" FILE NOW: FILING “EE AFTER MAY 15T IS $550.00 FILED
- PROFIT FLORIDA DEPARTN ENT OF STATE A r 2 69 1 999 8 . 00 am
CORF'ORATION Katherine Harris ecretary of State

ANNUAL REPORT Secretary o State e
1999 DIVISION OF COF.PORATIONS 04-26-1999 90222 001 150.00

T
1. Corporation Vame G56696
MARTOMUE CORPORATION
Principal Placa o1 BUsiness Maiing Address ““l“l “I’ Iml ||UI Imnl“‘ ||“ |l|“ l“” Im’ Ill" l‘mlml ||||
% STANLEY A, MCDONALD % STANLEY A. MCDONALD .
STE. 307 4099 TAMIAMI TRAIL NORTH STE. 307. 4099 TAMIAMI TRAIL NORTH
NAPIES FL 341C3 NAPLES FL 34103 | DO NOT WRITE IN THIS £ PACE
3. Date Incorporated or Qualifed -
08/24/1983 —
2. Principal Pl.ce of Business _!a, Mailing Address 4. FEI Number Applied For
-!c/o Stanley A. McDonalgds] 53-2318703 Not Applicable
ite, Apt. &, etc. ite, Apt. #, etc. i
i Slel;e, Pl e}f:: _ —27 Suite, Apt. #, ete 5, Certifcate of Staius Desired ] $8F.eTe5R:<:]udi:j::c,#na1
+:_2430 S__aggﬂlamn_nr_#lz,: 2430 . .Shadowlawn Dr #1 —
City & State | _ City & Stale 6. Election Campaign Financing o $5.00 may Be
"LN_ELP_:LES . FI. 241172 i1 N& P ] asg FI Trust Fund Contribution Added to Fees
Zip ' Country Zip %OU“'W 8. This corperation owes the current year intangible .
"I‘ _[2_5—1 _?9“ Gll Persona Property Tax. Oves  ydto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered f.gent —
81| Name
MCDONALD, STANLEY A. Stanley A, McDonaild
STE. 307 82 Sgegf%dregsl‘(lﬁodeox biumber is Not Acceptat#e‘I) 5
. adowlawn Dr .,
4099 TAMIAMI TRAIL NORTH 83 o
NAPLES FL 33840
B4 City 85| Zip Code
Naples, FL 134112 —

11. Pursuant o the provisions of Secti ons 607.0502 ar d 607,1508, Florida Statutes, the above-named corporation submits his statement for the purpose of :hanging its registered
; change was autiorized by the corporation's board of directors. | hereby accept the appointment as registered

607 AL05, Florida Statutes.

H a. SU
n:; of, Sectio

SIGNATURE t Stanley A. McDopald April 21, 1999 ___
i d INOTE: F egistered Agent signatureequires whan reinstating) DATE 6\

12 OI'FIGERS AND [IRECTORS I ~_ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TMLE " DSP 7 DELETE 1A TILE X Change  [] Addition E

NAME MARTOHUE, PATRICIA A 12 NAME -
smreetaopress 1234 8TH ST, S. wsreeTaooress| 579 101st Ave N o =
CTY-5T-2P NAPLES FL 1.4 CITY-5T-2ZP Naples, FL 34108 & =
TMLE AS ] DELETE 21 TMLE (MChange | JAddion | O =
NAME "~ | MCDONALD, STANLEY A. 22 NAME B
smeeTanoRess| 4099 TAMIAMI TRAIL N s ooress | 2430 Shedowlawn Dr. #12

CITY-ST-2P NAPLES FL 2 4CITY-ST-2P Naples, FL 34112 —
qITLE ] DELETE 31TITLE [[JChange ] Addition

NAME 3.2 NARE

STREET ADDRESS 3.3 STREET ADDRESS

ov-sT.zP 34 CITY-ST-ZP

TITLE (1 DELETE 41TME _‘ [jChange [ Addition

NAME 4, 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P N KL CITY-ST-2IP [

e [ peELETE [some | CiChange L] Additian

MNAME 5.2 NAME

STREET ADDRES!: 53 STREET ADDRESS

CITY-$T-ZIF 54 CITY-ST-ZIP

TIE CIDELETE  fo1Tme [JChange [ Addition

NAME 62 NAME

STREET ADDRES ; 6.3 STREET ADDRESS

CiTY-ST- ZIF B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fol the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce fify that the information
indicate on this annual report o supplemental annual report is true and acct rate and that my signatu -e shall have the same legal effect as if made unfer oath; that 1 ¢ém an
officer or director of the corparation or the receivi:r or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ny name appea’s in
Block 1:' or Block 13 if changgebr on ichtnent with an address, w?l ather like empowered.

SIGNATURE: Stanley A. McDoneld A/S 4-21-99 ;

- AECICET D RIDECRTAD Nala Davthime Phone #




