%
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f 3 Sandra B. Mortham
ANNUAL REPORT . .f..-’ Secrelary of State

< DIVISION OF CORPORATIONS

1998 NET

DOCUMENT # P96000094858 (3)

1. Corporation Name

TOM MARTINEZ INSURANCE AGENCY, INC.

Mailing Address

IO 000 PETERSROND—
ENG-FLOOR—

FLANTATION S1-03324 - b
D53 Sovth U“‘"""‘"”’a -~

Principal Place of Business

010 0000-PETERT FOAD
. .
=Xr--74 Edv/[ WN/!(Q;H O

FILED
Feb 11 1998 8:00am
Secretary of State

RGN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Davie , FL 3332 Y DHvse, E( 3732y 11/19/1996
2. Principa! Place of Business 2a. Mailing Addr‘efs 4. FEI Number Applied For
2] 5a/ So. Umumrrg Dr Tzl Qs So. Umvers (14 pr - 650713814 Not Applicablo
Sulte, Apt ¥, atc. Suite, Apt. #, ele. i
e Ap © v pLE© J 6. Cerlificate of Status Desired O $8.75 adaiionay
27 Fes Required
= Chy & State Clly & Stalg 8. Election Campaign Financing $5.00 May Be
;:n b{-\u £ FL E‘ lD Av ¢ ", [~ C Trust Fund Contribution Addad 1o Feas
Zip ' Couniry Zip j Country 8. This corporation owss or has paid the current year Intangiole
24 ; 33 -2"{ a US/‘? El 3 3 3 Q."L m Ufﬂ Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
WEINBERG, STEVEN A 81| Name
8000 PETERS HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am famifiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Statc of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Signature. typad of printed nan.e of regislered agent and Ltk | applicable (NQTE: Rogisterad Agan! signatura required when renstating) DATC
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P50 ] DELETE 11TLE [J change [ Addition
NAME MARTINEZ, TOM 12 NAME
streenaporess | GO 8000 PETERS ROAD, 2ND FLOOR 1.3 STREFT ADERESS
CITY-S1-21P PLANTATION FL 33324 14 CITY-§1- 2P
MLE Psro T7T DELETE 21TLE LI change L] Adgaition
HAME martined, Grodge 7. 22 NAME
STREET ADORESS | A/ of. SIS /Q or, 2.3 STREET ADDRESS
CITY-ST-2P Oduie FL, 233 2./ 2.4 CITY-ST- 21
TE ’ "1 DRUETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TLE T DeLETE 41 THLE [T onange  TJ Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-2P
TME LT DELETE 51T [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST-2P
MLE 1 prLere &1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDARESS 63 STREET ADDRESS
CITY-ST-21P 64 Cily- §1- 2P

Block 12 of Block 13 #f changed, or on an atlachment with an adgdress.

epy—

QIGCNATURE

14. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowered o gxacute this repor as required by Chapter 807, Florida Stalutgs; and thal my narme appears in

/ //J’/97 &y G -777 2

CR2E034 (10/97)



