FILE NOW: FILING F

-

CORPORATION
ANNUAL REPORT

PROFIT

1996

1S $225.00

EE AFTER MAY 1

501 NO.

Principal Place of Business

FEDERAL HWY

LAKE PARK FL 33403

FLORIDA DEPARTMENT OF STATE

Sangra B Martham FILED

Secretary of State

DIVISION OF CORPORATIONS Apl’ 26 1996 8:00 am

DOCUMENT # 634614 (2)

3. Caorporation Name

MARTIN L. HAINES, P-A.

g Address

501 MO. FEDERAL HWY
LAKE PARK FL 33403

Secretary of State

ffffff S|

TR RN

3 Dme Incorporaled or Qualed | 3a. Date of Last Report

09/01/1979 (02/03/1995

501

HANES, MARTIN L., ¥l

NO. FEDERAL KWY

LAKE PARK FL 33403

2. Principal Piace of Businass o -__T-z;ai?\.iéi-ti;{éﬁxdags 4. FEI Number Apphed For
zﬂ L gﬁl____ e 1 59-1641692 Not Applicables
ite, Apt. #, elo. LR . eto it

Suite, Apt. ¥, el | Sute Aplk et 5. Certilicate of Status Dasired n $8.75 Additional
EI 27 Fee Required

City & State . Oy d State 6. Flechon Campaign Foancing O $500 May Be
El zsl Trust Fund Contabiutiion Added to Fees

Zp Country e _ Country B. This corporation has lapilty for intangile tax under s 1938.032,
?ﬂ 25 {21[ 7 :wl Fiorida Statutes B ves [ONo

5. Name and Address of Current Registered Agent j T 0. Name and Address of New Registered Agent
81] Name

(82 Sweor Address 2.0, Bax Mumber is Nat Acceplable;

83

84| City Zip Codle

FL

11, Pursuant to the provisions of Sections 807.0502 and BO7.1508,
or regstered agent, or both, in the State
famifiar with, and accept the abligations

Flonda Statutes, the above named corporation submits this Slaterment for the purpose of changing its registered office
of Florda. Such change was authaorized by the corporation's toard of drectors. | herely accept the appointment as registered agemt. | am
of, Secton 67,0505, Flodda Statutes.

SIGNATURE _ . . .. . . . I L e P
St L 0f parted At of ey e n“l-'\l_vil"(i :_L_ﬂ‘;..-h-..x . T Bt Agenil ﬁ-J'-‘i’..V: ! i '.n-) e DATE ’l.{-)'
12. OFFIGE RS AND DiHECTORS 13. ADDIMONS GHANGE S TO OFFICE RS AND DIREGTORS N 17 =4
TITLE PTD ] DELETE IR T T T [l Cnange [] Asdilicn N lR'I_'
NAME HANES, MARTIN L 0! 1.2 NAME 3
s aoneess | 19195 RIVERSIDE DR | 3STREC | ADDRESS @
CITY-5T- 2P TEQUESTA, FL 00000 - 14T -ST- B &
e VS [] DELETE 2 1HIE [ Change L) Additen | ©
NAME HAINES, MARTIN L, Tl 7 2 NARKE
STREEY ADDRESS 19185 RIVERSIDE DR 3 STREE] ADDHESS
CTv-S1-2F TEQUESTARL . _aensew B
TITLE [ ] BELETE I10ILF [0 change T Adetion
KAME 32 NAME
STREET ADDKESS 33 SIRERT ADDRESS
CiTY-57- 2P - o | EXLL R ]
TITLE [} DELETE 41T [ Charge [} Additin
NAME 47 HAME
SIREEY ADDAESS 43 STRELT ADBKESS
CITY-SI-21P e 440V -SI- 8¢
TTLE 7] DELETE 5 1TINLE [ Change [ Additon
NAME 4 2 NAME
STREET ATDRESS 53 SIREE T ADDHESS
Cry-SI-2 o 54 CHY-SI-2 L R
TLE [] DELETE 6 1TNE [ Cnange  [] Aditition
NAME 62 NAME
STREET ADORESS § 3 STREE T ADORESS
CHY -ST-29 64 0Ty -ST-21F

oaln;

SIGN

appoars n Block 14

14, | do herety c=1dy that the informaton S
cerify that the nfarmaton ndicated on this
5 or drector of the o

that | am an Opes

ATURE:

ily- tunmished and does nol qualfy for the exernption stated in Section 119.07(3)(x). Florida Statutes. | furtner
repor or supplemerfal annual report is true and accurate and that my signatare shall have the same lega' effect as if made under
Trustec enpowered 1o executa this report as redured by Crapter 607, Florida Stalutes, and that my name
n addre

FICER OR DIRECTOR ' ST T T T R e




