FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mo'lham
Secretary o State
DIVISION OF CO{F OHM]E’\J%

DOCUMENT # V19590

1. Corperation Name

'ARCHFORUM, INC.

Principal Place of Business

14457 N DALE MABRY

2. Principal Place of Business
21 maaiais e aim

Suno Apl ﬂ etc

@
City & State

27l

(1) '

7 M;h‘”';é" Aé‘&l;}&S
14497 N DALE MABRY

SUITE 135 SUITE 135
TAMPA FL 33618 TAMPA FL 33613
us us

2a. Mahng Addiess
26

St Apt Rel

' 3. Date Incorporeted or Quaited I

T4 FEI N T

AR

3a. Date of Last Report
04/13/1995

Applied For

Not Applicable

$8.75 Additional
Fee Required

59-3134496

§. Cerlficale of Status Desired

i

iy & State

" 10. Name and Address of New Regislered Agent

6. Flecton Campaign Financing $500 May Be
Trust Fumi Contritwition Addad to Fees
8. This corporation has Habiity for lrwtanglb\e tax under s 1899.032,

Florida Statutes B ves [INe

0

Streot Address (P.O. Bax Number is Not Acceptable)

P} Country L ap COUI‘I'W—
24 ] 2| ol
9. Name and Address bléurrenirﬁégjlélerﬁeﬁ Agenl T
b— R IR pph o P L PN e
HEIL, JAMES R. B2
4012 BARWOOD COURT L]
TAMPA FL 33624 &
B4| City

Zip Code

FL

10) el (n.

11, Pursuant to e provisions of Soctons 617 050
orreqgisterad agent, or bath, n the State of Flonida S
famiiar with, andd accept the obligations of, Secton E07 0505,

SIGNATURE _
4

1502 Floricks Statdes, i above famed « -u;_roT:m'n\ subimits this statement for tha paﬁm—st of changing its registeread aftice |
b changs was amhor./m by thes corpanation’s board of drectors | hereby accept the appointment as registered agant. | am
lor-dla Statutes

14, [ do hereby certify that the informialion supphad with s filng is voluntarily farnished and does not g salfy for the exemption stated in 1 Section 119 07(3)(x), Florida Statutes. | furtner
ental annual report is trag and accurate and that my signalure shall have the same legal eflect as f made under
oatt ; that | am an officer or director of the corporation: or the receiver or trustee empawered (o execute this report as required by Cnapter 607, Florida Statules; and thal my name
lock 13 0t changed. or 00 an attachment with an address

certify that the mformaton indicated o this annual repart or suppic

appears mn Block 12 or

R

E AND TYPED oA PRINTED NAME OF SIGNING OFFICER OFI DIHECT

i m i Bt Py i THONTE Bt | et el Lt e | e it g DATE
EE CjFFICFR‘a AND DIREC 101?% R - — ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TIE P Cloeer 1 YTIE [ crangs  [7) Additon
NAME HEL JAMES H- 12 NAME
sweeranoress | 4012 BARWOOD CT 13 STREF] ADORESS
Ty -51.2 TAMPA FL o ) -
TITLE Additian
NAME 22 NaM;
STREET ADDRESS 25 STHEI T ADDRESS
CITY-S1 2R - o 7{{9[\« st | L
N1E [] DELETE IRl [ Chasge {7 Addrior
hAME JINAME -
STREE | ADDRESS 3% STELET ATDRES
iTY-51-2P 34CHY-5]-2F
;Ms : o T Qo : 1CT||LES! : 1 Gﬁﬁﬁﬁz»? 20%‘,119& [ Addrior
HAME 57 NAME "US."’EDF’SB""DIUUL“
STRFET ADDRESS 43 §THIE} ANTIRESS. g, 75
CITY-S1-2F R 4400V -51- 20
TIILE [JOfLETE 5 1Y0LE - ge  [[] Addition
MAME 52 KAME ¢ EDDDD 1 826 j%@
-05/20/35--01002--016 /q(y
STREET ADDRESS 53 STHEE | ADLAESS k20000 \
CITY-ST-7F o 54CITY-S1-7IF
TINE ] DECEIE £ 1TILE “hange, ~ [ Addition
NAME £2 NAM: :P\
STREET ADDRESS 3 5IREET ADAESS \)
CITY-57-76 £4CTY-5T-2F

{gt}.e\L-

Mig [y 85 25 2131

CR2E034 (12/95)




