" FILE NOW: FILING F

EE AFTER MAY 118 $225.00

COHPS(;:FEATTION 4 ‘3}\\ FLORIDA DEPARTMENT OF STATE
Y : Sandra B. Mo'tham
ANNUAL REPORT ”; o ‘- i Secretary of Slale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 17008
1, Corporation Narme

MARTINE'S CORPORATION

(3)

Principal Place of Business

6565 NORTH "W* ST - STE 260
PENSACDLA FL 12506

Mailing Address

6565 NORTH "W ST - STE 260
PENSACOLA FL 32505

A MR

5] 2]

3. Dato incorporated or Qualified | 3a. Dale of Lasl Report
08/18/1952 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2 26] 59-0698210 Not Applicabie
i 4, ete. .4, etc. . iti

Suite, Apt. #, elc | Suite, Apt. 4, etc 5. Certilcale of Status Desied [ $8.75 additional
EI 27.1 Foe Required

City & State | _ Cty&Stae 6. Elaction Campaign Financing O $5.00 may Be
Q;I 2B Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. Fhis corporalion has liabilty for intangible tax under s 199.032,

Florida Statutes M ves Mo

10. Name and Addrese of New Registered Agenl

Address [P.0. Box Number is Not Acceptable)

- 9. Name and Address of Current Registered Agent
B1| Name
MARKS, JAMES J. J 82] Strect
6585 NORTH "W" ST.
STE 260 &
PENSACOLA FL 32605 84| City

2p Code

FL |*

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namead ¢
or registered ajent, or both, in the State of Fiorida. Such chan%e
familiar with, and accept the obligalions of, Saction 607 0505, Florida Statutes.

was authorized by the corporation’s

orporation submits this stalement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . R L i i R
Slygria ure, yPad or printed name of regislared agent and titl: it appéicable [NOTE: Registered Agent signature reguiczd when renstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE VvSTD [] DELETE 1.1TMLE [ Change [ Additon
NAME MARKS,JAMES J 12 NAME
siacel anoress | 6565 NORTH "W ST #260 13 SIREET ADDRESS
| orestaw PENSACOLA FL 14C1Y-8T-2
TITLE PD [} DELETE 2 1TMLE ] Change [ Addition
HAME MARKS,CHRISTINE T 22 NAME
steerrancaess | 8585 NORTH "W* ST #260 2 3STREET ADDRESS
_oify-sT-2Ip PENSACOLA FL RACTY-S1-7F
(13 Vv [ DELETE 3 1TITLE [ Changa ] Addition
BASH, NEAL 32 NAME
stver aoeress | 6565 NORTH "W* ST #260 33 STREET ADDHESS
CY-$1-79 PENSACOLA FL ALY -51-2P
e D [] DELETE 41TITLE [ Change  [J Addition
NAME MARKS, LIANNA 42 NAME
sweereooress | 6565 NORTH "W 8T #260 43 STHEET ADDRESS
CAY-ST-2P PENSACOLA FL 44 CITY-S1-2P
TILE [T] DELEIE 5.1 TILE [ Change ] Addition
HAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CIY-51-21 54 CITY-ST- 29
TILE [} DELETE & 1TILE [ change [ Addition
NAME £2 NAME
STREE] ADDRESS 5.3 STREET ADURESS
CIlY-ST-2P 5.4 CITY-ST-2IP
14. | do hereby corify that the informationuppliod with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3}k), Florida Statutes. | furthar
certify that the information indicate is annual re or supplemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made under
path; that | ary an officer or directp? £ighe corporgiondr ihe receer or trusloa empowered te executs this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 megh/with an address.
SIGNATURE: ___/ (AL A - §-24-96 904-484-7395 .
SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phioro #

CR2E034 (12/95)




