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

PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

Voo Secretary of State
1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V65061 (6)

1. Corporation Name

AR.S. 2, INC.

IR N

Principal Place of Business Mailing Address
241 B GROVE 5T, §80. 241 B GROVE 8T, 50,
VENICE FL 34202 VENICE FL 342002612
8. Date g}oi)rporated or Qualified | 3a, Date of Last Report
2. Principa Place of Basiness 2a, Mailing Address 4. FE! Number Applied For
21 26 65-0375369 Not Applicable
Suite, Ant. #. olc Suile, Apl. #, elc. N $8.75 Additional
M 7l | 5. Cerlificate of Status Desired [ J Foo Roquired
City & State City & State ¢. Election Campaign Financing $5.00 May Be
23 R ?B] Trust Fund Contribution Added 1o Feos
ap | Country | dp Country 8. This corporation has kiabitity for intangible tax under s, 199,032,
24 25] 29| [30] Florida Statutes Eves [Jno
$. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agant
JONES, STEVEN 81 Name
241 B GROVE $T. 50. B2| Street Address {P.0Q. Box Number is Not Acceptable)
VENICE FL 34292
83
B84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectans 607.0502 and 607.1508, Florida $atufes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or regstered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agen | am farrehar with, and gccept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. ..
Sigratune, Iyped O proted name of segrsiered agont and 17 If applicable {NOTE: Ropistered Agent eigratre saquired whan rainglatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICET?S AND DIRECTORS IN 12
MF D T OeLETE TATHLE T Change L] Addition
NAKE JONES, STEVEN 1.2 NAME
srrert aconess | 241 B GROVE ST. 80 1.3 STREET ADDRESS
Y-S 2P VENICE FL 14 CITY-ST- 29
WiE L] perere 21 TIMLE [T change |1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 70 o 2.4 CIYY-ST- 1
L [T hecere a1 TILE Ul change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§1- 2 4. CITY-5T-2P
WL ] oeveTe 41TITLE [Jchange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1- 7P o 44 LITY-5T-7IP
T CToee 51 THLE [JChange ] Addition
hANE 5.2 NAME
SIREE) ADRRESS 5.3 STREET ADDRESS
CITY- ST 71k 54 CITY-§T- 2P
e T DeLETE 6.1 TILE TTchange L] Addition
NAME £.2 NAME
STREFI ATDRESS 6.3 STREET ADDRESS
GTY-SI- 7 64 CITY-§7- 2P
14, | do hereby cert'y that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the

information indicated on s annual repert or supplementat annual report is true and accurate and that my signatura shall havae the same legal efecl as it made under oath; thal
I am an officer o directar of the carporation ar the raceiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my rname
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: | /ﬁ%ﬁ»ﬂ/ - Sdiév shises I 2l 97 Gl AP UTED

staNaTRE AND TYPRO OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dale Daytrs Fhore #

%\ FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O dim

CR2E034 (9/96)



