FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

19, Pursuant to the provisions of Sections €07 0502 and 607 1608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regisiercd agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sectlion 607.0505, Florida 5tatutes.

SIGNATURE e _
Sighature. Ty o prinke e ol regsdvred agenl and Wl @ appieable (NDTE' Angislered Aganl signalure required when reinstaling) DATE .

12, Gl ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T GeeTe 11T F ] T Change ] Addition

NAME ROSEN, DAVID 12 NAME Reosen, Davi

stheeT aponess | 6488 SW 28 STREET 1.3 STREET ADDAESS Hyro ¥ dF 7h Plocc

CITY-ST- 2P MIRAMAR FL 14 CITY-51- 2P Sonrise FL 333232

ML [ DEteTE 21ME [0 Change L1 Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY- ST-2IP o 2 ACTY-81- 1P

TITLE [T oetese 31 TNLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3STREET ADDAFSS

GITY-8T-2IP 3.4 GIY-ST- 2P

TITLE 0 DELETE PRRTT: [J Change [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

oY-S1- 2P N 44 CITY-ST-2P

TIRLE ] DELETE 51TILE [J change T Aadition

NAME 5.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

GITY-ST- ZIp _ 54 CI1Y-51-2p

TINE L] DFLETE 6.1 T1LE [J change [ Addition

HAME - 6.2 NAME

STREET ADDRESS | & 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

14, ! hereby certify that the: information supplied with this filing does nal qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental onnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the: raceiver ar tustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlactment with an address,

coNaTURE: Aol Fze~— =727 =78 25V VU

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION ‘i’ P Sandra B, Mortham ay * am
ANNUAL REPORT . ) Secrelary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
1. Cofporation Name (4)
- ARCOM INC.
19420 MW #5TH PLACE 11420 MW 45TH PLAGE
-SUNRISE FL 33323 SUNRISE FL 33323
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified T
(6/08/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 26 6850403826 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ele. i
P I ulle. AR ° 5. Cerlificate of Status Desired D $8'75 Additional
22 - 'El Feo Requlred
City & State | Ciya Slale 6. Election Campaign Financing $5.00 May Bo
2 I -] S Trust Fund Contribution Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year Inlangible
(24] 25 29] ) :Tg] Personat Properly Tax due June 30.  [JYes [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
ROSEN, DAVID 81| Name
11420 NW 45TH PLACE 82| Stree: Addross (P.O. Box Number 18 Not Acceptable)
SUNRISE FL 33323
B3
84| City FL B5! Zip Code

CR2E034 {10/97)



