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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000021721

1. Corporation Name

ARLINGTON FINANCIAL SERVICES, INC.

Principal Place of Business
15800 NW, €7TH AVENUE
GHFE308 '

MAMLAKES-RL-300T—
76959 PinAd> Buud Scei¥ 193

/t

Mailing Address
45600-NN SO H-AVENUE

SURE-306—
MIARL LAKES-FE~33014

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90031 033 ***150.00

-
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

PEn Brogt FEabsS FZ 3acag 03/09/1998 .
2, Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
21] [26] ] . Not Applicable
Suite, Apt. #, etc. uite, Apt. #, elc. . iti
A el Sui P 5. Certifcate of Status Desired O $8 75 Adc!itlonal
E] ;' Fee Required
_ Ciy&Sale Ciy&Stte _6._Election Campaign Financing $5.00 MayBe . .
'E;-l' e T T T e ; 28 Trust Fund Contribution Added to Feas
Zip ' . Country Zip Country 8. This corporation owes the cuirent year Intangible
_2:] !El . ’El m Personal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
COTTON, RICHARD 82| Street A P.0. Box N is Not Acceptabl
15600 N.W. 67TH AVENUE treet Address (P.O. Box Number is Not Acceptable)
SUITE 308 - : 83
MIAMI LAKES FL 33014
K ce 84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registered agent,”or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi pt the gifligatiops of, Séctio 0505, Florida Statutes. s -

SIGNATURE _. W 1//2’?/ Sc
Signature, typed or printed rame of registered ﬂent alx tite if applicable. [NOTE: Registerad Agent signature required when reinsiating} / DATE " *

12. OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [ DELETE 1ATME ﬂﬁnange O Addition
NAME CQOTTON, RICHARD 1.2 NAME
STREET ADDRESS | 4BE00-N-W—G7FH-AVENUE 13STREETADDRESS | _ J S/ ST s2LadS BurQ, 5 /E 793
orvstze | MAMFEAKES TL330T: {4 CITY-5T-2P Plpro Bl foanld | fe Ine2S
TITLE D [J DELETE 21 TMLE FChange [ Addition
NAME LANE, DANIEL 22NAME KAV E ) DA AT
sTReeTADDRESS|  $B688-N-WBTTHAVENUE 2ASTREETADDRESS | /S S _PLmdts, Buod, 5L (95
omv-sT-ze | MAMELAKES FL 33014 2.4CITY-5T-2P SRt NL  PrALS |, Fe D325
e—— e e e L] DELETE 31 TME - 4 O)Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-8T-ZP
e [ DELETE 41TME [OChange [ Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-ZP 44CITY-ST-ZP
TME [J DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-ZIP
TME [J DELETE 6.1 TNLE {(JChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21P 64 CATY-ST-ZiP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same fegal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress,

SIGNATURE:

<l

with all other like empowered.

UIRE 27, 24\

LS oy

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



