SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 19245 (2)
ARROW MORTGAGE COMPANY, INC.

Principal Piace of Busmess o Mealing Addrass i llllu I"||| “I" ||‘|I ulllll“‘ |||| I“" I‘I"lll"'"” |l|‘| ||||| I“\

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary ol State
DIVISION OF CORPORATIONS

8001 N DALE MABRY HWY, STE. 5018 8001 N DALE MABRY HWY, STE 5018
P.O. BOX 272031, TAMPA (33688) P.O. BOX 272031. TAMPA {33688)
TAMPA FL 33614 TAMPA FL 3614 '3. Dale lncornora.l;:-o' or Quakhied | 3a. Date of Last Report B
- . 03/05/1992 ) 07/07/1995
2. Prncipal Place of Busness | 2a. Maiting Address 4. FEI Number Apoled For
21 B E 59:3110027 [Nt Applicabie
Suite, Apt #, etc Sute, Apt F elc i
" ‘ L - 5. Certhcate of Status Desired D $8.75 Ad@ntlunal
E! . 27| Fee Required
City & State | Cly&Stawe 6. Flection Campaign Financing ] $5.00 May Be
_El o o 23—| Trust Fund Con_t:@putuon _Addedto Fees
Zip | Coantry I i _ Coantry 8. This corporabion has iabil ly for ntangible tax weder s 199 032
;:l 25] g‘ 3 ] Fiorida Statutes D Yes M: B
9. Name and Address ol Current Registered Agent . 10. Name and Address of Mew Registered Agent e
B1| Name
BARUCH, RONALD M.
8001 N. DALE MAYBRY HWY, STE. 5018 82] Stee! Addrass (P.O. Box Number is Not Acceptanlz)
SUITE 5012 & -
TAMPA FL 33614
34 Cuy FL ssl Z1p Code

17, "Pursuant 1o the provisions of Secnans GO7.0502 and 6071508 Flonda Statutes the ahove named corporahon submits this statement for the purpose of changing ns'r_egﬁlemd
office of registered agent. ar both n the Siale of Flonda Such change was aulhonzed by the corporabon's board of deectors | hargby ancepl the appomtment as reg stered
agent | am fanul-ar with, and accept the obligations of, Section 607.0606 Florida Statutes

SIGNATURE

CR2E034 (3/96)

Sy atre Ll pe el e i A CHEOTE Bie) tered Agent S goa paresl atwe Bt g AT
12. T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TInE D [ ] DeLele T1TITLE o [T changs [T Addion
NAME BARUCH, RONALD 12 NAME
saeersnceess | 8001 N. DALE MABRY HWY. STE 501B 13 STREET ADDRFSS
CATY-ST-27 TAMPA FL B .  hansiae
TIRLE - o T oecete BN EEIC i [T Chenge [ ] Adgioh
NAME 27 NaMt
STREET ADDHESS 23SIMELLADDRESS
€Ty -51-2F B 240 -S1-2F
THTLE 1 oruere 3ITE [F onarge [T Adeion
HAME 32 NANE
STREE | ADDRESS 33STAEFT ADDRESS
CiTy-$t-7 34 CIY-ST-29 o
TILE [ ] oewete JRRIT: L] crage [ Adsion
NAME 4 2 NAMF
STREEE ADDRESS 4 ASTREFT ANDAESS
151 2P

DELETE 51nnE [1 Crange [ & i
NAME 52 NAME
STREET ADDAESS 53 §TREET ADDAESS
Oy ST 2P 54 DITY - ST 78 i
TE [T DeLETE 61 THILE [] crange [ ] Acdinen
NAME B7 NAME
STREE [ ADDRESS 63 STRFH T AJORESS
CATY-ST-2P E4CIY-S1- 7P

T4, 1 do hereby carlity that the in‘ormation supphied v th this filing is voluntarily furn shed and does not qualify 1or the exermiption stated in Seclon 118 07(3)(k), Floncla Starutes |
further certity thal the nfurmintion andicated on this anraal repart of SuppLeMEntal annual 1Eport1s e and accurale and har iy signature shat have the same legal eftect as f
made under cath, that Teanean oficer o cirector of the corporaton or the recaver o traslec empowered 1o execuls this report as renaired by Chapter 617 Flonda Statutes, and
that my name appears w1 Biocs 12 or Block 13 1 changadd, or on an attaciment voih an add-oss

SIGNATURE: /2 D s, g ik G B3/73r 550

NATURE AND 17BED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dty Freens b




