PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # G03436

1. Corporalion Name

HARVEY C. MART, INC.

(4)

Principial Place of Business

4751 W ATLANTIC AVE

Mailing A

ddress

4751 W ATLANTIC AVE

OO

PE-PON-4341- O-BOX 6247
DELRAY BCH FL 33443 DELRAY BEH FL 33445 3. Date Incorparated or Qualfed | 3a. Date of Last Reperd
e o 09/28/1982 04/06/1995
3_- Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21] e HISL W Artseric Bt 5922275 Nat Appicas
Suite, Apt. # . i ! , -
e, Apt 4, el Suite, Apt. 4. eto 5. Certificale of Status Desied [ $8.75 daitional
e m El DL_ Fee Required
le City & State 6. Election Campaign Financing $500 May Be
28 pf, W ﬁué PC/ Trust Fund Contritxution 0 Added 10 Fees
Gounley Zn_  f [ Cogamy 178, Ths comporation has liabilty for intgngiile tax under 5 199,032,
a e E] 33"{ ‘/J/ 30] P. &_.._4_-_& Florida Statutes [ ves %o
_ 9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
B1| MName
MART, HARVEY C 82| Street Address {P.O, Box Numiber is Not Acceptabio)
4751 W ATLANTIC AVE
DELRAY BEACH FL 33445 &3
ea| city FL 85 <ip Code

familiar with, and accept the obligations of, Section 617.05085,

SIGNATURE _

or ragistorad agent, or both, in the State of Florida. Such chan%e
[

|11, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. 1 hareby accept the appointment as regislered agent. | am
orida Statutes.

Sigrature, lyped of pri tod name of segistared agent ard e d applcatis TINGTE Registentd Agunt Signature reap ired wher renstatng TTTowTE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD ; [C] DELETE 11NILE e (] Changz [} Addilion
NEMI MART, HARVEY C 1.2 NAME
streeT anoress | 648 NW B0TH AVE 1.3 STREET ADDRESS
CITY-§1-21P DELRAY BCH FL 14CITY-S1-2F
TTLE D [J DELETE FRRHES [ Change  [] Addition
N MART, JACOQUELYN | 22have
sireer aooress | 548 NW 50TH AVE 2 3STHELT ADDRESS
Gy -T2 DELRAY BCH FL o 24 CITY-ST-2P L
TILE [] DELETE ERRIIINS [] Ghange [T Addition
N&ME 32 NAME
SIREET ADDRESS 33 SIREE ADDRESS
EEILAAE: L Qasciy-sizp |
TITLF [C] DELETE 4.1 TINE [] Change  [] Addition
NAME 4.2 KANE
STREE? ADDRESS 43 5TREET ADDRESS
CiyY-§-71 I 44001 Y-5T-2F
TLE [J DELETE 5 1TINE [1 Change [ Addilion
HEME 52 KAME
STREET ADDAESS 5.3 STREET ADDRESS
N R sacov-stne |
[] DELETE 6 1TITLE [ Change ) Addition
6.7 NANE
STREET ADIDRFSS € 3 STREET ADDRESS
CTY-ST-7P 64CIIY-5I-2P

O Mo ol

RE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OpDIRECTOR

|l h this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Flarida Statutes. | further
certify that the information irdicated on this annual reporl or supplermental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o~ director of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Cnapter 607, Florida Statutes, and thal my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address

Hﬂrz.}c‘

78 8700

Oaptine Phore §

CR2E034 (12/95)




