FILE NOW: FILING FEE AFTER MAY 11S $550.00 ‘ FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws;lozcga:gozwo:inows S C Cretafy 0 f S tate

PQCUMENT # 837035 (5)
MARTIN AND MARTIN, INCORPORATED

e A0

5. B (d
Rty e

SUIME A SUTE A
37 S MAIN STREET 37 § MAIN STREET
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 172012201
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 09/15/1976 _ 01/29/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Numnber Appliad For
1] 26] 25-1242919 ~[Nol Appiicanie
Suite, Apl. #, elc. Suite, Apt. 4, elc. - ] $8.75 Additional
= . f :
El 27-| 8. Certificate of Status Desired ] Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
El 23] Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24 2] 20 30] Florida Statutes [Jves B Mo
9. Mame and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SPONDER, RAYMOND 81) Name
741 CONCHSHELL MANOR 82| Sosl Address (F.0. Box Number is Mot Accepiabie)
PLANTATION FL 33324 -
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statsment for the purpos;(‘;f changing its registered
office o registered agent, or both, in the Srate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar wvath, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Shyratare, Typed or punbeg R of iegisteed dgeant and bt applicable (NCTE: Regislered Agant signature required whan einslatng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE PD LT DELETE 11TIE LT Change [T Addifion
HAME BODNER, RICHARD M. 1.2 NAME
sincer apbiess | 3344 CARNOOSTIE DRIVE 1.3 STHEET ACDRESS
cay-si-ar | CHAMBERSBURG PA 14CIY-57- 29
TImLE 0 [..] prLete 21TMLE [ cnange LT Adaition
NAwE SIOBERG, CHARLES M. 22 NAME
sreertaconess | 838 E. MCKINLEY ST, 3 23 STREET ADDRESS
CITY-S1. 210 CHAMBERSBURG PA 2 4CITY-ST-2IP
T [T oecete 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADIESS
CITY-SI- 2P 34 GHTY-§1- 2P
TITLE [T oeLete S1TILE [Jchange [ Andition
NAME 4 7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF - L4CIAY-SI-21P
TInE I DECETE 517TM1LE [Tthange [ Addiion
NAME 57 NAME
STHEET AODRFSS 3 SYREET ADDRESS
CHry-$1-70 o 54 CITY-§T- 2P
T [JoeLETE 61TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADORESS , 5.3 STREET ADORESS
ITY-51-2P 5.4 CITY-ST- 2P

14, | do hereby certily that the information supphed with this Tiling does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the
informabon ncigated on this annual report of supplemental anneal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or directar of the garporation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Biogk 12 or Black crzz;(ipor on anattachmont with an address.
SIGNATURE: L Dis i bt ﬁﬁﬁj j-17-97 7172646759

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR nua:cmn Date Daytime Picme k

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2E034 (9/96)



