PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Namie

anmm' Plam of Businpss

325 SO YONGE TR
STEB

ORMOND BCH FL 32174
us

2. Principal Place of Business )

$89058
S ARTHUR AND COMPANY, INC.

2a, r\-.’iﬂ.ir\:l_{rA(idFCSS

Sandra B Mortham
Secretary ol Grate

©

raling Afﬁdreqq

325 SO YONGE STR
STE B

ORMOND BCH FL 32174
us

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

3. Date Incorparated or Qualified

10/21/1991

4, FEi Nombar

593100987

i

a. Date of Last Report

05/16/1995

Appted For

Not Applicable

5. Cortiicate of Status Desired

6. Elocton Cdmpa\gn FII'IHHC,IHCJ
Trust Fund Contnnuhon

O

$8.75 Addiicnal

Fee Reguired

$5.00 May Be
Added to Fees

[ 1. Pursuant 10 the provis

SIGNATURE s
Shgrat s tyaed or prieted Adng of s A L € SR Gnatime e aned @ Rt shaliyg DATE

12, T TTTTTORFICERS AND DIRECIORS INS/CHANGES 10 OFFICEFI5 AND DIRECTORS IN 12
TIH!"- __D T T i [:l DHUE 1 1THLE 7 - T - D Change D Add\l—’l.ﬁmu
HAaME ARTHUR, SUZANNE 12 NAME
SIRLE) ADDAESS 325 SO YONGE STR, STE B TISIHEET AZDRESS

oo e | ORMOND BCH FL . naciy st L e ; ]
e [C] GELETE 2 hange ] Additon
KA 22 NAME
STREFT AGDRESS 2 3 STREET ANDRESS
ey st - B 2401¥-51-2 e
TILE [] DELEIE 3 1RILE [ Changz [ Addilion
NANE 32 NamE
STRIFT ADDRESS 33 STHEFT ADDRFSS
CY-SEA ) I dalimy-st-2e . _ ]
Tine [ DELETE 417Nt [ Change  [] Addilion
NAME 4.2 hAMYE
SIEEET ALDRESS 43 SIREED ADCRESS
LG ST I Asawvest-ak |
Tk [T 0ALETE 5 1THIF ] Cnange [ Additien
NAME 52 NAME
CIHEFY AZDRESS 53 5THEFL ADLIRESS
| Gnwstae e e RBACOYSEAR e
BT ] CELETE 6 3 TIILF [ Change [ Addtion
Nakdt 62 NebE
STHEFY ATDRESS B 3 STREET ADORE RS
CIY 5T Z\r o _b_fl(.l‘ ST .N’ _ e

smmmua@

L 2

i and 607.1578, Florida Sta
or registered agent, or both, in the State of Florida Such change
faniliar with, and accept the obl.gations of, Seclon 607 0505, Fiorida Statutes

B. This cc:mordhm has habilty for inlaggible 1dx under s 199.032,
Floricks Stal ates ﬁ"

"10. Name and Address of New Registerad Agent

Name:

‘Stree! Address (.0, Box Numnber is Not Acceptable)

was authior

14 1do hcreL:y certdy that the information supplicd witr tis fi ang is voluntarily furn shed and guos not o.
certify that the information indicated on this arnuz! rg,pcﬂ ar sapplkemental ancual reporlis bue and
oathy that i am an officer or director of the corporation or the receiver o trustee ermpowened 10 execule th s report as requered by Chapter 607, Flonida Stalates; and that my name
appears in Block 12 or Block 13 if changad, o an an attachement wath an addross,

EtGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

21] N ) B S
Suite, A\' ¥, ete. | Suite, Am # clo
[22] I ] IS
B (;lly & State | City & State
Zp Cou'llry - 7p (_,0 umy
= e 2 k
. __I_\!ameandAddressol Currenl Registered Agent -
81
ARTHUR, SUZANNE 821
325 SO YONGE STR
STEB 8
ORMOND BCH FL 32174 84] Gily

FL |*

| 7 Code

the above named corporatwm | sUbmits Tis statement for e purpose of changng its registered office
d by the corporalon’'s board of dreclors. | hareby accopl the appaintment as reg’ stered agent. | am

urate ar

44 [7e

jalty for the exenption slated in Soction 119 0734k, Fiorida Statutes. t futher
< that my signature shall have the same legal effect as if made under

(909512 T

Ot b B

CR2E034 (12/95)

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




