AR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 00a| N
CORPORATION . W Sx Sandra B. Mortham
ANNUAL REFORT (RS Secretary of Sate Secret ary of State
1998 QG DIVISKON OF CORPORATIONS
DOCUMENT # V21166 (6)
ARMAN DEVELOPMENT CO.
Frincipal Place of Busingss Naling Address |||I||||m| “lll ll“l“l'l ||||| Im |||” I'I‘"“IWIH M‘"ll" |I||
501 BRICKELL KEY DRIVE $01 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33191 DO NOT WRITE IN THIS BPACE
us us 3, Date Incorporated or Quatified
03/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] ;l 650331463 Not Applicable
Suite, Apt. #, elc. ita, Apt. #, efe.
ulte, APt 4. etc 27 Sulte, Apl. 4, ele 5. Cortificate of Status Dasired a $!‘:;;5R:‘:ﬂm?a'
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 1 Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangible
;:J 25 ;[ 30 Personal Property Tex due June 30. D Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLOSBERGAS, NELSON 81| Name
501 BR'CKELL EXPRESS 82| Strest Address (P.O. Box Number is Not Acceptable)
SUME 400
MIAMI FL 33131 FY)
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Siale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am familar with, ang accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed nanm ol regisiered agonl and Ima if appheabie {NOTE Regislered Agenl signalure requiray when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ oeLETE 11TLE [J change™ [T Addition
NAME SLOSBERGASS, NELSON 12 NAME
strecrapontss | 501 BRICKELL KEY DRIVE, SUITE 400 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 1ACITY-ST- 2P
TME VP | DELETE 21 TIME [ Change [ Addition
NAME SLOSBERGAS, CLARA 22 NAME
staeeraporess | 501 BRICKELL KEY DRIVE, SUITE 400 2.3 BTREET ADDRESS
£iTy-5t- 2P MIAMI FL 2.4 CITY-ST-2P
THLE L1 peLere 31 TIMLE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21P 34.CITY-ST-2iP
e [ DeceTe FRRILT: [ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 GTY-S1-2P
THLE L_J DELETE 51 TMLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P 54 CITY-§T-2IP
TITLE LT DecETe 6.1THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. SF- 2P (\ | 64 CY-§T-2P
14, | hereby cerlify that the informalicn supplied with Yhig filing t qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemenfal ghnukl ra isjulie §nd accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or e iy on trustid e red to axecute this report as required by Chapter 607, Floride Statutes; and that my name appears In

Block 12 or Block 13 if changed., or oif an akat:

OIARIATLIID .



