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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION C ~ CORPORATIONS

DOCUMENT # H02004

1. Corporation Name

THOMAS MARTIN CORP.

Principal F'lace of Business

CfO THOMAS COFFEY
P. Q. BOX 50033
POMPANO BEACH FL 33074

Mailing Address

G/O THOMAS COFFEY
P. 0. BOX 50033
POMPANO BEACH FL 3074

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 005 ***150.00

IR NAMG AR AR RO

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed
04/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
;I E‘ 59-2411602 Nct Applicable
Suite, i\pt. #, etc. Suite, Apt. #, elc. . iti
P P ¢ 5. Certif ;ate of Stalus Desired - $3 75 Add,ltlonal
B ;‘;J o o o ;—;‘ L o ) - Fee Required
City & State City & State 6. Election Campaign Financing |~ $5.00 May Be
E\ E\ Trust Fung Contribution Added 19 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ ;l I;\ Perscnal Property Tax. OvYes CONo
9. Name and Adiress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAMEL, C. FICHARD, JA. 82| Street Address (P.O. Bcx Number is Not Acceplabl
re 0. r e
212 NORTH FEDERAL HIGHWAY reet pddress (P.0. Bx Numbar is Not Accspible)
DEERFIELD BEACH FL 33441 83
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subir its this
office or registered agent, or b.th, in the State >f Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ap pointment as reistered
agent | am famniliar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

statement for the purpost- of changing its registered

Signature, typed or printed - ame of registered age: 1 and bitle if applicable.

(NOTE. Registered Agent signature re uirad when renstating )

DATE

2. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD ] OELETE 1.1 TITLE [JChange [ Addition
NAME COFFEY, THOMAS 1.2 NAME

streeT apprzss| 4221 NE 23 AVENUE 1.3 STREET ADDRESS

arv-stze | UGHTHOUSE POINT FL 14 CITY-ST-2PP

TIMLE O DELETE 24 TME [OChange [ Addiion
NAME 22 NAME

STREET ADDRZSS 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2IP

TITLE ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRZSS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-57-21P 44CTY-ST-2P

e L DELETE S1TTLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDR 355 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TIHLE [] DELETE 6.4 TITLE [JChange  [] Addition
NAME £2 NAME

STREET ADDR 388 53 STREET ADDRESS

CITY-ST-2IP 54CTY-51-21P

14. | hereby certify that the informs tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acurate and that my signa ure shall have tie same legal effect as if made wnder oath: that { am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Blo@ N an attac iment with an address, with ali other like empowered.
SIGNATURE: i

BIGNATURE AND TYPED QR

PRINTED MAME OF ING OFFICHR OR DIRECTOR

0175752

CR2E034 (11/98)

23] TP AU P 797>

Date Dayhma Phona #



