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

PROFIT o3 Lag FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION % b Sandra B, Mortham
ANNUAL REPORT Sacstary of St Secretary of State
L 1 997 DIVISION OF CORF’ORATEONS
DOCUMENT # ( )
1. Corporation Narne H87g 8
PEDRO F. MARTELL, P.A.
Principal Place of Business - Mailing Address ”“.I“mnlm .Ill I‘ ||||“N |I|‘|||l|||m| Im‘ ||I|| Illll l“l
7 PONCE DE LEON BLVD. 17 PONGE DE LEON BLYD.
SUITE 319 SUITE 319
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2050
3. Date Incorporated or Qualitied | 3a. Date of Last Repart
o 12/01/1965 04/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EL—LA-.,V,,, — 26 50-26006434 Not Applicable
Suite, At # el [ "Suite. ApL. ¥, eic. - ‘ $6.75 Additional
El_,,, - ) 27‘1 6. Certificate of Status Desired O Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
't;ﬂ . EJ Trust Fund Contribution 1 Added to Fees
21p  Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E_ﬂ]_ ] ?_51m_._.m,___.,m__ 29 30 Florida Statules Cves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
MARTELL, PEDRO F. &) Name
717 PONCE DE LEON BLVD. B2| Street Address (P.0. Box Number is Not Acceplable)
SUITE 319
CORAL GABLES FL 33134 8
B4| City FL 88| Zip Code
11, Pursuant ta tne provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agont, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam faruhar with, and accopt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Sagye b, 'I;;i;;;f]; ';}»'WIE e ol ;;g-hle'mﬁ i;gm! nncﬁﬂji ‘a?ni&;mes {HOTE: Ragisterod Agent signature sequired whea reinstating) DATE
2. ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f'ﬂnT RS T oEETE A TITLE TTthange L] Adsition
NAME MARTELL, PEDRO F. 1.2 NAME
swer anosiss | 717 PONGE DE LEON BLVD. 13 STREET ADDRESS
Y51 e CORAL GABLES FL 33134 1,4 CITY - §T- 2P
T T OFLETE 21 1ITLE [T hange [ Additien
NAME 22 NAME
STREE T ATIDRESS 23 STREET ADDRESS
CITY- 817w 2.4 CITY-5T-21P
T [J oecete 31TMLE L] change [T Addition
MARL 3.2 NAME
STREET ADDRERS 3.3 STREET ADDRESS
prestpe | a4, CITY-8T- 2P
K TToefe ~ Jamme . [T Change ] Addition
NAME 4.2 NAME
STHELT ANDRESS 4.3 STREET ADDRESS
CITY- 51-7F 44 Q/TY-51-2P
e T T T vRLETE 5.1 TLE [T thange L1 Adaition
NAME 5.2 NAME
STRENT ALURESS 5.3 STREET ADDRESS
Iy -8 QI 54 CaTY-5T-2IP
TILE ] beLeTE §1TITLE Clcnange [ Acdition
NAME 62 NAME
STREET ALDI 55 6.3 STREET ADDRESS
| Cv.staP 64 CITY-57- 2P

14. 1 ao hercty cortily ihat the infarmation supplied wilh this filing does nat qualify for the exemption siated in Saction 119.07(3)(1), Fiorida Statules. | further certify that the
informiation indicated on this annual report of supplermental annual repart is true and accurate and that my signalure shall have the seme legal effect as it made under oathy, that
| arn an ofhcer of drector of the corgfiration or the receiver or trystes empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 . o off an attaciihallyih gh podtyss. 20

il  Avesa ¢ oo

. p o
SIGNATURE: LA CLAY,/, Fresidei BJ2¢ (7] e Vo
SIGNATYIE AND TYPED OR PRINTED NAME OF BIONING OFFICER DA DIRECTOR ate Daytme Phone A
0184588




