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

office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent | a familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __

Sitgrtalue Typn

ered agent and Wi P appl canic NOTE: Registarad Agent signature required when reinstating) DATE

12 N OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T T oELETE 11 TITLE [T Change L] Addilion
RAVE SAN MARTIN, LOURDES 12 NAME

staeer rooress | 4950 SW 72 AVE, SUITE 117 13 STREET ADDRESS

CITY-§). 2P MIAMI FL 14 ITY-5T-21P

TIeE T T oeLere 217NLE [TCrange ] Addition
HAME GAFFNEY, VIRGINIA 2.2 NAME

starer sooress | RT. 1 BOX 310 NfA 2.3 STREET ADDRESS

CitY-SI-2P CRESCENT CITY FL 2.4 CITY-ST-2IP

TITLE 5 ) mETER 31TITLE [T Crange LI Addition
NAME SAN MARTIN, LOURDES 3.2 NAME

stkeer aooeess | 4950 SW 72 AVE, SUITE 117 43 STREET ADDRESS

oY 51-21P MIAM! FL SACIY-ST-2P

TNILE T DELETE 41 TNLE ] Change ™ L_J Addition
NANIE £ 2 NAME

STRELT ACLRESS 4.3 STREET ADDRESS

Ciy-sT 7 44 0ITY-5T-2P

TLE [ DELETE i 51THILE L] Change [ _] Addition
HAME 5.2 NAME

STREE ADDRESS 5.3 STREET ADDRESS

eIy §1-7iP §.4CITY-5T-2P

TiLE ] DELETE 61TILE T3 Change [ Asdilion
KAME 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CiTY - §1..75 J B4 CTY-ST-20

14. | do hereby cerlify that the infarmation supphed with 1his filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chreclor of the corpplation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or an an altachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR O/RECTOR Tale Cayime Fhong #
EOOARD

PROFIT i N FLORIDA DEPARTMENT OF STATE : F b 1 8 1 997 8 . OO
CORPORATION o t) Sandra B. Mortham C .ovam
ANNUAL REPORT Secrolary of Stale S t £ Stat
1997 Y DIVISION OF CORPORATIONS ccrelar S’ O atc
DOCUMENT # F5929 (4)
1. Corporation Name
SAN MARTIN ASSOCIATES, INC. S
Principal Place of Business Mailing Address “II'III Ill“"" ml' III‘I "m ‘Ill “IIII'IH m" I'Ill I‘I"IIII’ ||I~
4350 SW 72ND AVE, 4350 SW 72ND AVE. ' ‘
SUNE 117 SUITE 17
MIAMI FL 33155 MIAMI FL 33155-5531
8. Date Incorporated or Qualified 3a, Date of Last Report
12/14/1981
_2. Principa! Place of Business 24, Mailing Addrass 4, FEI Number Applied For
21 ) 26 59-2162328 Not Applicable
Suite. At #, olo Sulte, Apt. #, etc.
r—l Sate A 8. el e, gt ¥, ete 5. Certificate of Status Desired ﬂ $B'75 Addlonsl
29 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
25—1 o E Trust Fund Contribution Addad to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
m 251 ;;l ?ﬂ Florida Statules [Ives [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAN MARTIN, LOURDES 81| Name
7416 SW 48TH 8T 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84| City FL 86| Zip Cods
1. Pursuant 1o the provisons of Sections §07.0502 and 807.1508, Florida Sialltes, the above-named corporation submits this statemant far the purpose of changing its registerad

CR2E034 (5/96)



