FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # V42023

. Corporahon Name

4)

ARCOM INC.

CPoncipal Place of Busmess Mailing Address
7004 SW 21 PLACE 7004 SW 21 PLACE
SUITE F SURTE F
DAVIE Ft 3017 DAVEE FL 33317.7156
us Us

R

3a. Dae of Las! Reporl

04/30/1996

3. Date Incorporated or Quatified

06/08/1892

2. Principal Place of BU‘vIﬂD&S S 2a. Malling Address 4. FEI Number Applied For
Th -
2] 1 ¥ 20 Nw ¢S5 Place ol "11¥20 N w 45T Plece] o008 Not Applcatic
q t 0 A ot
H-‘ ute: At ¥ el —E‘_&me Pt 4, elc. §. Corlificate of Status Desired O S%gai:qdj:t::’nal
Gsute. T 7 T Ciya s 6. Election Campaign Financing $5.00 May Bo
j f\(m r IJ‘C’ F L 28) S gnrisc F L Trust Fund Contribytion Added to Fees
Zip __ Country Zp ) Countr B. This corporation has liability for Intangible tax under 5. 199.032,
24] ?3 3 ?/} o 25} U ;‘ j 33 3 Z 3 m d‘y Florida Statutes Yes D No
N 9. Name and Address of Currant Registered Agent . _Name and Addrass of New Registerad Agent
" ROSEN, DAVID o] Hame D vid Rasen
6468 SW 28 STREET B2 Street Address (P.O. Box Number is Not Accegtatﬁ
MIRAMARA FL 33023 I ¥2d N Y57 Flace
83
84| City - 85 i Code
Sunrizc FL [ Ii:%

rﬁ Pursuarl to the pmwmns of Sections G607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglslered
office ar registered agant, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

-CR2EC34 (9/96)

agent. | am famiiar w |, and gecepplhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE % y -/15-77
o LIU‘ A "'Nji.f.’_' tiad rape ol teginieron agent and His 1 appicabic {NOTE Registared Agent signature required when rainsiating) DATE
12 3 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mi F e "] DECETE 11TTLE Ul change T Addition
HAME ROSEN, DAVID 1.2 NAME
sinteraonnss | 6468 SW 28 STREET 1.3 STREET ADDRESS
Cilr-S1- 2 MIRAMAR FL 1.4 1Y -5T-2P
i LT DELETE 21TLE (I Change ] Addilion
NihtE 22 NAME
SIREET ADDH S5 2.3 STREET ADDRESS
GIY-S1- 21 2 ACTY-ST-2P
e [T owen 31 TITLE [ Tchange L] Addifion
N 32 NAMF
SIRECT ADDRSSS 3.3 STREET ADDRESS
ovvesew | 34 CITY-§T-2P
e T peLere 41TNLE T ctange T[] Addition
HAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
oIy SE AP 4ACITY-ST- 7P
7[[__ I D DELETE 517TIMLE D Change E] Addition
s 5.2 NAME
STREE T AUGRESS 5.3 SIREET ADDRESS
| ooe seae o 54 CITY-5T-21p
Lt "I DEeTE &1 TILE [T Change L] Addiiion
Makit 6.2 NAME
SIREET ALDIRL S5 6.3 STREET ADDRESS
| e s J 64 CITY-ST-21P

(44,1 do herehy centify 1hat the informahon suppiied wilh this filing goos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information incicated on this annual report or suppiemental ennual report is true and accurate eénd that my signature shall have the same lagal effect as if made under gaik; that
tars an officer or deector of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Bleck 12 o {ini(y,hangcd or on an attachment with an adcress.
-, . b e e e
SIGNATURE: A 212 7 24

Y-15-9) 95Y 4% 9765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

fraylims Phone #

02TT408

Dare




