FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF $FATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

T s cob e Secretary of State

DOCUMENT # _—6391 45 2)

. Corporabon Name

JIM MARTIN GROUP, INC.

A O

Frincipal Place of Businoss Mailing Address
3 HERMOSA DRIVE 3 HERMOSA DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
DO NOT WRITE IN THIS SPACE
3. Daile Incorporatad or Qualified
2. Principal Place of Business - 2a. Ma:ling Address 4. FEI Number Applied For
21] S | R __59-2607430 Not Applicable
Suite, At ¥ &t Suite, Apl. ¥, elc,
Ul ¥ ¢ — wie. Al §. Certificate of Status Desired D $8'75 Additional
22 o - 27?]' o Fee Reguired
City & State | Ciy & State €. Election Campaign Financing $5.00 May Be
23 o ___,?EI,,. o Trust Fund Contribution Added o Feas
Fa) | Counlry LW Country 8. This corporation owes or has paid the current year Intgngible
m ! 25' L 23] L 30 Personal Property Tax due June 30. [ ves o
9. Name lr\rg:l_;_ﬂ__t_:!_cl__;ggswolrtr:utr:ept Rpglsleref:l J_A_g_enl . 10. Name and Addrass of New Reglstered Agent
* MARTIN, 4M 1] Name
'+
3 HERMOSA DR 82| Street Address (P.0. Box Number is Nol Accaplable}
EUSTIS, FL
327126 #
84| City 85| Zip Code
. FL |

¥1. Pursuant ta the pravisions of Seciens 667. 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered
offico o registerod agont, or bolh, in the Stale of Flonide Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agem I any famihar with, and accopl the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURF R I
qlunu nas, mul o [ Pl e of b el 3 (NOTE - Hegstored Agont signature required when relnstating) DATE
12. it HS f‘:r\_J_[i!)IH[ mom 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe PTD C Ik T1TmE [ Change L] Addition
KAME MARTIN, OM 1.2 NAME
steer aponess | 3 HERMOSA DR. 11 STAESY ADDRESS
CAY-S1-2P EUSTIS FL S 44 1Ty -51- 2P
TITLE 3 oetrre 21TIMLE [J change ] Addition
NAME 2.2 NAME .
)
STREET ADDRESS 2.3 STREET ADDRESS ’
City-ST-2P e o 2 4CITY-§T- 218 .
TLE [J pevene 31TMLE [Jthange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CiTy-S81-2P e L 3.4 CITY-5T-2iP
TLE Tl oiier 411MLE : ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREEY ADDRESS
CY-S1-21P o o 44CITY-51-2IP
TE CToEceve 51TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P e S5ACHIY-ST-7P
e Clonar 51T [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$1-2IP o o 6ALITY-81.2IF
4. 1| hereby certify that the information supphad with this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

nature shall have the same legal effect as If made under oath; that | am an

pccurate and thal my
y Chapter 607, Flarida Statutes: and that my name appears in

indicaled on lhis annual report o mlmnlr fF 1 nt il ary sl r(,pmt is true and
officer or director of tho carpora "
Block 12 or Black 13 it chang

QICNATIIRE-

CR2E034 (10/97)



