FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HB80598 (6)

1. Corporation Name

MARTIN BUSINESS SERVICES, INC.

Principal Place of Business Malling Address ”II‘l “” |||l' ||||||”|| ||‘|| ml l’l” |‘|||||I|||||[|I'|” Illll Il"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

P O BOX 48331 P O BOX 48531
SARASOTA FL 3420 SARASOTA FL 34230
3. Date incorporated or Qualified | 3a. Date of Last Repant
10/08/1985 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 650191468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Deswed I $8.75 Additional
[EI ;.r-l Fee Required
City & State | City & State &. Elaction Garnpaign Financing $5.00 May Be
E\ 28‘1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 29 [20] Florida Statutes DO Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
MARTIN, JAMES R 82| Street Address (P.O. Box Number 1s Not Azceptabie)
255 MIMOSA CIR 5
SARASOTA FL 34232
84| City FL las Zip Code

lons of Sections 607.0502 any

Bth, in the State of Flgmda.
pe obligations af, §hctpn
, 1’ 1

7 1608, Floryla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
xan%e wii# authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered agent. lam
Oa.

- Y9594

11. Pursuant to the prow
or ragisterad age
famikiar with, and Acce

CR2E034 (12/95)

SIGNATURE _ Tl VYYVYLETN T ¥ . U R ... . S
_'S]gna‘tn.lte typed g priff 0 name of registered agent and litk: if ardyatie {NQOTE: Regrstered Agent signaturg feuired whon renstating! DalE

12, J / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD - (] DELETE L1TILE . D Change [ Addition

i MARTIN, S. DIANE 2

STREET ADDRESS 255 MIMOSA CIRCLE 1.3 STREET ADDRESS

CIY-$T-21P SARASOTA Fl 1.4 CITY-ST-ZiP

TITLE $TD [ DELETE 2 1TILE O Cnange [ Addition

N MARTIN, JAMES R. Z2NAME

STHEET ADDRESS 255 MIMOSA CIRCLE 2 3STREET ADDRESS

CITY-§T7-21P ___SARASOTA FL 24 CITY-5T1-2IP

TITLE D [] DELETE 3ITILE [] Change  [J Addition

e MARTIN, THERESA D azwime

STREET ADDRESS 7697 ALICIA LANE 3.3 STREET ADDRESS

CIFY-S1-21f SARASOTAF 34 CITY-ST- 2P

THLE D ] DELETE 4.1TI0LE [0 Change [ Addition

hae MARTIN, JAMES R JR. 2t

STHEF T ADDRESS 255 MIMOSA CIRCLE 4.2 STREET ADDRESS

CiTy-ST-2IF SARASOTA FL 44 CITY-ST-2i0

T [ DELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 21 54 CITY-ST-2IP

TITLE {7 DELETE 6 1TITLE [ Change  [[J Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ciy-S7-2Ip 64 LTY-S1-2IP

14, [ do heraby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legat effect as it made under
oath; that | am an officer or director of the corporation, og, the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or gn an Ytaghment #ith jn address.
SIGNATURE: 96 41305 9% 46

-3 —e L
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




