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FILED

~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT g0
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
S$andra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 443790

1. Corporgtion Name

JUAN R. MARTINEZ & ASSQCIATES, INC.

(1)

AR RO A

Principal Piace of Business Mailing Address

8550 FLAGLER 87. 8550 FLAGLER 87,
" 17
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26

Not Applicable

59-1521860

Suitg, Apt. #, etc. Suite, Apl. #, etc.

2 27]

0O $|5.'T'5 Additional

5. Certificate of Status Desired Fee Roquired

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cofporation owss or has paid the curregt ysar Intangible
24 ;,i] ?ﬂ-l m Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, JUAN R. 81| Name
8550 FLAGLER, ST. SUITE 117 82| Street Adgdress (P.Q. Box Number is Not Acceptable)
#242
MIAMI FL 33144 63
B4| City FL 85| Zip Code

13. Pursuanl to the provisions of Sactions 607.0502 and 6071508, Flarida Stalules, the above-namad corporation submits this statement for the purpose of changing its registared
oftice or registered agent. or both, in lhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep? the appointment as registered

agent. | am familiar with, and accepl the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nama ol 1egistered agant and Wis il epplicabie (NOTE: Registared Agent signature required when reinstaling} DATE .R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO 7 oELeTE 11 TIE [ Change [T Adaition | &=
NAME MARTINEZ, JUAN R. 1.2 NAME §
staeeTaporess | 1036 SAN PEDRO AVE 1.3 STREET ADDRESS i
CAY-51-2P CORAL GABLES FL 14 CITY-ST-2P o
LE D [ oELETE 24 TITLE ] Change  LJ Addition |O
NAME MARTINEZ, MARGARITA P. 22 NAME
sreev aconess | 1038 SAN PEDRO AVE 2.3 STREET ADDRESS
CiTY-5T-2P CORAL GABLES FL 2.4 CIY-S1-ZP -
TILE [J DELETE 34 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CiTY-51-2I°P
TILE T oeLete 41TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-2P 44 CITY-5T-2P
TIE [ OELETE 51TITLE [T Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- ST-2IP 5.4 CITY-57-2IP
TILE [J oELeTe 6.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CAY-57-2P P 64 CITY-§1-2P
14. | hereby cerlify thal the infbrmaon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cerlify thal the information

indicated on this annual fepor br supplementat annual repor is true and accurate and that my signature shall have tha same legal offect as if made under oath; that | am an
officer or diractor of the [:orporfition or tho receiver or truflee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if

an dress.

re

— 11J/0D



