SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

S
CORPORATION 57 zi né:
ANNUAL REPORT %@ L
e P

1996

FLORIDA DEPARTMENT OQF STATE

DIWVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Caorporation Name

MARTE, INC.

H13318

(1)

PO

Principal Place of Business

10 SANDPIPER COVE
. BOX 1654
PONTE VEDRA BCH FL 32082-8654

Maiing Address

10 SANDPIPER COVE
P.O. BOX 1654
PONTE VEDRA BCH FL 320828654

00O O

04/27/1984

21

2. Principal Place of Business

[26]

2a. Maling Address

4. FEI Number

59-2427775

3. Date Incorporaled or Qualfied l 3a. Date of | ast Ropart

.. 05/01/1995

Apphed For

Nat Apphicabile

Suite, Apt. #, etc

Sute, Apt

K, elc

5. Conificate of Status Desred D

$8.75 Addilional

29 27 Fee Required
City & State: | City & Stale 6. Flection Campaign Financing 0 $5.00 may Be
23] 26| S Trust Fund Conlribton Added to Fees
2ip | Country | 4ip __ Country 8. This corporation has labihty for mtangible tax under s 190 032,
24] 25) 29 0] Florida Statutes [ ves [ no -
9. Name and Address ol Current Registered Agant 10. Name and Address of New Registered Agent
81} Name
SAFER, ELIOT J.
4151 WOOWOCK DRWE. STE 101 82| Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 5
84 Zip Code

Oily - FL ]es{

11, Pursuant to the provisians of Sections 607 0502 and 607, 1508, Honda Statutes, the above-named corporation sabmits this staternant for
office or registercd agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of dvectors | herehy a:

agent. | am familar with. and accept the obhgations of, Section 607.0605, Florida Statutes

e purpase of changng its registered
scepl the appoiniment as reg stered

SIGNRATURE S e . e B e o R

Blguior e p 0o p iy of ced g T apgty Al (HOTE Ftoptend Ages st e 1o Fenn i DATE
12, OFFICEAS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TITLE w T I:J DELETE '1 TTILE o I__l Change [:] “addition
NAME LEIGHTON, STEPHEN E. 17 NAME
sweeranpeess | 10 SANDPIPER COVE 1 3 STREE? ADDAESS
CITY-$1-21P PONTE VEDRA BEACH FL 14 CITY.5T. 2P B o
TITLE D [:l DELETE 23 TITLE [] Change [_] Addwien
NAME LEMSHTON, FRANCES H. 27 NAME
simeeraonress | 10 SANDPIPER COVE 23 STRELT ADDRESS
CIrY-51-21P PONTE VEDRA BEACH FL 2 ACHY ST.ZIP
TILE D [ ] oreete A1TITE [ ] trang= [ ] Addtan
NAME LEIGHTON, ANNE M. 32 NAME
seer anceess | 4769 SAWGRASS DR 33STHEF| ADDRESS
CiTY -S1-ZP PONTE VEDRA BCH FL 34 CilY-S1- 2P
TITLE 11 orce LI T oninge [ adacion |
NAME 4 2 hAME
STREEF ADDRESS 4 3STRELT ADDRESS
CIrY ST 29 L 44TV 5T 20 L
TITLE LT necere 51 THLF L] crange ] Acdmon
NAME 5 2 HAME
STREET ADURESS 5 1STREET ADDRESS
Y -ST-2IP sacrvsepe | -
TITEE [T DELETE 6 TITLE L] crange [ ] Adbtion
NAME B2 HAME
STREET ADDRESS £ 3 STREE T ADDRESS
CITY - 51-21P £4CITY-51- 1P

made under oath, tat | anan oflicer or direclor of the corporaton ar the recewer or trustee empowered to execute thes raport as ragquired by Crapter 617 F 1onda
that my name appea-s m Block 12 or Blook 131 chang

.AN‘?E OF SIGHNING DFEICER OR DIRECTOR

Y.~ F AN T .. W,

14. | do hereby certify thal the infarmanton supplied vatb thes filing is valuntarly furmshed and does not guahfy for the exemplon stated in Section 119 07(3)k). Florida Statutos |
further cerlify that the informatior indwated or this annual report or supplemental anaual report is true and accurate and that my signature shall have the sae leg

0] an atlachment with an acddress

Line

o /57 1776

teflect as it
statutes gl

Yoy} A 6’5'“3%2}7

[ETRR TP

CR2E034 (3/96)




