FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 2 1 997 8 : Ooam

CORPORATNION
ANNUAL REPORT Secrelary of Stale

- 1997 \‘mﬁ “ | DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # S89058 (9)

Corezaraticey Mirnse

S. ARTHUR AND COMPANY, INC.

\7; )|IF|| 4 . of H\,.."u, T Mailing Agdress ”II"III ’I| ||||| ||||| ||I||!||| Il‘l ||||'II||| Ill" Ill’l ||||| ||||| llll

325 S0 YONGE STR 325 S0 YONGE STR
§STE B STE B
ORMOND BGH FL 32174 ORMOND BGH FL 321748514
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1072171991 04/12/1996
20 B gl Pl of Suiness 2a. Mainng Address 4, FEI Number Applied For
21] ) o . 26] m1m7 Not Applicable
TELte APt m ar, Sure. Apl. ¥, etc. " . $8.75 Additional
25 2?] 5. Certificate of Status Desired 0 Fee Required
I A | ity & State 8. Elaction Campaign Financing $5.00 May Bs
Eﬂ . = e ZBI Trust Fund Contribution Added to Fees
L. . Guuntry _dw Country 8. This carporation has liabilily for intangible tax under s. 199.032,
24 25] 29—1 m Florida Statutes [ Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Abent
ARTHUR SUZANNE 81| Name
325 50 YONGE STR 82| Street Address (P.O. Box Number is Not Acceptable)
STEB
ORMOND BCH FL 32174 63
B4 City FL 85| Zip Code

QNS 6 k
it it the S 6 of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
Sl the on igations of, Section $07.0505, Flarida Statutes.

e bt g anw o e teened ot and W apploatie IMOTE Rogstersd Agant signalar required when reinslaling) DATE
(M2 OGERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
T D [T oecete LITIIE [ change [ Addtion &
e ARTHUR, SUZANNE 1.2 NANE 3
s | 325 SO YONGE STR, STE B 13 STREET ADDRESS o
« | ORMOND BCH FL _ LACITY-SI- 7P &
[T DELETE 21TIE [Tchange T Adeition | O
27 NAME
Gl 1AL S 23 STREET ADDRESS
o Rl e S 2 ALiTY-5T- 7P
M T eceTe 31TLE [FChange [T Adaition
MMt 32 NAME
SHRET AR 33 STREET ADDRESS
vl e - 7 o 34, 5TV -ST- 2P
[ i L1 breeTe 41 TIHLE (T Cnange ™ T Audition
Bl 4 2 NAME
STHEEE AR 4 3 STREET ABDAESS
Gy e - e 44CTY-57-2IP
[ T R - [T DELETE 51TITLE ] Change T Agdition
i 5.2 NAME
AR AT ! 5.3 STREET ADDRESS
i 54 CITY-51-21P
I T o o T -_-H-U-DELE_TE 6.1 TITLE !:l Change D Addition
ik 6.2 NAME
SR SOLRT £.3 SIREET ADDRESS
oy s R B4 CITY-ST1-21P

Freporl or supplemgntal anngal report & true and accurate and that my signature shall have the same legal effect as il made under oath; that
sporation of he receiver o fuslee emppwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

- changad, or on an attach
W G DEFIGER B BIEGTOR ate aghme frane 4

it incdieatecd on this ann
volirees o Cerector of Lhe
S Bk 17 o Binck 13

SIGNATURE:

l TBIGNAT

€ ANG TYPED OR PRINTED NAME GF-siewt




