FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT (g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H87985 (8)
IR AR DRI

1. Carporation Name

PEDRO F. MARTELL, P.A.

Principal Place of Business Mailing Address
717 PONCE DE LEQN BLVD. 7t7 PONCE DE LEQN BLVD.
SUITE 318 SUITE 319
GORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2606434 Nat Applicable
Suite, Apt #, et Suite, Apt. #, ate. i
_I Hie. e =e n P 5, Certificale of Status Desired (] $8.75 Add.'ﬁona’
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E! E' Trust Fund Contributlon Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year intangible
;—I _2—5—i El ;‘ Personal Property Tax due June 30. [ Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTELL, PEDRO F. 81| Name
717 PONCE DE LEON BLVD. 82| Strest Addrass (P.C. Box Number is Not Acceptable)
SUITE 319
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607,1508, Flarida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
offrce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typed or printed name of registered agent and titla f applicabie. (NCTE: Ragistared Agent signeture required when retnstatiag) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTeE PSTD [T DELETE 1. TITLE L1 change L1 Adefition
NAME MARTELL, PEDRO F. 1.2 NAME
sreeTaporess [ 717 PONCE DE LEON BLVD. 1.3 $TREEY ADDRESS
CITY-§T-2IF CORAL GABLES FL 33134 1.4 CITY-ST-2IP
TITE T peLETE 2.1 TITLE [ JChange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F 2. 4 CITY-ST-2IP
TTLE £] DELETE 3.1 TITLE fTcChange [T Addition
NAME 32 NAME
STREET ADDARESS 3.3 STREET ADDRESS
CTY-3T-2IF 34. CITY - ST- B3P
TITLE L] DELETE 41TITLE L1 Change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 27 4.4 CITY - ST 7P
TTLE {1 peLere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CiTY - ST-ZIP
TILE T oeieTe 61TILE [T Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADORESS
CITY-5T-ZIP ' 6.4 CifY-ST-AP
14. | hereby certily that the information supplied with this fillng does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information

officer or direclar of the gorpar 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 Block 13 if changep, pr on an attachment 2 gs5.

indicated on this annual report % supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

£y _Ji?%@@ = MARTELL Oftf-FP  (5) -4y

QICGNATIIRE- "

CR2E034 (10/97)




