‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
© AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

‘ PROFIT S
CORPORATION |
ANNUAL REPORT

i Secrotary of Staté
1996 m, [L[-q 4% ONWRNIONS

DOCUMENT # J65984 L 90(h)

FLOMDA DEPARTMENT OF STATE
§a Sandra 8. Mortham

1. Corporation Name

JIM MARTIN MULTHMARINE. INC.

Principal Piace of Business Mailing Address ||||m| I“I Ilm |l"|

ITUARIRTARRTIG

% JAMES A. MARTIN % JAMES A. MARTIN
9 HERMOSA DR 3 HERMOSA DR
EUSTS FL 32726 EUSTIS FL 32728 3. Dale incorparated or Qualihied "T3a. Date of Las! Repart
03/31/1987 07/10/1995 .
2. Principal Place of Business 2a. Maling Address 4. FEi Number ‘F\pphed For
m o 231 59'2828488 Not Applicable
Suite, # elc Suite, Apt #, et )
uite. Apt # €le - Sie A - §. Certficate of Status Desired M $8.75 Adc’ttnonal
;;[ 27| Fee Required
Cry & State | CityéSlale 6. Election Campaign Financing [ $5.00 May Be
a 23\ Trust Fund Contribulion — Added to Fees
Zip Cauritry L 2ip | Counlry 8. This carporation has liability for intangible tax under s. 199 032,
;ﬂ El 1:9—[ 3;‘ Florida Statutes D Yes [:l No ]
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent o
B1| Name
MARTIN, JAMES A. _
3 HERMOSA DR 82! Street Address (PO Box Number is Not Acceptable)
EUSTIS FL 32726 3
84| City FL ‘asl Zip Coge

.
11, Pursuan! 10 the pravisions of Sections 607 0502 and 607 1508, Floritla Slatutes thg above named carporahion submits this statement for the: puepose of changing its registered
oflice or registered agent or boti, in the State of Flonda Such change was aJthenzed by the corporahon's hoard of d ractors. | hereby ascept the appo ntment as regsterad
agent | am famibar with, and ascepl the obligations of. Section 607.0505, flonida Statutes.

SIGNATURE “_ o e . I N S
Bigrs v T 0 FOmhd 03 0 gl adent and e Eanps e VWTE Feng i od AgAnl St Eaued when <@ is1niig DAT:

12. ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

TILE D P4 peuere TATILE P TD P& Crange LT Agaition A

NAME MARTIN, JAMES A. 12NAME MARTI8S S AMES A, 3

seectaooiess | 3 HERMOQSA DR s aonss | 3 MBRMOSA ORIVE o

CTY-SI-ZP EUSTISFL 14011Y-51-21P EVST)8, Pt 3 LP2ls &

TITLE L] peLere 2ITILE [T changz [_] Additon | O

HaME 22NANE

STREET ADDRESS 23 STRIET ADDHESS

Ty -ST-2P L 2 4CITY-ST-2P o

e [ 1 oeeete YR [ ] crange [] #aditon

NAME 39 NAME

STREET ADDRESS 3 3STREET ADDRESS

ITY-51- 21 34 CITY-ST-2F |

TMLE [ ] oeere 41 TTLE [T crange L] Adeion

HAME 42 NAME

STREET ADORESS A3STREET KODRESS

CiTe-51-7p 4401y -ST-2F

TITLE ] orere 51TILE [ ] crange [ Addition

HAME § 2 HAMIE

STREET ADORESS £ 3STREFT ADORESS

GIY-SI-P 54 CITY-51-27

TITLE IRREEE 61 TILE [ ] changs [ ] Addtion

NAME 62 NANE

STREET ADDRESS £ 3 STRFET ADORESS

Gy 517 B4 CHY-ST-7P

14, | do herety certily that the ntarmiation supphed with this fitng is voluntarniy furnished and does not qualify for the exemption stated n Section 119 D7(3}Kk) Florida Statutes |
turther Gerbify that the infarmation indicated on this annual report or supplgaental annual reports true and accurate and Ihat my signature shall have tha same legal effect as
made under oath, that | am an oficer or diregtor of the ¢ ~aration or thafgceiver or truslee empowered (o execule ihis report as required by Chapter 617, Florida Statates. and
that my nare appears in Biock 32 or Biock 13.1f changdd et v {

SIGNATURE: (242 Ko 7S~

[Tyt e Proace: 8

Y T S



