FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 " FILED
CORPPH(?;;\TFION ‘ - FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:crOBI:aCr:yO;fPSC[)"::TIONS Secretary Of State
DOCUMENT # P96000094858 (3)

1. Corporation Name

TOM MARTINEZ INSURANCE AGENCY. INC.

LT

Principal Place of Business Mailing Address
G/O 8000 PETERS ROAD C/0 8000 PETERS ROAD
2ND FLOOR ZND FLOOR
PLANTATION FL 33324 PLANTAT:ON FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] (p5-07/381 y Not Applicable
ito, Apt #. etc Suite, Apt. #, etc. i
Sute. A o wie, At ¥ ete 5. Cenificate of Status Desired O st Addilional
Zl ;l Fee Required
City 8 Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
/a —2—51 Trust Fund Contribution O Added to Fees
Zip | Country | Zip Caountry 8. This corporation has fiability for intangible tax under s, 199.032,
24] 25} 20 30] Fiotida Stalutes Cves [lwo
9. Name and Address of Currenl Registerod Agent 10. Name and Addreas of New Ragisterad Agent
WEINBERG, STEVEN A 81| Name
8000 PETERS ROAD 82| Street Address (P.O. Box Number is Not Acceptlable)
2ND FLOOR
PLANTATION FL 33324 €3
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the abave-named corporation submits this statemeant for the purpose of changing its registerad
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farihas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e L _
Slgnature, typed o printed nome of regieved agen: and Inie it appheable (NOTE Registered Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID [T peLere 11 TILE [ Tonange 1] Addition
NAME MARTINEZ, TOM 1.2 NAME
sreet pocress | Cf0 8000 PETERS ROAD, 2ND FLOOR 13 STREET ADDRESS
CITY - 57-21P PLANTATION FL 33324 1.4 GITY -ST-21P
TIME [ peLere 21 TITLE [ change |3 Addition
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADORESS _
CIrY-51- 2 2 4CITY-ST-2PP . w i
TTE o CI oiiiTe 31TIE [T Crange L. Addition
KAME 32 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 4.CITY-§7- 2P
e C.JDRCETE 41FIE [ Crangs™ ] Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P 44 CITY-ST-2P
TLE [T DeCETE 5.1 TMLE [Fenange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Tty - §1- 2P 5.4 CITY-ST-2P
TILE CJ DeLeTe 6.1 FITLE ‘ []change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51- 70 64 CITY-81-21P

14, | do hereby cerlify that the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certity that the
information indicated on s annual report of supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under ocath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to axecute this report ag required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 il ghanged, or on an attackment with an address.,

SIGNATURE 220, [/ 0 oy CIGBAIAE D 14792 95y-416-7772

-t
SIGNATURE AND LIPED DRLPAINT] ¥ NING OFFICER OR DIRECTOR Dale Daiime Priona §
Eyrﬂé)gf's. 2 T~ 0821204

CRZE034 (9/96)



