COHPPR(;);/[%ON .. _ k> FLORIDA DEPARTMENT QF STATE Apr 07 1 99 8 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 R : . [)lVlSIC?;Cé)?B(;gF):PS;:,ir|0Ns Secretary Of State

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

DOCUMENT # 85é869 (8)

4. Corporalion Name

ARLIN MARKETING. INC.

Il

MR AR

Principal Place of Business Mailing Address
900 NE 195 ST 900 NE 195 ST
#4411 #i1
MIAMI FL 33178 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ _ _05/14/1991
2. Principal Place of Businpss 2a. Mailing Address 4, FEi Number Applied For
21] . 26] 650266625 Not Applicable
Sulte, Apt. ¥, clc. Suite, Apt. K, etc. : i
= P P e ne 5. Certificate of Status Desired [ $8.75 additional
22 . 37—] L Feo Required
City & Stato . Ciy&sate 8. Election Campaign Financing $5.00 May Bs
a e 28] o Trust Fund Contribution [l Added to Fees
Zip Country | Zp Country 8. This carporation owes or has paid the surrent year Intangible
24 25 29—1 E"_I Persanal Proparty Tax due June 30. Olves [InNo
. Name and Address of Currenl Registered Ager_u 10. Name and Address of New Registered Agent
COHEN, LEONARD B1} Name
900 NE 185TH ST B2| Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33179 8
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Scctions 607.0507 and 607 1508, Florida Staiutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or ragistorod ageont, or both, in the Slate of Florida.Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agent. | am familiar with, and gecap) the obligagjons of, Soction 6070505, Florida Stalutes
smmmra%-u—wf&—&«/ covadd Cou e

Signatare. typed o poctod nane ol regetered apent mnd o f appleabie (NOTE Reglotered Agant signature raquited when reinstaling; DATE

12. OFTICE Fig_i\_NLJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 orere 1A TILE R Change [ Addition
NAME COHEN, LEONARD ' 1.2 NAME ™~

street aponess | 461 IVES DAIRY ROAD 13smneer aonness | gde WE 198 - 57 el

CITY-SE- 2P MIAMI FL i 14 GITY- 57-2P mMymi, Fl, 32/7%

e T orLEE 21TILE U] Change |3 Addition
NAME 2 2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21F o - 2 4CIV-8T-21P

TIE [T oetrre FITIE [T change [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Oy - §7-21P 34.TITY.S1-2P

THE TJorcete 4170LE [ Grange [T Addition
NAME 4. 2 HAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS

oITY-51-2P o 44 CITY-ST-2P

e [T betere 53 TILE [T change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2IP o 5ACIV-ST-2P

e o I okcere 61701LE [Jcnange ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

BITY- ST- 2P 6.4 CITY- 5T-2P

14. | hereby certify that tho information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual roporl is truo and accurale and ihat my signature shali have the same legal effect as if made undor oath; that | am an
officar or director of the ¢orporation of tho receiver ar trusteo empowered to oxecute this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changod, gr on an altachmont with an addioss.
CIGNATIIRE- /),/;ommf/ /Mn/ Leoupir (Bier 8p48-LL3-2190

CR2E034 (10/97)



