~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 153560

1. Corporation Name

E &
fig

e

LRat gt‘:f

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(8)

WM. T. MARTIN INSURANCE AGENCY, INC.

Principal Place of Business

10930 WEST FLAGLER STREET

#208
MIAMT FL 33174

Maling Address

#2308
MIAMI FL 33174

10930 WEST FLAGLER STREET

AR

L

3. Date Incorporated or Qualified

12/29/1947

3a. Date of Last Report

01/24/1995

2. Pnnci;‘»:‘e.‘lplace of Busness 2a. Mailing Address 4. FEI Number Applied For
k2] (26| 500575781 Not Applicabie
Sute, Apl. 4, ele Suite, Apt. #, elc. &, Certificate of Status Desired m 58'75 Additional
?21 - o Eﬂ Fee Requlred
Gy & Sute | Ciy & State 6. Election Campaign F'!nancing O $5.00 May Be
23'1 o ) o 28| -~ Trust Fund Gontribution Added to Fees
AL ~ Country Zip Country 8. This corparation has liability for intangitile tax under s 199.032,
24 25) 7 tﬁl 30 Florida Statutes 0 ves WY
| "T""g_ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MAR“N,DAVID 82! Strent Address (P.O. Box Number is Not Acceptable)
B965 SW 156 STREET o
MIAMI FL 33157
84| Gity 85| Zip Code

FL

famiiiar with, and accepl the obl

718, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-nam
or registered agenl, or both, in the State of Flonda. Such change was authorized by the Gorporat

tions of AHechon BO7. 0505, Figidda Statytes.
Dd Ala
4 5 N Gl T Motk Ré@ stered Agent s»gnafutd réi\:-red whan reirstating)

.«'111};_

(~(6-7¢

ed corporation submits this statement for the purpose of changing it registered office
ion's baard of diractors. | hereby accept the appointment as registered agent. 1 am

14, | do heraby certify that the information supp
cerlity that the informalbion indated on
oath; that | am an officer or director of ti;
appears in Blogk 12 or Block 13 1f cha

SIGNATURE: _

SIGNATURE . . -
Sy, Wywd o prin g DATE

K o OF fICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
Hil; VS0 [[) DELETE 11 WILE (T} Crange  [] Addition
HAkAE MAR"N' DAVID 12 NAME
SIELE ] ATTIRESS 8985 SW. 166TH ST. 1.3 STREEY ADDRESS

conreseor | MIAMILFL L4CNY-S1-2P
[ [O) DELETE 21TME [] Crange  [] Addition
NAME 27 RAME
STREE T ATDRESS 23 STREFT ADDRESS
) LA . 240TY-§1- 219
Lk [ OELETE 31TME [ Change [ ] Addition
NANE 32 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
CIrv-51.71P _ 34CI0Y-51-2p
T.F ) BELETE 4 1TILE [ Change  [] Addition
N 4.7 NAME
§TRILTADZRESS 4.3 $TREET ADORESS
cnv-stoar o R 4 4CHTY-5T- 2P
Tl [ DELETE 5 tTILE [ Change [ Addilion
HarE 57 NAME
STREF | ADDRESS 53 STREET ADDRESS

| oy ST-2iF . o 54 0i1y-S1-2P
TiLE [C] DELETE 6 1 TiTLE [] Cnange  [J Addition
LU 672 NAME
SINEET ADDIRESS 63 STREET ADDRESS
CHY-S1- 2 GACITY-§1- 2P

waual report or supplemengal annual report is
i trustes ampowere:

Doud Mo chen

affiG OFFICER OR DIRECTOR

i with this filng is voluritarily fumished and does not qualify for the exemption statad in Section 1 18,073
true and accurate and that my signature shall have the same
d to exacute this repor as reduired by Chapter 607, Fiorida Statutes; and that my name

k), Florida Statutes, | further

legal efect as if made under

%%5-327-9503

[-fe-96

Da,1n;!.e Prone ¥

CR2E034 (12/95)




