FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
L

CORPORATION
ANNUAL REPORT

1997 RS
DOCUMENT # \/21166

1. Corproraton Nams

ARMAN DEVELOPMENT CO.

FILED
Jan 29 1997 8:00am
Secretary of State

fLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE &0
MIAMI FL 333 MIAMI FL 33131-2624
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Flare of Busnesy 28, Maling Address 4. FEI Number Applied For
2] 28] 650331463 Not Applicable
Sute, Apt # e Suite, Apt. #, elc.
o r 5. Cerliicate of Stetus Desied  [J  $98+79 Additonat
22 ;l Fee Required
Cly & Stiliz . Ciy & State 6. Election Campaign Financing $5.00 May Be
@77%77%77 o za[ Trust Fund Contribution Addad to Faes
7 B Country Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
@_ I 25 20| 30 Florida Statutes Clves Ko
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
SLOSBERGAS, NELSON 81} Name
501 BRICKELL EXPRESS B2} Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAME FL 33131 83
B4 City FL 85| Zip Code
T34, Pursaant o the pr 7.0502 and 607 1508, Florda Slatites. the above-named corporation submits [his statement for the purpose of changing 115 registered

Principal Flace of Bosiness

tating Address

UANMARAKIVINATIV RN

office or regusterar agent, o b
agant 1 am tandar with, and accep? the: obligations of, Seclon 607.0505, Florida Statutes.

G et sl i appl atee (NCTE Rogiztered Agont spnalure requ red when reinstating DATE
 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| %'
1] DECETE 11 TILE [_J Change T Addition &
Hest SLOSBERGASS, NELSON 12 NAME 3
«z: | 501 BRICKELL KEY DRIVE, SUITE 400 1.3 STREET ADDRESS o
S MIAMI FL 44 CITY-51-2P
Vome w [T DECFTE 21 THLE D‘Em
NAKE SLOSBERGAS, CLARA 22 NAME :
sreet aonss | 901 BRICKELL KEY DRIVE, SUITE 400 21 STREEY ADDRESS
L O p MM' FL, 2. 4CITY-ST- 2P
T R T GECETE 3 TILE [T Chage. L] Adoition
[ 32 NAME
SIRELT ALLME S 33 STREET ADDRESS
LA LA 34.CilY-51-2P
L [ necETE 41 TINE [T change ] Addition
MaME 4. 2 NAME
STRELT ADDVE 55 4.3 STREET ADDRESS
G -5 o ) 44 CITY-5T- 7P
e I DECETE 51 HILE L ¥ Change [T Adétion
haME 5.2 NAME
STREF! ALLAE 56 5 3 STREET ADDRESS
-850 e 54 CHY-ST- 2P
_H_l'__ o (REGEE 6.1 MILE ! Change [T addition
hans £2 NAME
EIRELT BB SS 6.3 STREET ADDRESS
Lol -51- A o 64 CITY-5T- 2P
14. | do hereoy cornb

wdermiation incheaiea on t

L am an officer or d recior of

SIGNATURE: "

in he State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

kg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ninual report s true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 trustee emp%wered 10 exacute this report as required by Chaptar 607, Florida Statwtes; and that my name

nt with an address.

SIGNATURE AND TYPED OR PRINTER NAME OF SHNING OFFICER OR DIRECTGR 7 Date Daylme Pncrc #



