FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 : OOam

ANNUAL REPORT Sectetary of State

DOCUMENT # 625239 (9)

1. ¢

JAMES MARTEL, INC.

1997 N # _ DIVISION OF GORPORATIONS Secretary Of State

orparation Name

0 O

"1 Blrsuant 1c
office o reg. ag)e .
agent | an farnone with, and acaept the ¢

Pnnc‘palr | S 05s Mailing Address
8415 S0TH AVE 6415 90TH AVE
VERQ BEACH FL 32967 VERO BEACH FL 32067-3756
3. Date Incorporated or Qualified | 38, Date of Last Report
2 Principal Place of Business 77T T 240 Mailing Address 4."FEI Number Applied For
E__________‘____ e 26| 59'1928162 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. - i
L A ¢ - e A 5. Certificate of Stalus Desired O $8'75 Add_ltlonal
221 _ z;l . Fee Required
City & State ~ City 8 Sate &, Elaction Campaign Financing $5.00 May Bo
23 e 25[ Trust Fund Contribution Added to Fees
| dip _ Country 4 Counlry 8. This corporation has hability for intangible tax under s, 199.032,
24| e8] . 30 Fiorida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALLAGHER FRED T 81| Name
3625 20“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A 2ND FLOOR .
VERO BEACH FL 32060 83
B4 City FL 85| Zip Code

F and 607 1508, Fiorda Statutes. thg above-named corporahion submils this stalement for the purpose Gf changing its regisiered
e of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as reqistered

stered

o

14. [ do hereby cet ly that the mosmiation

SIGNATURE:

')hllwgdl ans ol Sechon 607.0505, Florida Stalutes.
SIGNATURE S
Slgat e yosed o peanbed tamne ! s veel ange e el tleod gyl b [MOTE Rogeterec Agenl sigralure regquired when reinstating) DATE
12. CFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P oo e Joerere UL [T changs ] Addition
NakE MARTEL, JAMES L. 12 NAME
STREE! ACDRESS 8415 mTH AVE 1.3 STHEET ADDRESS
ry-57-71p VERO BEACH FL ALY -ST-2P
T ST [oeeert 21 TiNLE [T Ghange T addition
NAME BENHAM, LISA L 22 NAME
STROLT ADDRESS 518 BELFAST TERR 2.3 STREET ADDRESS
L8121 SEBASTMNFL S 2 4 Gily-51-2P
Tl [ DELETe 31TILE [ change T Addition
NEME 42 NAME
STREET ALDHELS 33 STRLET ADORESS
CIfY 5T 2P R B - A4 GITY-51-2IP
THLE [T otLeTe 41 TITLE [ crange  [_] Agdition
AME 4.7 NAME
STREET ADLSELS 4.5 SIREET ADDRESS
LITY -51-21F 44 CM1Y-ST-2Ip :
Coe | R © T oieTe 51TILE [Tcrange [T acdition
NAME 52 NAME
SIRERT ADCRTA 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-21p
B [T CELETE §1TITLE [ cnange [ addilien
HeME i 62 NAME
STREET AD0RELE ‘ 53 STREET ADDRESS
CITi-S1- 21 54 CITY-S1-7Ip

ippiiad wilh this ilng does rot qualify for he exemplion slated in Section 118.07(3)(0, Florida Statutes. | further certify that the
wicration ndicated o s annual repor: oe supplementa annual reporl s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
lLam an oflicer or direston ol th cggnorahen or the recewvor o rustce empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 164 changed, or onan atlachmennt wvath an agdress.
I/1P 7 5Ly 58 Pl

SIGHATURE & ED Op PAINT Nawmomctnnnnmecmn L Daytine Pl §
rl raddrenn

CR2E034 (9/96)



