SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 0N OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 639145

JIM MARTIN GROUP, INC.

(2)

Principal Place of Bus.ness Mailing Address

N

L

3 HERMOSA DRIVE 3 HERMOSA DRIVE
EUSTIS FL 3272 EUSTIS FL 32728
3. Date Incarporated or Quakfied 3a. Oale of Last Roport
] 10/09/1979 07/10/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphad Far
21 ;S—I 59'2697430 ______ Not Apphcable

Suite, Apt. ¥, ¢ Suite, Apl. #, etc

b

27|

$8.75 Additional

. Certifcate of ) :
5. Cerlilcate of Stalus Desired Fee Required

City & Srate City & State

6. Eleclion Carmpaign Financing
Trust Fund Contribution

(]
E] $5.00 May Be
- Added tc Faes

Zip

28]
Country
2] 29|

ip Cauntry

[30]

22]
23]
24]

8. This corporation has liability for intang ble tax under s. 199032
Florida Statutes Yes C] Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numier is Not Acceptatile)

MAR"N. M B¥; Name
3 HERMOSA DR 82
EUSTIS, FL -
32726

B4, City

85| Zip Code

agent | am-famitiar with, and accept the abligations of. Section 607.0505 Flonda Statutes

11, Pursuant i the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, Ine abave named corporation subrmits this statement for the purpose of changing its registered
office ar registercd agenl, or biath, in the Stale of Florida_ Such change was asthanzed by the corparahion’s board of directors | horeby ascopl the appointmernt as reg)sterad

SIGNATURE o o o L ) . e
S gratier fypeid o Prbied Pt w0 foy JRered A Jer and Sl (T L Regeitred Aot e aatufe foopured whi -1 o s ahng i DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD L] okt 11TnE LT crangs” ] Additan
NAME MARTIN, JiM 12 NAME
streer aopress |3 HERMOSA DR. 13 STREET ADORESS
TirY-51-2¢ EUSTIS FL 14LTY-ST-2IP
TITLE T oecee 21TME ] changs [_] addrion |
NAME 22 NAME
STREET ADGRESS 2 3STREEI ANDRESS
CilY-$1-2P L 7 40y -ST- 7P
TILE - T T oEcE 3UTNE o [ ] Change [ ] Additon
NAME 12 hAME
SIAEET ADDRESS 13 STRLET ADDRESS
Giry-S1-2¢ . 34 CITY-5T. 2F
ILE [T pecete 41TITLE L] change [ ] addtion
NAME 4 2NAME
SIREET ADDRESS 43 $TREEN ADDRESS
Cily-$1-2F 44CTY-ST- 2P
THLE L] oeiere 51TILE L] crangs [ ] additon
HAME 52 NAME
SIRLET ADDRESS 5 35TRIEN ADDRESS
CY-51-2P 54000Y-§T- 2P
NILE u DELETE 6 1TITLE D Change U Addition
HAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
iy -§1-7P §4CY-5T 2P

further certify thal the information indicated an this
made undes oath, fatlam an oflizer or diector afn
that my name appears in B\o«:k(_‘: or Block 1

SIGNATURE: ,61
(s

. bron an attachment with an address

£ ANDTYPED d

14, | do herey cerlify that the informanon supphed veth this tlingy 15 voluntarily furmished and does not qualify for the exemption stated 1 Section 119 07(3)(k). Flonga Slalios |
priual report or supplemental anoual report is true and accurate and that my sgaatare shall have e same lega’ effect as if
qorporation or the recewer or trustee empowered 10O execute this report as required by Cnapter 617, Florida Statules, and

{Z"_@_??? 2~

O, mie Fihee ¥

CR2E034 (3/96)




