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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORA-HON Sandra B. Morlham
ANNUAL REPORT N g Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # H68746 (7)

1. Corporation Name

MARTIFACTS, INC.

T

Principa’ Place of Business Mailing Address
% RAYMOND H. NEWMAN % RAYMOND H. NEWMAN
11517 PORTSIDE DR 11517 PORTSIDE DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorparated or Qualifed 3a. Date of Last Report
07/26/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEt Number Applied For
21 ;ﬂ 59'2564541 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificets of Status Desired 0 $8.75 Additional
22 B —Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] ’ Trust Fund Contribution O Added to Fees
7p Cauntry Zip Country B. This corporation has liability for intangiblo tax under s 199.032,
m —2?| E} a Flarida Statules XKl ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
NEWMAN. RAYMOND H. 82| Street Address (P.O. Box Number is Not Acceptabla)
11517 PORTSIDE DR
JACKSONVILLE FL 32225 8
84| City FL 85| Zip Cede

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statermnent for tho purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, 1 hereby accept the appointment as regisiered agent. | am
farnitiar with, and acce;ty obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . . A& — R . . o
Slgrnature typed gf peirled name of rogistered agent and titls if applicable . (NOTE- Reg stered Agat siuatare regure:d whon fainstating! DATE

| 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP CJ velETe 1ATITLE [ Crange L] Addition
HAME NEWMAN, RAYMOND H. 12 NAME
STREET ADDRESS 11517 PORTSIDE DR 13 SIREET ADDRESS

| CiTv-S1-2IF JACKSONV“.LE FL 14 CITY-ST-2IP
e D [] DELETE 2 1TITLE Kﬁhange [3 Additian
NEME CHAD, GS. 22 NAME
STREE? ADDRESS 3509"SARDBURGRD ssmeraiess | S 21F QOTONTO  4NE
City-§1- 2P JACKSORVILLE-FL von-si-e | RPONCHO PALGS VEBRPES CA 20234
TILE [ DELETE 31 TILE [J Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STHELT ADDRESS
CITY-§T-2IP 3400Y-5T-2iP
TITLE [ DELETE 41 THLE {0 Change  [] Addition
NANE 42 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 440ITY-5T- 21
TILE ] DELETE 51TITE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [T} DELETE B 1 TILE [] Cnange  [] Addition
KAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-81-21P 64 CITY-SI- 7P

14. t do horeby centify that the informati
certify that the information indicat
oath; thal | am an officer or dir
appears in Block 12 or BI

SIGNATURE;

supplied with this fling is voluntarily furnished and does not qualify for the exemption slaled in Section 1 19.07(3}{k), Florida Statutes. | further
i this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
the corporaton or the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
Flanged, or on an attachment with an address

ROIUOND w NEwMAd e P96 9pg eas oren

" SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Pnone #

CR2E034 (12/95)




