; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T 5 FLORIDA (LPARTMENT OF STATE
CORPORAT‘ON ‘é Sandra B l‘:‘lr_):mam
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS
e

1996
DOCUMENT # P95000084585 (5)

o I AR N R

ARLIN FINANCIAL SERVICES, INC.

Principal Place of Business Nl‘mng A.Mrt 55
1730 OPTIMIST DRIVE 1730 OPTIMIST DRIVE
LAKELAND FL 33601 LAKELAND FL 3300

3. Date tncgﬁoraled or Qualiied | 3a. Date of Last Report
10/30/1995

2. Principa’ Place of Busness ' ' 2a. Mavling Adciress ‘4. FEI Number Appiied For
&l | ® 15973348471 e[ o i
Sute, Apt. #, etc Suite, Apt # el 5. Cerificate of Stalus Desirea D $3 75 Additional
rz;] 27[ Fee Required
City & State [ City & State 6. Election Campaign Financing 5500 May Be
23 28[ Trust Fund Gonlrtaution O Added to Feas
2 Country o ~ Courtry 8. Tris corporation has liability for intang bia tax under s 199032
m 25;1 J’zg] 30] Fiorida Statutes (3 ves [N
9. Name and Address of Currgntj{g’lﬁslered Agenl ) ) 10. Name and Address of New Registered Ageni )
81| Nar (% )\ —_
q, o v P
GRAY’ ARTHUR J P .I e 5/, / ?"p B2 Streat Addr:zs/(P.O‘ Box Num\r)@ r\‘lol PCc)eotahe; fy T
1730 OPTWMIST DRIVE Sl | &, Lajt= ,_,,.,\} pd_.
{ LAKELAND FL 33801 %3

.' 84 CutyLoﬁ/‘L“ oo oo FL las §Co:j?eo,

11. Pursuant to the provisions of Sections 607 BAor and BR7 1508 Flonda Stalules, the above named € qorahan submits this statement for the purpose of changing its registered office
or registerad agent, or batn, in the Statz of Flonia Suzn chacgs was authonzed by the corporahcn’s board of drectars | herety accept the appantment as registered agent. | am

farmiliar with, andgocegt the of mqnljsw of, Secton GEi7 0505, Florda Statutes

SIGNATURE _ el g o : - ‘-{/Q (‘){"

TEATE

St oot M b oo pente e gt agndn g ] el e (e o
12. 3 5 13. ADDITIONS’CHANGES TO OFF CERS AND DIRECTORS IN 12 (=]
TITLE ) U T T O oo C1TILE T [J crange [ Addibion g
e GRAY, ARTHUR J s X
STRELT ADDRESS 1730 OPTIMIST DRIVE 13 SIREET ADDRE S B
OTY-51-2F LAKELAND FL 33601 1401527 B %
e R ] DELETE 2ITIE - [ Change L Addtan | ©
NAME 27 NANE
STREFT ADDRESS 255 IREET ADDRESS
Cify-§T-71 B 240T¢-ST-2F 1 -
THLE [3 DELETE ERRAM: R [ Crange [} Addition
NAME 12 HANE
STREET ADDRESS 33 STREET ATDRESS
CAY-S1-21 o o Maaonestze | )
TLE [] DELFIE ERRIIT [ Cnange  [] Adation
HAME 42 1797
STREFT ATDRESS 43SIHEH ADDRESS "04."28%5""‘ 01100- U%
CITY-S1-2IP i Ay e . *4%200. 00
TILE J DELETE LRRAN: [1 Change  [] Additon
NAME 57 N
STREE! ADDRISS &5 STRIET ADDRESS
CiTy-§T-71P S400v-57-2IP . . _‘_vp
TILE [) DELETE g1 TME [J Change [ Acdmon“?
NAME 62 NAME ‘ﬁ
STREET ADCRESS £ 3 STRIET AZDRELS é '
ity - §1-2IF E4CHTY-51-2IF

14. | go hereby cectify that the information qunphs ol with this hlmq is voluntariy furnished and does not t;ualf for the exemption stated in Sechon 116 07(3)(k), Florida Statutes. | further
certify thal tha information indicaled o0 this annual repart or supplemanta’ anmual repart is true and accarate and thal my signature shall have tne same legal effect as if made under
oath; that | am an afficer or dm,ctor of the corparatinn or the receier or trustee enpowered Lo exocute this repor as requlrLd by Chapter 607, Flonda Statutes: and that miy narnie

appears in Block 12 or BY it chanc:z)} on ar attachimen! withy an address
1
/frh VA \) C;n_ffvy 7 7/3 96 Y=L l-31e
Lian:

Diatwr o Prce W

o

SIGNATURE: (~~"
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




