04221999-90196-001-$150.00-$150.00
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ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32084

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A7 Katherine Harris
ANNUAL REPORT o 5, Secretary of State
1999 S DIVISION OF CORPORATIONS
DOCUMENT # b
DOCUMENT # PQ8000016363
MARTIN BROUDY, INC.
Principal Piace of Business Maling Addrese
206 HORTH PONCE DE LEON GLVD. 205 NORTH PONGE OE LEON BLVD.

SR B ’,ﬁ

FILED
Apr 22,1999 8:00 am -
ecretary of State

04-22-1999 90196 001 ***150.00
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DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

02/17/1998 .
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Applied For HE
21 2 SI-a753225 . Not Appicable i
Suite, Apt. ¥, etc. Suite, Apl_ #, etc. ] .75 Additionet &
'_21 rz_ﬂ - .8, Cortifcato of Status Desired [0 Fee Raquired
Z_ Oy &Stale = - T = City & Stata~ |-8. Blection Campaign Finandng $5.00 MayBe---| —
23] j2a] Trust Fund Contrioution Addad 1o Faes
Zip Country p Counlry 8. This corporation owes the curment year intangible
-‘l_l_-_[L ‘m m GI], Personal Property Tax. ~Fves [(INo
9. Name and Address of Current Registered Agent 10, Nawe and Address of New Registered Agdnt
81} Mama
YONG, FRANK J
1050 RIVERSIDE AVENUE 82| Street Address (P.O. an. Number Is Not Acceptable)
JACKSONVILLE FL 32204 83
3] Gity 73] Zip Code .
: FL "]

41, Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the
was authorized by the corperabon’s board

or both, in the State of Florida. Such ch

bove-named corporation submits this statement for the purpose of cha its registered
a ofdhwlors.lhenbyacumm:woinmarﬂ?;mgismmd -

molfam iammayegwieu-.nf'and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE SIGAVAI., Typad of Prirkad NAme Of 1egittered gent S D8 ¥ SpORGIL. "~ NOTE: Ragg AQers aign when ¥ T BATE
12. — DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF)CERS ANDDDIEI:::'IORS&INAEM |
) DELETE - Q11 -
— Maknn b.ﬁ@mmn Upw,“ »ﬁi
s IS N Poxcé DeleenllvD- 12 ST ROORESS
— ——
avsrme 6T Aucusiim & l L 3&&5 14 CTY-ST.2P
TME i L ] CELETE 21TME - [JChange  (}Addison
NAME ZINAME
STREET ADORESS 23 STREETADDRESS
oTy-St-2P 24CITY-ST-ZP. .
TME C1 DELETE SITME CiChange [ Addition
NAME . AZNAME
gt e _ - smevicoss | _— - _ [
CITY-51-20 34.CTY-ST-2P :
™ME LJDELETE LITME [Jchange [ Ao
HAE 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST- 2P 44Ty ST.2P
me TJ DELETE SATME [Changs [ Amition {!
NAWIE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-29 5.4 GITY-ST-24P
ME ] DELETE SATME . {7 Change [ Addition
NAME Lo 8.2 NAME
STREET ADDRESS 6.) STREETADDRESS
CIFY.ST-2F b4 CiTY-ST-2P

14, | hereby certily that the informaiion supplied with thia filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida
poft is true and accurate and that my signature shall have'the same lag: 1
o jsBgort a3 required by Chapter 607, Flodda Statutes; and that my name appears in

Indicated on this annual report or su
officer or diractor of the corporation
Block 12 or Block 13 If changed,

SIGNATURE:

ppiemental annual re
giAhe recafver of o

to execute

‘ 4\' l;\‘c 5

Siatutes, | further certify that the information
ffect as If made under oath; thal I am an

o 21 S

T tamAraad 44 108




