MAY 118 $550.00

FILE NOW: FILING FEE AFTER

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - 153560

1. Corporation Hame

WM. 7. MARTIN INSURANCE AGENCY, INC.

(8)

FILED
Jan 21 1997 8:00am
Secretary of State

O ERARATDER AN

acc o Bus
10& WEST FLAGLER STREET

MIAMI FL 33174

Pr anaI

Mailmig Address
10900 WEST FLAGLER STREET
#308

MIAMI FL 331741281

3. Date Incorporated or Qualified

12/20/1947

3a. Date of Last Report

 MARTINDAVD
8965 SW 156 STREET
MIAMI FL 33157

olfice v reyisie
agert | ar fanilsar w

Jr hr:l

2. Principa. Place of Bosness 2a. Mailng Address 4, FEI Number Appliod For
I ra'r-’;l 59'057578? Not Apphcable

Sure. AL Koot - fiute. AL, 1 5. Cerlificale of Status Desired x $B'75 Additional
22 B ~ § _gﬂ N Fee Required

City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
@_._ e . o ] 2{31* ‘ Trust Fund Contribution Added to Fees

i Courtry e Country 8. This corporation has liabllity for intangible tayunder s. 199.032,
_______ 251 29! 7777777777 ~:;Fl Florida Statutes 5 Yes lﬁ;o

9. Name and Address of Current Registered Agant

10, Name and Address of New Reglstered Agent

B¥| Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

I ‘; HU RS

[ Sections 607 0502 (:ll(i 8071508, Floricta Statutes, the above-named corporation submits this statement for the purpose of ghanging ils registered
Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

ftion 2‘-( Lliy")r' 0505, y)rlda Statutes.

1652

inforiratitn Hm»t Ateol an this annual re

SIGNATURE. .
n A, b i bt oA APk |NUTE Firs uhlmed Agenl s.gnature required when re nstating) DATE
(12 OFNICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE vsD T DeLeTe 11TLE I Change [T Addition 3
HAME MARTIN, DAVID 117 NAME 3
sruuer wopniss | 0965 SW. 156TH ST. 13 STAEET ADDRESS &
Loy sio | MAMIFL TGV -§T- 79 &
T o [T ocere 210t [l Change (] Addition | O
NAKE 72 NAME
STREET ATIRESS 23 STREET ADDRESS
GITY- 5T o 2 40TY-S1- 2P
R - T e 31ILE [J Change — T[] additian
lAME 12 NAME
STREET ADORE 5% 33 STREET ADDRESS
CHTY - 51- 710 ~ 34, CITY-51- 7
TiLF [T oree A1TIME L) Change T Additian
MNAME 4 2 NAME
STREET AOLRESS 4.3 STREET ADDRESS
| oSt s 44 LITY-5- 2P
T [Jotese 51TITLE L chenge [ Additon
NAKE 52 NAME
STREET ADDII 35 53 STREET ADDRESS
54CITY-SI- 2P
Tdonle £1TNLE [dchange [ Additon
&2 NAME
€ 3 STREET ADDRESS
€4 CITY-SI- 7P

Fus filingl does not qually for ihe exemplion stated in Section 119 073K}, Flonda Stailutes, 1 lurther certify that the

ntal annual repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
er or iugtes empowered 1o execute this report as required by Chapter 807, Florida Stahutes; and that my name
Chivant with an address.

Dol M Ao fo syl L [e/3D BT 279503

RTED NAME OF SIGNING DFF)CER OR DIRECTOR Lraytitne Phonn i

tam an officar or direskor of the corpo
appears m B ack 12 o Blosk 13

SIGNATURE:




