FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 529565 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre_lary of State
DIVIS}ON OF CORRORATIONS

LIONEL MARTINEZ & COMPANY
2505 W VIRGINIA AVENUE 2505 W VIRGINIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
3. Date Incomorated or Quatified | 3a. Date of Last Report
03/47/1977 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26 59-1733672 Not Appiicable
| Suite, Apt. ¥, eto. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Additional
é],,, . ;l Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Bo
?il_. ; ?Sl . Trust Fund Contribution O Added 1o Fees
Jip Country Zip Country 8. This corporation has hiability for intangible tax under 5 189.032,
EI —EI 2_9| ?6[ Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Nams
MAR“NEZ' UONEL 82| Street Address (P.O. Box Number is Not Acceptable)
» 2505 W VIRGINIA AVE
TAMPA FL 33607 83
B4| Cuty FL 85 Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or boih, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I

| Sgnarire lyped or pi'ted name of reg-stered agent and tilic i aphcabls (NOTE: Rogistersd Agent s.gnature: racsred when renstaling DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE 1 1TIE [ Change  [1 Addition
NANE MARTINEZ, LIONEL 12 NAME
sree anoress | 2505 W VIRGINIA AVE 13 STREET ACDRESS
CITY-31-21P TAMPA FL 14 CAY-5T-2P
TMLE S 7] DELETE 2 1TITLE [] Change [} Addition
HAME MARTINEZ, NICKIE L 27 NAME
sreet aporess | 2505 W VIRGINIA AVE 73 STAEET ADDRESS

| ciry-sT-2P TAMPA FL 24CITY-§7- 2
TITLE [} DELETE 31TILE [ Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33, SREET ADDRESS
CITY-ST-2F 34CITY-51-2P
TILE [] OELETE 4 1TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CHTY-ST-2IP 440ITY-5T-7IP
THLE [] DELETE 5 1TLE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Ciy-gt-21 ) 54 CiTY-ST-2IP
TITLE [ DELETE 6 1TILE [] Change  [] Addilion
HAME 62 NAME
STAEE! ADDAESS 6.3 STREET ADDRESS
CITY- 55 -2 64CiIY-51-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on fhis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under
oath; that | am an officer or director ¥ corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block ged, or on an attaghment with an address.

SIGNATURE: ___ - /97%‘:/ I 2/

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING omczﬁmnecmh T Dats " DayimaPrione s

CR2E034 (12/95)




