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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 09 1998 8:00am
Secretary of State

- DIVISION OF GORPORATIONS
DOCUMENT # P95000000880 (1)

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

I

I EARB W A

Principal Place of Business Mailing Address

W —~<— B30 BAYHEADOWS-CIRWEST. .#307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12{29/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 % O CEANS M5 [26] 3 OEANVSIPE 59-3283181 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, atc. O $8.75 additional

5. Coertificate of Status Desired

[22] [27] Fee Requlred
City §,5t City & Stata . 8. Flaction Campaign Financing $5.00 May Be
23 W T ﬂ &, Af//f’ (28] /?‘)” W 71¢ K E Ay Trust Fund Contribution Addad o Fees
Zip Counpy Zp Country, B. This corporation owes or has paid the currery Intangible
’;1 3}% 3 s ;5] ﬁ U \/&/ ;a_l % 2 33 El /V/”Z" Personal Proparty Tax dus Jung 30. E/YL:SM [ No
i " 8. Name and Addraas of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, SONNY B1] Nama
;Wﬁﬂw B2| Sirec Address {P.0. Box Number is Nal Acceptabla)
CHSONVILLE-FL-322%6—
B3
| 33 OcEAvs e DR
g ) 84| City 85| Zip Code
— ATLAavne e 4 FL || 52223
- . uant to provigions of Sections 607.0502 and 607. 1508, Fiorida Statutss, the above-named corporation submils this statement for the purpose of changing ils registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. { hereby certi
indicaled on this annual report or supplel
officer or director of the corporalion of,
Block 12 or Block 13 if changed, or

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
recelNer or trustee empower execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an allachment with a

,!m/,ﬂ/

Signalure. lyped of printed nanwe of regislerad agenl and Itla if apolcatile. {NOTE.: Repislerad Apenl signalure required when reinslaling) DATE K\
12. OFFICERS ANO DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥ ] DELETE LUTILE Change [ Addition |2
NAME MARTIN, SONNY 1.2 NAME s o §
steeTanoress | BRSO BAYMEADOWS-GIRCLE-WEST-#307~ yasmeraoneess | 3 3 OC Al <
orv-stae | JABKSONVILLE-FL— o 5110 ATC LAV 32233 o
TITLE [J oevere 21TME [Tcnange [ Addition <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
C4TY - ST- 2P 2.4 CITY-5T-2IP
TNLE T oeLere 21 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - S1-ZIP 34. CITY-ST-2P
TITLE [ DELETE 41TILE [ crange ™ TJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDAESS
CiTY- S¥- 2P 44 CITY-ST-2P
TTLE [J GFLETE 51TILE T change  [Z] Addion
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 QY -ST-7IP
TITLE [T oELETE 6.1 TILE [ Change  TJ Addition
AN - - - - 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P SALITY-ST- 2P
that the Information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Slalutes. | further certify that the information




