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

{ PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dmnl

: CORPORATION Sandra B. Mortham

L "ees Secretary of State

DOCUMENT # F96000001687 (0)

1. Corporation Name

AUTOMATED REVENUE MANAGEMENT, INC.

DT

Principal Place of Business Mailing Address
: 808 PHILLIPS AVE 809 PHILLIPS AVE
: TOLEDOD OH 43612136 TOLEDO OH 4361213% -
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,, e 03/29/1966
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 100 N. Byrne Rd. 26/ 100 N, Byrne Rd. 34-1808306 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, ot i
wie. Ap wie. Apt 7, cle §. Certificate of Stafus Desired ] $8.75 Addtional
;] i ;l Foe Required
Cily & State City & State 8. Elsction Carpaign Financing $5.00 Ma
| N K y Be
23] Toledo CH o 28] Toledo OH Trusl Fund Contribution O Added to Faes
i 2 2- | Country | 43612 Country 8. This corporation owes or has paid the current year Intangible
; 24 ae 211 Lucas 2 997 E] Lucas Personal Proparty Tax due June 30. [Tyes [Fno
9. Name and Address of Current Registerad J gent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4] City FL Iss Zip Code
11, Pursuant 1o the provisions of Soctians 607 0L02 and GO7. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the obihigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e oo
Signatuee, typed o prnhei panwe of u-u-ui_n-r(-ﬂ Aot okl - 1t appiinibke (NOTE: Registored Agont signalure reguired when reinstating} DATE
12. OFFICH 138 AN DIRF CTOHS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oereme 1ATITLE President & Change [ Addition
HAME MCINTYRE, MICHAEL § 12 NAME Michael McIntyre
steeetaoness | 09 PHILUIPS AVE 13smeeranoiess | 100 N. Byrne Rd4.
CITY-S1-2F TOLEDO OH 43812-1338 3 14CY-§7-2IP Foledo, OH, 43612-0997
A -
TME v TTotret Z1TILE Térrence McIntyre G Change L1 Addition
. HAME MCINTYRE, TERRENCE J 2.2 NAME 100 N
. « Byrne Rd.
sweeaporess | 908 PHILLIPS AVE 23STRETARESS | Toledo, OH 43612-0997
CITY-ST-2P TOLEDO OH 43812-1338 2.4 CITY-51-2P
e Ey ] CIDrIeTE 31T ecretary/Treas Change L1 Addilion
NAME MCINTYRE, PATRICK J 3.2 NAME Patrick MclIntyre
streeTaooness | 009 PHILLIPS AVE sssmeeraooness | 100 N Byrne Rd.
CNY-S1- 2P TOLEDO OH 43612-1338 34.CITY-ST- 7P Toledo, OH 43612-0997
HE T |BIGE 41 TILE [Jchange [ Addition
Tl wae 4.2 NAME
& | sTReET ADORESS 4 35TREET ADDRESS
h
4| cmy-si-zp 4ACITY-§T- 2
G| e LT peLee 5.1 TITLE [T cnange [ Addition
N B2NAME
STREET ADDRESS . . - . 5.3 STREEY APORESS.
cmy-51-28 L L ‘ . 54 CITY-51-2P -
; meE . ] becie 6 TILE : R T [ Change LT Addition
i NAME ‘ 6.2 NAME )
;| SmeET ADDRESS 6.3 STREET ADDRESS
v | emy-s1-ae 6.4 CITY-$1-2IP

14. | hereby cerlily thal the inlormation suppbed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the recoiver of lrusloe empowered 10 éxacute this reporl 8s required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on agaAtlachien! wi + address
L . . ' 03/30/98 (419)476-1934
" | SIGNATURE: = % — = 30798 (419)

CR2EQ34 (10/97)



