FILED

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

PROFIT

e . FLORIDA DEPARTMENT OF STATE
CORPORATION S h Sandra B. Mortham
ANNUAL REPORT \ .,5;' Secretary of State
1998 Xls DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Kooi81  (3)

ARLYN INVESTMENT CORPORATION, INC.

AR BB

Principal Place of Business

1194 OLD DIXIE WY #3
LAKE PARK FL 33403

Marling Address

1194 OLD DIXIE HWY #3
LAKE PARK FL 33403

DO NOT WRITE [N THtS SPACE
3. Date Incorporated or Qualified

22] 7]

10/30/1987
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 65-0016349 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, alc, $8.75 Additional

E. Certificate of Status Desired ] Fee Required

24] 26] 20] 20]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. E_ Yes [ No

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptabla)

$. Name and Address of Current Registered Agent
LEVY, IRA 81| Name
6577 WOODLOCH CT. -
JUPITER FL 33458
83
84| City

Zip Code

FL |®

agsent. | am familiar with, and accep! the abligalions of. Seclion 607 0508, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its regislered
office or registered agant, or bothy, in the State of Florida Such change was authonzed by the corporation's board of directors. | herchy accept the appointmant as registered

SIGNATURE

Block 12 or Block 13 i changed. or on an atsgchment with an addrass.

U VR - P -

r¥r.sswwe ./ _ 1 =

Sigrature. typed or printed name of ragistored ageni and title ;;Tulra_l;u [NOTE Regisiered Aganl s gnalute required when rainstaling) DATE F:
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
WILE D [T ofLETE 1110LE O Crange [T Addifon |2
NAME LEwu 'RA 1.2 NAME g
STREET ADORESS “n WOODLWH CT 1.3 STREET ADDRESS ﬁ
CITY-S1-21P JUPITER FL 14 CITY-5T- 2IP E
TITLE [T DELETE 21TILE [Jchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-1IP 2.4CNY-51-2IP
TMLE 7 DELETE 31TILE [JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CTY-SI-21P
LE [ OELETE 41 TTLE [ Crange ™~ T Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IF 44 CITY-51-2P
TITE [J otLEE 517IMLE [T Change L Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7- 2P 54 GIY-5T-2F
TME [ DELETE 6.1 TMMLE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY - 8T- 2P
14. i hereby certify thal the information supplied with 1his liing does not qualify for the exemphion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shali have the same legal effect as it made under oath; that { am an
officer or director of the cerporation of the recewver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jm]a??

D CimamaT s i Pel o ewm #



