\
| SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
4 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
o 1g97 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 1142336 (8)
ARLINGTON AQUARIUM, INC.

lwfﬁ‘?u'lé?.\r-a| Prlaoe \'l‘f“ .}.‘;'V:I;‘:HIZ,‘S‘S ) - Maiing Address ' “I||||||"|||||||||III|II||||| I""ll'llllil ||| ||||| Illl‘ ||||“I“

4327 WHISPERING INLET DR, 4327 WHISPERING INLET DR,
JACKSONVILLE FL 22211 JACKSONVILLE FL 322771134

CORPORATION

3. Date Incorporated of Qualified | 3m. Date of Last Repor!

2. Pincipal Place of Bussess 2a. Mailing Address 4. gEi‘Hu%ber T Tapplied For

2| 26 ' . Not Applicable
] Sule, ApL . el: | Suite Apt. K. alc, 5 CW: Desirod ] $8.75 Additional
27] - Certificate of Stalus Desire Feo Roquired
_____ City & State 8. Elsction Campaign Financing $5.00 May Be
ggl Trust Fund Conlribulion £l Added 10 Feas
... Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
S 25| 2| 30 Florida Statutes [Oves [dNo
L 9 Name and Address of Currenl Reglstered Agend 10. Name and Addrass of New Registered Agent
81 Name
GUTMAN, ARTHUR J.
3733 UNN BLVD. WEST B2| Strest Address (P.O. Box Number s Nt Acceplable)
SUITE 208, CENTURY CITY BLDG. 5
JACKSONWVILLE FL 32217
B84} City FL B5| Zip Code
T Fursuant o thie provisons of Sections 6070502 and 6071508, Florida Statutes, the.above-hamed corporalion submils this statement for the purposa of changing its regislersd

s of regislered agonl, o both. in the State of Flonida, Such change was authorized by tha corporation’s beard of directors. | hereby accept the appointment as registered
it Larn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

_Eit-lw AT Ty e prniud e il appeakie (NOTE Ragislersd Agent sigrialure requred when reinstaling) DATE
7o 'OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 GFFICERS AND DIREGTORS IN 72
it PD ' ) [ peLere 14 TIILE [Ichange 11 Addition
e BURNETT, EUGENE A, Il 12t
TR EADCRESS 1.3 STREET ADDRESS
L) o (- g&s?u%ﬁgﬁ INLET DR 1A LI ST- 2P
TILF D LI DeLETE 20TIMLE . [ Jchange  [J Addition
i BURNETT, MARJORIE ANN 22
s s | 4997 WHISPERING INLET DR 23 STREET ADDRESS
S 2 4 CITY-5T-2p
T T ~JACKSONLLE L M EEIER 3+ TILE [ Change L[] Amdition
LN 3.2 NAME
SIRE L ADDRS %S 3.3 STREET ADDRESS
st | - B 34.LITY-ST-2P
R ; L] DECETE 41THILE ) Change [ Addition
ONAME 4. 2 NAME
STRER | REORT 4.3 STREET ADDRESS
YR A A4CITY-ST- 2P
T R W 5ATITE L thange LI Asditon
HAE 5.2 NAME
SERED T ADORI 5SS § 3 STREET ADDRESS
LS (S - 24 LTy SF-2P
i [T DeceTe 61TITLE [J change [ Agaition
HAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
OIS0 71 6.4 CITY-81- 2P

14, [ cio hirreby certfy that the infarmat-on supphed with this #ling doses not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerlify that the
inforrintion inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
| arn an cfficer o dreclon of the corparation or the receiver or rustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

\ appears n Biock 17 or Block 13 it changed, n atlachment with an addgess,

LT Y- 10-77 Y 13 D5

SIGNATUAE AND TYPED OR P Gl Tyt Phone #

HING OFFICEN OR DIRECTOR

CR2E034 (9/96)



