FILE NOW: FILING AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 K
DOCUMENT # 526157 (3)

1. Gorporation Name

ARLINGTON MARKETING AND MANAGEMENT, INC.

FLORIDA DEPARTMENT OF 51ATE
Sanda B Martham
Senrelary of Stato

. “ “*‘/ DIVISION OF CORPORATIONS

(IR

Principal Pliace of Business Mating Address
3101 UNIVERSITY BLVD 8. 3101 UNIVERSITY BLVD S
SUITE #204 SUITE #204
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 IR [E [
3. Date Incorparated of Quakhad 3a. [ate of Last Report
S 02181977 04/26/1995
2. Principal Place of Business 2a, Maling Address 4. TEE Number T T Tappie
21 26 | 51748588 | [motAppicabe |
Suite, Apt. £, etc. | Suite, Ant 4, elc. 5. Centiioate of Stats Desied 0 $B.75 Additianal
2f ] 27] e e " FeeRegured
| City & State | City & State 6. [leclion Campagn Financing $5'00 May Be
231 23} Trust Fund Contribxution 0 Added to Fees
21|p Country 2p Country 8. This corporation hias labi! ty o0 nlangibée tax under s 189.032,
m E] E ] :\E' Porick Statutes [ ves ElnNo
N 9. Name and Address of Current Registered Ageml 1 10, Mame and Address of New Registered Agent
81| Nama
MATTISON, OTIS W I 82| Sirest Address (7.0, Tion Moo 5 Mot Argeptalicy T
3101 UNIVERSITY BLVD SOUUTH #204 I ]
JACKSONVILLE FL 32216 83
sal oy T _"'"""""F_l:'jaéJ 7ploce |

1. Parsusnt t he provisions of Seclions 6070500 a1d 607.1608, Norioa Stalates, 1o above: named carj aration submits s statement for e plrpose of changing s registared ofice
or registered agent, or both, in the State of Florida. Such ghange was authonzed by the corperation’s board of drectors. | hereby ancent the gppointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . el .
Sgnature, byped or printod vame of reg sered agael aod tUG i apphoatie B JN_‘,‘“ Pl it s b Bggord a:!:u.v.rv}:-l Irl'\-rrf—'\".l‘ e "1:.-7 |_ e L Lm} L G—

12, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGE S TO OFHIGERS AND L [83]
e PSD B Cloeee RFoooe ] S T Oe ] g
RAME MATTISON, OTIS W. il 12 NatE &
STREEI ADDRESS 3101 UNIVERSITY S204 13 STHEFT ATDRE S o
CITY-ST-2P JACKSONVILLE FL o Raenvesme | ] &
TMLE v [] DELETE 21T (] Chenge [ Additior |
paE PETRIE, GAYLE 27 HAMY
STHEST ADDRESS ONE INDEPENDENT DR 2000 25 STREET ADDRESS
Civ-si-2ip JACKSONVILLE FL agtvsae | S
Tme (] GELETE 31T [] Cnange  [] Addtion
NAME 32 NAME
STREET ADDRESS 35 §THET ADDRESS

| oTy-si-2p ] o Rascorsiar ] S ) ]
TIHLE (] DELETE 4 1TIIE [[] Crange  [] Add tian
NAME 42 KaVE
STREET ADDAESS : A3 SIRTE ADRESS
CITY- $1- 7P asgv-stae | e
TITLE [] DELETE 5 13IE [[] Change  [] Addition
NEME 52 A
STREET ADDRESS 53 STREE] ADDRESS
Y- 5T-2iF sacime-Sqe | e
THLE L1 DELETE AR [ Chang: ] Addition
NAKE £ 2 NAME
STREET ADDRESS £ 3 STREE] ADDRI 55
CITY-57-2IP | eacr-sl7p

14, 7do he-eby certify that the Information supplied with this filng is voluntarily furrished enid does nol guality for the exenplion statelin Soction 119,073, Floica Stalutes 1 further
certify that the information indrcated on this anaual report or supplemental annual report is rue and ascurate and that my sianalure shal have the same legal effect as if made under
oalh; that | am an offcer or direclor of the corporation or the receiver or trustee empowered o execute this repor s requiresd Ly Chapler 607, Flonda Statutes; and thal my nam
appears in Block 12 or 3 if changed, or on an attachmenl with an address.

SIGNATURE: 0.W. MATTISON, III 1/16/96 904/721-5701

SIGNATURE & D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L Liapoen Pl B




