e |
_ FILE NOW: FILING F

PROFIT

] FLORIDA DEPARTMENT OF STATE :
CORPORAHON Sandra B. Mortham

ANNUAL REPORT i : Secretary of State
19906 L DIVISION OF CORPORATIONS

DOCUMENT# S96974  (8)

ARKQ MANAGEMENT INC.

RN G

3. Date Incorporated or Qualified 3a. Date of Last Report

11/27/1691 03/30/1995

Pruncpal Place of Busness Mailng Address

2000 5. OCEAN BLVD.. #154 2600 §. OCEAN BLVD.. #154
BOCA RATON FL 33432 BOCA BATON FL 33432

2. PHI\Um\ Place o Business 'W”:Ea. Mailng Address 4, FEI Numbar Applied For
21| N R [ 650298230 Not Applicabie
suiter, Apit &, elo Sui C#, el it
_ Suite, Apt ¥, Bl | Suite, Apt. #, elc 5. Cerlificate of Stalus Dosred O $8.75 Additional
22[ B 27] Fee Required
Oy & State | City & Stae B. Elaction Campaign Financing O $5.00 May Be
23] S 28 ) Trust Fund Contribution Added 1o Fees
r{y _ Country | | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 29| 30| Florida Statutes [ ves PKNo
L g. Na Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
KOZAK. AARON 82| Street Address (P.O. Box Number is Not Acceptablg)
2600 S. OCEAN BLVD., 15A
BOCA RATON FL 33432 &
84] Cuy FL Iesl Zip Code

11, Pursuant 16 the provisions of Seations 607.0502 and 607 1508, Fionida Sialutes. 1he above ranmod carparation submils this statement for the purpose of changing its rogistered ofice
O reg stered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fannifiar wilh, vl acoopt the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . . A e e . .
) o “u; vt ry[m_lr‘:wn[‘rmh' T af i deset agent 30 6ot stk (NOTE - Ragestored Agent sigrat xe r6cumed wher renstatig) DATE ﬁ
12, - __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TILE D {J DELETE 11ME [ Change  [J Addition -
o KOZAK, AARCN 12 NAME 3
sien areess | 2600 S OCEAN BLVD 15A 13 STHEE ADDRESS g
tov s | BOCA RATON FL 33432 LACTY-ST 2 &
N R T O oiLEE 2 1ML O Crange [ Addiien | ©
HAML 22 NAME
SIRELTADDRESS 2 3 STREE | ADORESS
L ) 24CITY-5T-71P
I (CJDELETE 31T [ Change  [] Addition
BeM: 37 NAME
STt 1 ADDRZS. 33 STREET ADDRESS
| oweestae | o ) ~ 34CITY-ST-21P
HLF [ DELETE 4.1 NILE [ Change [ Addition
HEME 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
L Grvesepe 4 ] L 44 CIY-5T-2IP
e [7) DELETE 5.9 TILE {7 Change [ Addition
NAKE 52 NAME '
STHli | ADIRE S, 53 STREFT ADDRESS
R L 54CHY-S1-21P
s [} DELETE 6 1 TITLE [ Change  [7] Acdition
hALt 62 NAME
STREL T ATIIRESS £ 3 SIREET ADDRESS
Cre-s-ae | B4 CITY-$1-2P

14,1 65 hereby cerfy that the information suppiiod with [1is 11ing 15 voluntarly fumished and does nol quialfy for the exemption stated in Section 119.67(3)(K). Florda Statutes. | furher
certify that the In‘ermation indicated on Hhis anrual report ar supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under
Gl the ghrparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appars in Blook 12 or Block 124f changged, or on andittachment with an.address. ‘/
SIGNATURE: . (27 f%/ﬁ/ Aow bezae ) - Jffz g

D NAME OF SIGNRIG €A OR DIRECTOR Date

- Daytime Phones 4



