc.

121] 26] _ ) ¢5-~029%397

Friroipa Piace of Business Mailing Address

FFO 54O . &1 SrReeT
HEAm=- FL  33{30-2732>

3. Datc Incorporated of Qualed | 3a. Date of Last Hepott
/O~ t1- 1 TF] &5- 03-95
2. Principa’ Pace of Busingss 2a. Maihrg Aooress ’ . FEINurrter ' App ud o

[ Mot Appocat

22
2] 2| o, TrestFund Cortpaton , Added 10 Fee

24] 25 291 7 éo] . o Flonda Statutes M vos [ N2

Sule, Apl 4. etc o Apl. # et
. P el St p el . Certihizawe of Status Desired . $8'75 Addtianai
27 Fee Required

Cry & Sale City & Slate Liocuon Canipaign binancing T $5.00 May Bo

Zip Couriry 2ip Courtry 8. 11 & corporation Tias lab Ity for ntangi'e tax under s 192

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

i 81| Nanw

CnsTELLD, HomDELTO [82] Sireot Addrcss [P sax b Not Acsptane)

Foo 5. Fru. Treeer = -

MeEnmzr-FL 33130 I
84| Cry

3 l Zip Code

FL ™

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Tonda Stalutes. the above-aamed corporalion subails this statement for the: pUIBOsE of changing its reg-stered
ollice of regislered agent o both, in the State of Florida Such change was authorized by e corporatan's board of directars | rereby acceatine apponment as registered
agert | am familiar with, and accept the obfigations of, Sectior 607 0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE _ il . , B ) )
Sy b Lgpedd O e nar o ol regsloned ager ane e 1 apaican e CUATE By etnd At D g e e e B 5t SETS

12. Ol FICERS AND DIRECIORS o 1a. T ADDITIONG/CHANGE S 10 0F FIGE RS AND DIRECTORE N 12

i Flp [ TDELETE 1 1IE TIconage [ Tadtbon

NAME GImnorES, A~nrormFo I, 17 A

SIPLLTRCDALSS | £ O SeorHwe ST Lrer. ST 13 SIREFT ADDKESS

ovesiar At Eaear- FL 23730 1467% ST-AP

TITLE V/D [ TOrETE 2 1UILE ] B T Tcrangs T TAdduen

NAME CHErTeto, Homperre 22 N TOOOO1 TL4%s9T

SIRELT ADDRISS | K PO ScorHe/EST Bra.sr. 2 3STRIET ALDIRESY -'04""01?1'35"‘01 043'"02?

Criy-gT- 21 Mromr -~ FL 33130 F4Ciy-S1ap . ***EGU-UD

N Drs [ Tocter F1TILE - . [Toracg: [ TAddtoe

NAME Grworts, Moe o 32 hAME

ST AIRESS | £PFO Seerrwer esr £LTw 57 37 SIRHE T ADURESS

oY &1-21P Fronar-FL 33130 34CHY ST 4

L [ ] DEcETE PR ’ B [Tcnange [ JAddton

NAMT 47 KA

SHHEEY ADDRESS 43 GIREE | AUCKISS

CTy-ST-AF 44017 §1.71F

nee ) N IREHEEE PR T T Tt [ eaited

NAME u 5 NAME

STREET ALOAESS 53 STHELT ATDRESS

LIy S1- 0P S4CI-S1 2P

0L [ TDELETE &1 T “TTchange T Tacamcen

HAKE &2 NAME

SIREET ADURESS LASTHEET ADDRISS

Crry-51-ap GACNY-51 20

14. | do hercby certiy that the information suppl-ed with this filing 15 voluntarily furn shed and does nol gualty for the exemption stated in Sachon 119.02(3)(k). tlanda Sramtes |
further cerlly that the infor dicated on this annaal report or suppiemental annual report is troe and accurate and thal my signalare shall bave the same legal cHectas i

‘cer or director of the corporation. of the receaiver or Lustee empowered o exccute this reporl as required by Chapter 07, Honca Statates, and

12 or Block 13 if changed, or on an altachment with an address

Lt o Hanbanls Gt 3567

SIGNATURE:

SIGNATURE AND TYPED Gff PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR 1t S [rgreten VT
(+ Z-

36-9¢L




