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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal , 0 tate
DOCUMENT # ( )
POGUMES H68746 7
MARTIFACTS, INC.
___ OO A R A
% RAYMOND H. NEWMAN % RAYMOND H. NEWMAN
11517 PORTSIDE DR 14517 PORTSIDE DR
JACKSOMVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WAITE IN THIS SPACE
§. Date Incorporated or Qualified
07/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-266454 1 Not Applicable
E Sulte, Apt. #, elc ;l Suite. Apl. #, otc 8. Coertificate of Status Desired ] $!|l:.6785nqu$:t:’nal
City & Stale Chy & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 28 2% ;1 Parsonal Property Tax due June 30, [:] vas [ No
9. Name and Addreas of Current Reglstersd Agent 10. Nams and Addrass of New Reglstared Agent
NEWMAN, RAYMOND H. 81) Name
“517 POHTSII m 82| Strest Address (P.O. Box Numbar is Not Acceptabls)
JACKSONVILLE FL 32225
LX)
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Bections 807 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in tho Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familar with, and accopl the obligations of, Saection 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature_ typed o prinlad name of regisisied sgant and ke i apphcabse (NOTE: Ragisiersd Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
T P T DELETE TATITLE T Change L] Addition
NAME NEWMAN, RAYMOND H. 1.2 NAME
smeeraporess | 11547 PORTSIOE DR 1.3 STREET ADDRESS
CTY-S1- 21 JACKSONVILLE FL 14 CITY - 5T 7P
ILE D [T oevere 21 TNLE [T change T Addition
HAME CHAOD, G.S. 22 NAME
seevaporess | 5117 OCONTO AVENUE 23 STREEY ADDRESS
CAV-ST. 2P RANCHO PALOS VERDES CA 2.4 CTY-ST- 2P
Tme w [T oELETE 31 TITLE Tl change  £_] Addition
NAME NEWMAN, CAROLYN D. 32 NAME
sweeraporess | 11517 PORTSIDE DR 2.3 STREET ADDAESS
CiTY-51- 29 JAX FL 34.0ITY-5T-2P
e 8 FETE 4ITNLE T change ] Addition
NAME 4 TNAME
STREET ADDRESS 43 STREEY ADDRESS
Cv-ST- 1P 44 CITY-ST-21P
TLE - [] peLETe 51TITLE [l cChange LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 20 54 LTY-57-26
TWLE T] oerete 61 TALE " [ change  T_] addition
HAME 62 NAME '
STREET ADDEESS 63 STRELT ADDRESS
CIfY- 8121 §4 CITY-ST. 7P

14. | hareby oerlifz that the information suppliad with this fibng doas not qualify for the axemﬁtaon slatad in Section 119.07(3¥i), Florida Statutes. | lurther cenify that the information
indicated on this annual repor or supplel tal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
ofiicer or direclor of the corporalon o, caiver of frustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, gj ttachment with an pddress.

SIGNATURE: ™ " i 6O Lk W\l o) 24 A 98 o4 tas &50




