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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 526157 (3)
. Corporation Name

ARLINGTON MARKETING AND MANAGEMENT, INC.

Mailing Address

310! UNIVERSITY BLVD S.
SUITE #204
JACKSONVILLE FL 32216

Principal Place of Busingss

O UNIVERSITY BLVD S,
SUITE #204
JACKSONVILLE FL 32218

FILED
Feb 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/18/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 26 59-1745538 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
m P wie AP 5. Ceriificate of Status Desired [ $8.75 Addilonal
22 2_7| Fee Requlred
) City & State City & State 8. Efoction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;] —2;‘ E _3E| Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Ragisterad Agent 10. Name and Addross of Now Reglistered Agent
MATTISON, OTIS W Hll 81 Name
3101 WWERSHY BWD SOUUTH '204 82 Streat Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Staiutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 507.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accepl the appoiniment as registerad

indicated on this annual
& corporation of
k 13 if changed, or on an attag

officer or dirac
Black 12 or Bl

enl wilh an address.
" L ———————

nl-~_

Signalure, lypod o prinlog name of ragislerad agent and lite i applicable {NOTE: Registerad Aganl signalure required when reinslating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD TJ DELETE 11TLE T thange [ addition | &
NAME MATTISON, OTIS W. Il 1.2 NAME g
STREET ADDRESS 3101 UNWERSITY sm 1.3 STREET ADORESS %
CITY-ST-2IP JACKSONVILLE FL 14 GITY-ST-2p &
THLE v [ DELETE 21 TIRE L1 Change U] Aadition {©
NAME PETRIE, GAYLE 22 NAME
STREET ADDRESS ONE 'NDEPENM m m 2.3 STAEET ADDRESS
CIvY-S1- 2P JACKSONV'LLE Fl' 2.400Y-5T-2P
TITLE ] DELETE 3.1 TILE Tlcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IF 34 CITY-5T-2iIP
TITLE [T DECETE 41TILE [ JChangs L[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 LITY-ST-ZiP
TITLE [ DELETE &1 TILE [J change [T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-ST-2IP
TALE T DELETE 61 TITLE LJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doas not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

lemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jver or trustes empowered to execute this report as required by Chapter 607, Fiofida Statutes; and thal my narne appears in

Ao,



