SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secrelary of Stale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

! ..

DOCUMENT # 14233

ARLINGTON AQUARIUM, INC.

(8)

Mailing Address

4327 WHISPERING INLET DR.
JACKSONVILLE FL 32211

Principal Place of Business

4321 WHISPERING INLET DR
JACKSONVILLE FL 32211

FILED

Oct 01 1998 8:00am

Secretary of State

TSR MAAR B

DO NOT WRITE IN THIS BPACE
3. Dale Incorporatad or Qualified
5 — 02/12/1985 e
2. Principat Place of Business | 2a. Malling Address 4, FEI Number __|Applied Far |
_____ 126 i} 59-2524861 || Not Appicabia
Suite, Apt. #, etc. Suile, Ap. #, atc. ii
——l Hie. 2P e e ApL 7, € §. Cerlificate of Status Desirad [:I $8'75 Adq;nonal
22 m Fes Requirad
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
23 o 2‘8—1 . Trust Fund Contribution D Addedto Fees
Zip ___ Counlry __dip Country 8. This corporation owes or has pald the currgmt year Intangible
3\ 25] . 29] —3—0] Personal Propetly Tax due June 30. Yes Mo
9. .Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent o
GUTMAN, ARTHUR J. 81) Name
3733 UNIV. BLVD., WEST 82] Steet Addrass (P.O. Box Number is Not Acceptable) 1
SUITE 208, CENTURY CITY BLDG.
JACKSONWILLE FL 32217 B3
84| City FL 85 Zip Code

1.
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorlda Statutes, the abova-named corporation submits this statement for the purpose of changing its regiéiered
offica or reglstered agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalum, typoed or printed namyg of reglstared aoer-\.l-;r‘na'lma i applicatie

{NOTE- Reglstered Agent signalure requited when reinstaling)

DATE

12. OFFICERS AND DIRECTORS L 13, ADDITIONSICHANGES TO OFFICERS AND D|RECTQBS IN12
TmE PD [ JbeLere 117ME [ change [ Addtion
RAME BURNETT, EUGENE A., Il 12 NAME

saeeranoress | 4327 WHISPERING INLET DR 1.3 STREET ADDRESS

cirv.st2ip JACKSONVILLE FL ) 14CTrST2IP ]
TITLE D (Joecere Z1TME [ change [ ) Addition
NAME BURNETT, MARJORIE ANN 2.2 NAME

seeraporess | 4327 WHISPERING INLET DR 22 STREET ADDRESS

CYSTZP JACKSONVILLE FL 24 CITY-ST.2P

TINE [Toerere 31TME D Change [ addition
NANE 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY.ST2P B o _ A4 CITYSTZP ‘
TLE [ JoELeTE 417E (] change [ Addition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS V

CTYSTZP e B a4cnv.sTar

L (] oecete S1TMLE [J change ] addion
NAME 6.2 NAME -

STREET ADORESS 5.9 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE (] oELETE EATITLE D Ghange [ ] Addtion
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T.ZIP 64 CITY-ST-ZIF

in Block 12 or Blotk 13 if changed, or on an altachméanl with an address. 3
s L r=ry > i

FSEAARAIA I IS

14. | hereby certify thgt the information‘éup lied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furthar cenlify that the information
indicated on this #nnual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direclor of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears

Y AN Sy e

CR2E034 (5/98)



