FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of Stale
L 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000013813 (8)

- Corpreadinm B

GARRY MARTIN CORP.

AR

Prine ﬁ'nr;!r' Pove o Boeve s o T h.llrawlurr-;]ipf:rﬁilt;—s;s
7268 PAPAYA WAY 7268 PAPAYA WAY
TAMARAG FL 333215337 TAMARAG FL 33321-5337
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
| e 02/18/1994 05/01/1996
CoPr i e of Frosine s 28, Mading Address : 4, FEI Number Applied For
21 , , o pej 64-0477 141 Not Applicable
Sunhee Ape # e te, A #, elc iti
L ( s, Ay o 5. Certificate of Stalus Desired D $B'75 Additional
2;' - ] o o ?.ﬂ,‘,,, o Fes Required
oty & e City & Stater 6. Election Campaign Financing 35_00 May Be
237|__ 7 ) L [ e Trust Fund Contribution Added to Fees
4 itamiry iy | .. Gountry 8. This corporation has kabilty for intangible tax under s 199.032,
4, . 25J 29] 301 Florida Statutes Oves Pne
8. Name and Addmss oI Current Regislered Agent . 10. Nama and Address of New Registered Agent
COHEN, GARRY M 81} Name ‘
?238 PAPAYA WAY 82| Street Address (P.O. Box Number is Nat Acceptabla)
#7137
TAMARAC FL 33321 83
84 City FL 85| Zip Code

6. Fionda Statutes the above-named corporation submits this statement for the purpose of changing its reg'-stered
change was authorized by the corporaton's board of directors. | bereby accept the appointment as registered
on GO7.0505%, Florida Statutes,

Aintis GL7 0508 and GOT 1560
S b Btate ol Flosida S
wicpil the

Tt TR
Tut o rspslened
(I_]A HE 3 e B NIL owd

SHAMATUHE

AgenT signatee mauied wher enttaing) A

TTINOTE: Ragislaved

S G tun gl el et e

120 ) ' OFFIC

=

CR2E034 (9/96)

# 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' ] P T UUU“ T1IME LT change ] Addition
Han COHEN, GARRY M 1.2 NAME
s s | 7068 PAPAYA WAY . 3STREET ADDRESS
RINEEA TAMARAC FL, ) B o 14 CITY . S1- 7 |
T Co T T T oa 2TTINE L Change [ ] Addition
HEkIL 22 hAME
SIRE AL 23 5TREE] ADDRESS
ST ) B ) L Z4CTY-S1 2P
W TTotie R ~ [ Crange LT Additior
3.2 NAME
I SIHLET ADDRESS
34.0fT¥ - 51-2¢ ]
R 4TI U Crange ] Additian
okt 42 NAME
BTSN FARNTIRRN 43 STREEY ADDRESS
frv oot fe - S L4GITY-ST-2IP
r i o U ’ [ ontie 51TITLE [Jchange T[T Addition
b 5.2 NAME
ST AN 53 STHEET ANIDRFSS
Do BAGITY-S1-21P
o o ' I I 1 TTST EYRT Elchange [ Addtion
[RAXE 62 NAME
RN 63 BYREET ADDRESS
3 4 GlTy-ST-2IP
5T nnq oes ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida S1atutes. | further certify that the
I g ! > and accurate and that my signature shalt have the sama legal effect as if made under oath; thal
'd 0 execule this report as required by Chapjer §07, Florida Statutes; and that my name

EJ wlu & Phore B

Oes0007

f SIGNATURE:



