FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"

PROFIT _
CORPORATION k '

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

Secretary of Slale
DIVISION OF CORPORATIONS

. ol
A, ¢r
ey Ve

DOCUMENT # H95647  (4)

1. Corporation Name

MARTHA B. BENNETT, P.A.

[T

Principal Place of Business e Nai\;ﬁ‘g Address
% MARTHA B. BENNETT % MARTHA B. BENNETT
11359 AVERY RD. 11359 AVERY RD.
LAKE PARK FL 33410 LAKE PARK FL 33410 -
3. Date lncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) ) | 2a. Mailng Adress - 4. FEI Number | Aophed For
21 7 e ) 59-2620686 - o Not Applicatie
Suite, Apt. &, ele, | Sule Aplo et 5. Certif cate of Status Dasired 0 $8.75 Add_lt‘tonal
;ﬂ 2;l Fee Required
C‘ljg 7- Staten va. ] { . | Civé 313[(;_) ( ) { 6. Eloction Canjpaigr.\ Financing a $5.00 may Bs
El dim irdac 6,.:1’,4, ehy N 2_3] ff(‘. [m_{f/ﬂ-\,' 1 G.mqt,g ehHS Trust Fund Cor}_l_[munon Added ta Fees
Zip Country Ap B Country 8. This corporation has labkty for intangible tax under s 199.032,
[24] 25 29| 30] " Florida Statutes ves [INo
9. Name and Address of Current Registered Agent i __10. Name and Address of New Reglstered Agent N
81| Name
ENNE‘T. MARTHA B 821 Sireet Adiress (P.O. Box Number is Not Acceptahle)
11359 AVERY RD.
LAKE PARK FL 33410 83
84| City FL 85| Zip Code

11. Pursuani lo the pravisions of Sections 6070502 and 607 508, Flonida Statules, the above: named carparation submits this staterment for the purpoze of changing ts registered office
or registered agent, or bath, n e State of Fiorida, Such change was authonzed by the corporation's board of dreciors. | herelyy accept the appointmant as regislered agent | am
famitiar with, and accept the oblgations of, Secton 6070508, Flonda Stalutes

SIGNATURE _ . . o . L . . R
Sap1at e Iy ped A prate’ R sl e e ar o gl ek e IOTE Fio g st A v s i £ anre ] whian R @ DATE

12. Of FICERS AND DRI CT QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DlHLClURS IN v 2

TITLE PD T L] DELETE BRI ' T ) FY Change [ Addition

NAME BENNETT, MARTHA B. 12 NAME

STREET ATDRESS 11359 AVERY RD. 1 I STREET ADDKESS

CITY-S1. 2P LAKE PARK FL ) 14017%-§1-21° [Z;/;u 590, /, G-Lit'é L .5 2470

113 ViD [ DELETE 2 1TILE B Change [ Addition

NAME BENNETT, JAMES T. 27 NAME

aaeenanokess | 11359 AVERY ROAD 25 STHIT | ADRESS

L -SP-2IF LAKE PARK FL L e  Mzauimyostoge {alss, B Vi 1”[ Guowd en s 22400

MLE ] DELETE 31 TLE [ Chang= [ Addition

NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

City-S1-2P o L s400ST-AP | ) L

TLE [ DELETE 4 1Tt [ Change [ Adation

NAME 47 NARE

STREET ADDRESS 43 STHEEL ADDRESS

LTy -SF-21 A40TVST-BF )

TITLE [ OELETE 5 1MLk [ Change [ Addilion

NAME 52 NAME

SIREET ADDRESS 53 STHEET ARDRESS

CITY-ST-2IP . 5407 -5T-7I . .

TLE [ CELETE 6 1TITLE [ Change  [J Additien

RAME 62 KANT

STREE! ADEHESS &3 STREET ADDRESS

CITY-S1-2¢ §4CTy-ST-2P

14, | do heraby certify that the informaban supplicd wAll, 1his fiing 15 voluntarily frmished and does not gualify for the exeniption statecl in Section 119.07(3)(x), Florida Statutes. | further
cedify that the information indicated an this annual report or supplemental annua’ report is rue and accirate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recgiver or trustee empowered to execute this repont as reguired by Chaptes 607, Florida Statules; and that my name

appea-s in Block 12 or Bl 2 f changed, o on an atlachment with an addrass
\ R -
( i .k - ; JF SF G 7 . (7.
SIGNATURE: “\ 2 0m wl™ TSanies | Beyng [/ ,, B l9s Yer X F 350
? SIANATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [’J-!'r- f Lusctrwe Prani: #

L

CR2E034 (12/95)




