FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

11

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MARTE: INC.

Principal Piace of Business .

| 10 SANDPIPER GOVE
P.O. BOX 1654
| PONTE VEDRA BCH FL 32082-8654

2. Principal Piace of Businoss

21

Sulte, Apl. #, elc.

City & State

‘Conniry

26]

.o.

8. Name and Addross of C
SAFER, ELIOT J.
4151 WOODCOCK DRIVE, STE 101
JACKSONVILLE FL 32207

S

™y o p

Current Registered Agont |

1 @m an officor or direstor of the corporalion or the recciver or (g
appears in Block 12 or Blgck 13 if chaﬁ or an an attachn
g

IS AMATIIDNE.

N '_?_ia'.' Mailing Addrcss
28]

Jerl

fesl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

e

Mailing Address
10 SANDPIPER COVE

P.O. BOX 1654
PONTE VEDRA BCH FL 320823528

FILED
Apr 02 1997 8:00am
Secretary of State

NGRS AT BAR AR

07/22/1996

3. Dale Incorporated or Qualificd

04/27/1984

| 4. FEINGmber

Applied For___
Mol Applicable

59-2427775

T Sute, AL W cte,

Cily & Slale

e
Counlry

- 7?"[;7” y
29]

$8.75 Additional

Fee Required
. Flection Campaign Financing $5.00 May 8o
Trost Fund Contribution _ AddedtoFeos
8. 1nis corporation has labllity for intangibla tax under s, 199.032,
Yes L__] No

ress of New Rogistered Agent

(|

5. Cerlificate of Stalus Desired

et Narrhé.

sl

84| Gy

1 Pgksant to tha provisions of Scalions 6070602 and 607.1008, Tlorida Statutes, (he above- named corporalion submits this statement for the purposc of changing s regisiored -
* olfice or registared agent, or bath, in the Slale of Tlorida, Such change was awthorized by the corporation's board of directors, | hereby accept the appoinlment as registered
agent, | am familiar with, and agcepl the ohiigations of, Scclion 807.0506, Florida Statutes.

82| Streol Address {P.O. Box Numbar is Not Aéccplablc)

FL ] Eﬂ"’?ﬁ%’tj&»&d”“ o

CR2EC34 (9/96

[J Ghange ] Addition”

[T change  [] Addition

BIGNATURE __ . .. ... .. o . R e .
Slgnatuce_ lyped of Ao Name ol 1egeicred a6t & tile f Brpiszstie (NI : Hegisterod Agenl signalre 1eGui
12. A OFICERS AND DIRTCTORS T 13, ComT
TITLE DP T T T oo P awe T
RAME LEIGHTON, STEPHEN E. 1.2 NAMI
streer apress | 0 SANDPIPER COVE 13 ETRETT ADDRE S5
emv-sr.z¢ | PONTE VEORA BEACH FL 14TI1Y-51- 7
THILE D R B W I ITAT S PTETITA
NAME LEIGHTON, FRANCES H. 2oNAML
streer aporess | 10 SANDPIPER COVE 23 STREE | ADDRESS
crv-si-ze | PONTE VEDRA BEACH FL 2 4C0Y-5T 21
TiE D T o C[Totae ™ a0
HAME LEIGHTON, ANNE M. 32 WAME
sweeer aooness | 4769 SAWGRASS DR 33 STHET | AUURLSS
crv-st.ze | PONTE VEDRA BCH FL 34.C0Y-§1-2¢
TIHE R I NI TS T PRI -
NAME 4,7 NaME
STREEY ABDRESS 43 STREET ADDRESS
oiTy-51-2P B S Hyese |
MLE | BRIAT SATOLE
NAME B.7 NAME
STREET ADDRESS LA STREL T ATIDRISS
CITY-ST- 2P B o sacny-s-ze |
s [ tme - B W RV ATA A RV
g | NaME 6.2 NAME
i STREET ADDRESS G3 STREFT ADDRESS
£y - §1-21P BABNY-S1 20

~ [Tcnange L3 Ascition

[T change 1 Addition

/{714, Tdo heraby cerlily thal the information supplicd with This filing doos not qualify Tar the exemation stated in Section 119.07(3j{1), Fiorida Swatutes. | further cerliy thal the
: information indicated on this annual report or supplenienlal gnnual repart is true and accurale and that my signature shall have tho same legat effect as it made under oalh; that
1o to executa this reporl as required by Chaplor 607, Florida Statutes; and that my name

GO ern

YA

(OAu\ No< vy 29



