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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos v Secretary of State

DOCUMENT # G11195 (6)

1. Corporation Name

MARTIN NEWBY MANAGEMENT CORPORATION

A I AR

Principal Place of Busingss Mailing Address
3901 BEE MDGE ROAD #12 3001 BEE RIDGE ROAD #12
SARASOTA FL 3423 SARASOTA FlL 320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1982
2. Principat Place of Business 2m. Malling Address 4, FEI Number Applied For
[21] 26] 59-2238015_ Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
=l Ap pL ¥, glo 5. Certificate of Status Desired  [J $8.75 Aaditional
22 27 Fae Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;l ;;] Trust Fund Contribution | Added lo Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
—zfl ;;l ;;] ;El Parsonal Property Tax due June 30. Oves [No
9. Name and Addrass of Current Registered Agent 10. Name end Address of New Reglstered Agent
TURNER, JM &1 Name
¢l
1550 RINGLING BLYD 82| Stree! Address (F.O. Box Number is Not Acceptabla)
SARASOTA FL 33578
B3
B4] City FL asl Zip Codn
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridla Statutes.

SIGNATURE
Signature, typed or printed name of ragrsioted sgent and tike o apphicabie (NOTE Registered Agent signature required whan reinstating} DATE
12, OFFIGERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [+ | @ EE 1ITIE [T change [ Addition
NAME NEWBY, MARTIN 1.2 NAME
sweerappress | 3801 BEE RIDGE RD #12 1,3 STREET ADDRESS
CITv-5T-2P SARASOTA FL 14 CITY-51-2P
e ST [T DELETE 217LE [T cnange [T Addition
HAME NEWBY, LORIE 22 NAME
sweeranoaess | 3801 BEE RIDGE RD #12 23 STREEY ADDAESS
CiY-S1-2P SARASOYA FL 2 4CHTY-ST-2P
TTE P 7 DELETE 31TLE [T change  [_] Addition
HAME NEWBY, TIMOTHY W 3.2 NAME
streeraporess | 3801 BEE RIDGE RD., #12 33 STREET ADDRESS
CATY- §T-2P SARASOTA FL 34.CATY-ST-2P
TILE [T oELeve 41TITLE [J change [ Addition
HAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-2IP 44 CITY-5T-2P
E [T pELETE 51 1ITLE " Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-51-29
TMLE [T oELETE 6.1 TITLE [JGhange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§1- 717

indicated on this annual repart or supplemantal ennual report is fiejand accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an
officer or diractor of the corporation or the recgivenor Listop- 7 d tg.gxecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g
3458
e

14, | hereby cortify that the information supplied with this fiing does n;,ualafy for the exemption staled in Section 119.07(3Xi), Florida Statutes. { furthar certify that the information

ach

SIGNATURE:

CR2E034 (10/97)



