MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' & DIVISIGN OF CORPORATIONS

DOCUMENT # 59533 (3)

1. Corporation Name

MARTIN F. LING, G.P.A., P.A.

B Ll

AR AR N

Frincipal Place of Business Malling Address
8550 W. FLAGLER ST. SUITE 109 8550 W. FLAGLER ST. SUITE 109
MIAMT FL 33144 MIAMI FL 33144
. Date Incorporaled or Qualified 3a. Date of Last Report
11/20/1978 05/01/1995
| 2, Principal Place of Business | 2a. Mailng Address . FEI Number Applied For
21 - 28] 50-1864592 Not Appicable
| Sute, ARt 4, etc. Suite, Apt. 4, ete. . Certificate of Status Desired [ $8.75 acditional
22} 2—7[ Fao Required
Gity & State | City & State . Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Adcied to Fees
Country Z1p . This corporation has kabilty for intangible tax under s 189.032,
— —
25] 28] Florida Statutos B ves [INo
g. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
LING, MARTIN F CPA 82| Suoot Address (P.O. Box Number is Not Acceplabie)
8550 W. FLAGLER 8T., STE. 109
MIAMI FL 33144 83
84| City FL las Zip Code

or registered agent, or botr, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agant. 1 am
famibar with, and accept the obfigations of, Section 807.0506, Horida Statites.

[ 41, Pursuant tg the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statlement for the purpose of changing its ragistered office

SIGNATURE | N . e . — . e e o
Sighature typed o prirled nama of registered agent and litle i aprlicatle {NOTE Registered Agent signature requived when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {1 DELETE 1.1THLE \ [ Change  [] Addition
NAVE LING, MARTIN F CPA 12 NAME
sweersooeess | 8550 W. FLAGLR ST. #109 1.3 STREET ACIDRESS
CITY-ST 7P MIAMI FL 14CITY-§T-21
THLE [J DELETE 2 1TIE {J Change  [] Adaition
HAME 22 NAME
STREET ADDRESS 2 3 STRIET ADDRESS
CHY-S1-2IP 24 CHY-5T-2P _ ]
e [] DELETE 3.1 TITLE [ Change [ Additor’
NAME 32 NAME
STREFI ADDRESS 33 STREFT ADDRESS
CITY-S1-7P - 34 CITY-51- 2P
TiILE [ DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREFT ADORESS ‘ 4.3 STREET ADDRESS

| cimy-51-2p 44CHY-ST-2IP
ILE [C] DELETE 5 17TITLE [ Crare [ Addition
NAME 5.2 NAME
STREE[ ADDRESS 5 3 STREET ADDRESS
CITY-S1-21P 54 QITY-51. 7P
TITLE [[] DELETE 6.1 TIILE [ Chanje  [J Acddition
NAME 6.2 HAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-20P

14, 1 do hereby certify that the information supplied with 1his filing is voluntarily furnizshed and does nol gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under
oathy, that | am an officer o director of the corporalion or the receiver or trusies empowered 10 executs this report as required by Chapter 607, Florida Statutes, anc that my name

appears Block 12 or Bilack 13 if changed, or on an atlgyf nent with an address.
Dae R — " - T

C
SIGNATURE: /¢ U3

“SIGNATUNEAND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




