FILE NOW: FILING FEE

S SSEEP.UD

PROFIT
CORPORATION
ANNUAL REPCRT

1997

AFTER MAY 11

Soc

FLORIDA DEPART M[f\j'l OF STATE
Sandra B. Mortham

retary of Slfate

DIVISION OF CORPQ}RAT IONS
| .

-

1. Corporation Namo

MARTIN L. HAINES, P.A.

Principal Place of Business

B0 NO. FEDERAL HWY
LAKE PARK FL 33403

DOCUMENT # 6346

14 @

Mailing Address

501 NO. FEDERAL HWY
LAKE PARK FL 33403-3557

2. Principal Place of Business

26]

2a. Maiing Addross

U OO

| 08/01/1979

FILED

May 20 1997 8:00 am

Secretary of State

TR R RN MARN

3. Date Incorporated or Qualified 133. Dale of Last Reporl

"~ 04/26/1996

4. TE( Number

59'1641892 B Not Applicablo

Sulte, Apl. #, etc.

Suite, Awm #, cic.

7]

6. Cerlificale of Slatus Desired

$8.75 additional

Fea Requirod

City & State | Ciy& Sialo 6. Ftostion Campalgn Financing $5.00 May Be
0 Trust Fund Contribution Added to Fees
Zip Counlry | p __ Counlry B. This corporation has liability for intangible tax under s. 199.032,
E] 29_] 0| Florida Slatutes [O¥es [ne e
8. Name and Address of Current Reglstered Agent __ 10. Name and Address of Now Registered Agent
HAINES, MARTIN L., Hl 81| Name
501 NO. FEMRAL HWY ' [82] Strect Address (P.O. Box Number is Not Acceplable)
LAKE PARK FL 33403

83

84| City

85| Zip Code
FL

11. Pyreuvant to the provisions of Seclicns 607.0507 and 607.1508, Fiorida Statules, ﬁiaahovc—named corporation submits 1his slalement for the purpose ol changing s rogistered
office or registerad agent, or both, in the State of Florida. Such change was authaorized by the corparation’s board of directors. | hereby accepl the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Floricla Stalules.

SIGNATURE et et e e e S S
Signahyre, lyped or prnied name of rogisternd agenl and wle i applicatite o (NCOTE Heg qlrcd Agonl s gnalure required when rainstaling) - DATE

iz, OTf ICEAS AND DIRE.CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE PTD B W I 1T RRENT: T o T Change [ Addilion

NAME HAINES, MARTIN L Il 12 HAME

seer apbeess | 18185 RIVERSIDE DR 1.3 STHLET ADDRESS

TTY-ST-2P TEQUESTA, FL 00000 14 6I1Y-51-2P

TLE [Joiceie AL o I Change [ Addition

NAME HAINES, MARTIN L, il 2.7 NAME

swaeer aporess | 19185 RIVERSIOE DR 2 3 STRETT ADDRESS

are-st-ze | TEQUESTA FL 2qoreseze |

TIE [Joune 3TN [Johange ] adattion

RAME 22HAME

STREET ADDAESS 39 STRLLT ADDRESS

CiTY-S1-21P 34 CI1Y-S1-7P .

e Obecene FYR I Changs T Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 STREFT ADURESS

CiTY-s1. 2P 4.4 CI¥-51-210

THLE LJDELETE 51 TILE [J change [ Addiion

NAME 5.2 A

STREET ADDRESS 6.3STRELT ADDRTSS

CITY-ST-2IP 54CIY-S1- 71

TITLE LI DECETE GATILE [TThange [T Addition

NAME 62 NAME

STREET AODRESS 6.3[SIREET ADDRESS

CITY-ST-21P safory-s1.7p

I am an officer or director of thu ¢

appears In Block 12 or Block A3 i

. IFP.SSF T  JRI. .Y 0=

14, 1 do hereby cerlify that the information supplicd
Information Indicated on this annual report or suj

nial annual re,
ivar or trystea
tlachmeng with

vis filing docs nol qualily or the oxemption stated i Section 110.07(3(), Fiarida Statutes. | further cortify that the

wrl is true and accurale and that my signalure shall have the same legal eflost as i made under oath; thal
mpownred 10 execule this reporl as required by Chapler 607, Flarida Slatutes; and thal my name

in address. |

CR2E024 (9/96)



