FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PH()F IT I “7“ ":';; Vs, T e T
CORPORATION
ANNUAL REPORT > Secretary of Slate

1996 =R queImiI3giee. |
DOCUMENT #  P95000000880 (1)

1. Corpeeation Namo

MARTIN & ASSOCIATES, C.P.A.'S, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Foncipia’ Frae: of Business Mailing Addhess

8130 BAYMEADOWS CIR. WEST, #307 8130 BAYMEADOWS CIR. WEST, #307
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date 'Iinzcj.é%{}r?w Qualfied | 3a. Date 6f4 Ifé‘?ﬂeﬁ%

2. [’|ir’y(;ip\';‘rplc'l('10 of Busess 7 1 2a. b.-‘lai\:n'é”}_\ddref;f, 4. FEf Numbor Applied For
21 o o . 59-3283181 ot Applicable
 Buile Apil el | Suite, Apt ¥, etc. 5. Conficate of Status Desired O $8.75 Additional
2 27| Fae Required
Gy & Srare | Cily & Sate 6. Election Campaign Financing $5.00 May Be
s Nt ) Trust Fund Contribution O Addad 1o Foes
Iy Country Iy Country 8. This corporation has liability j#r intangible 1ax under s 199.032,
[24] 7 25,1 - 2%1 - rz;n] Florida Statutes Q/‘re(s [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o ’ T T V N B‘ Nan\e
MARTIN, SONNY B2] Stoot Address IP-0. Box Number is Not Acceplabie)
8130 BAYMEADOWS CIR. WEST, #307
JACKSONVILLE FL 32256 83
B4} City FL 85| Zip Code
11, Plrssal 16 The provisions of Soctions 6070602 and F)7.1608, Flonna Statules, the abovo-named corparation submits this statement for the purpose of changing its registerad office
o rogisteresd agent, ar both, in the State of Flonda. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointmant as registered agent. | am
tamitzu with, and accent the obligations of, Section 6070505, Florida Statutes.
SIGMATLIRE ; . e e _ e . e e _— _—
| S rn e g e clng e A At 1 A At (NOTE Fegstiin] Agesd s:guanhe reored whan renstatogh DATE 5y
12,  OfHCERS ANDDIRFCIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
G P 7] DELETE 11T [ Cnange [ Additicn [+
Bt MARTIN, SONNY 12 NAME b3
STREE T ATIORESS, 8130 BAYMEADOWS CIRCLE WEST #307 1% STRIET ADDRESS Lou
Oy S1-70 JACKSONVILLE FL 140TY-8T-2P E
BT N [:]'EJ'E"L'ETE 2 1TILE [ Change  [] Addition &
KANE 22 NAME
STHEEL ALK S5 2 ASTREET ADDRESS
| Loy sigr o o o - 240ITY-ST- 2P
G [] DELETE 3 1TMLE [] Change [} Addition
Mk 32 NN
SIEEET ADORE RS 33 STREE] ADDRESS
LU SR i 34 CTY-ST-2P
TIFLE [ DELETE 4 1TILE [] Change  [] Addition
KON 47 NaME
14 | ARDRE S 43 STREET ADDRESS
| Gy sze o o . . 44 C0YV-S1-2IP
1NN ] DELETE 5 1TILE [ Changz  [[] Addition
[T 52 NAME
Sitttl ALORESS 53 STREET ADDRESS
CHY-E1-21F e o . __Q sacny.-S-oe |
MIe [3 DELETE b 1TITLE {7 Cnange [ Addiion !
[IIAVE 6.2 NAME
SAHEL D ADDHERS 63 5TREET ADORESS
| Gl sl-ae R E40vV-51-2P
14. 1 din heretry certify trial Bie information suppried wath this filng is voluatarity furished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify tha® the infonmation indicated on this annual repag or supplemental 1al report is frue and accurate and that my signature shall have the same legal effect as if made under
oala thal | am an officer of dreclar of the copparation of the receiver ortfustee empowered to execute this report as required by Cnlpter 607, Florida Stalutes; and that my name
appoars in Flock 12 o Block 13 if changed or on an attachimerpafth an address.

SIGNATURE:

SIGNATURE A TYEED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR R 7———( . (;‘. 8 .2_ U Bapmerraar




