PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (7)

JACKSONVILLE CARIBBEAN BROKER SERVICES, INC.

Maiiing Address

% RALPH J. MARTINEZ
8535 POSEY ROAD

Principal Place of Business

% RALPH J. MARTINEZ
8535 POSEY ROAD
JACKSONVILLE FL 32220-2309

JACKSONVILLE FL 322202308

AN RGO

3. Date Incorporated or Qualified | 3a. Date of Last Report

25] 29 [so]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 26] 50-2021706 Nt AppiGabie
Suiite, Apt. #, elc. | Suile, Apt. #, elc 5. Certiicate of Stalus Desiod [ $8.75 Additional
zﬂ Feo Required
Ciiy & State 6. tiection Campaign Financing 0 $5.00 May Bo
EI “rust Fund Contribution Added to Fees
Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,

Florida Statutes O ves [OMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTINEZ, RALPH J.
8535 POSEY ROAD
JACKSONVILLE FL 32220

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City Zip Code

FL [*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. 1 hereby accept the appointment as reystered agent. | am

famitiar with, and accept the chligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ . S - [ - e
Signature typed of printec name ol registerad agent and tite f apghcatle (NOTE- Ragistered Agant signature redquirsd whe rei istating! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1 1TITLE (3 change  [[] Addition
N MARTINEZ, RALPH J. 12Nk
STREET ADDAESS 8535 POSEY ROAD 1.3 SIREET ADDRESS
Gry-81-2p JACKSONVILLE FL 14 CITY-51-2IP
TITLE ST [ DELETE 2 1TILE [ Cnange [ Adattien
e MARTINEZ, PATRICIA C. 22
STREET ADIRESS 8535 POSEY ROAD 2.3 STALET ADDRESS
CITY-Sr-7Ip JACKSONVILLE FL 24CHTY-S1-2iF
TLE [J DELETE 3 1TITLE [} Change  [) Additan
NAME 32 HAME
STREET ADDRESS 3.3 STREET RDORESS
CITY-§1-7P - 34 CITY-51-2IF
TILE [] DELETE 4. 1T01LE [J Change  [] Addition
NAME 42 NAME
STREE | ADDRESS 43 SIREET ADDRESS
Gily-87-2IP 44CTY-8T-2P
L [C] DELETE 5 1TINE [J Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 SIRLET ADDRESS
ity -§1-71 54 CITY-S1-2IP
TILE [J CELETE 6 1TITLE [] Cnange [ Addition
NAME 62 KAME
STHEET ADDRESS 63 STREE[ ADDRESS
GITY-§1-21P 64 0Ty -ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and
certify thal the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @%ﬁﬁg’

'OFFICER DR DIRECTOR

does not quatify for the exemplion stated in Section 119.07{3)(k), Florida Stalutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

cath: that [ am an officer or director of the carparation or the receiver or trustee empowered to execute this repot as required by Chapter 607, Florida Statutes, and that my name

PATRICHE _CIMAKT wea. nfzs ooy BELEDS

Daywre Prore #

CR2E034 (12/95)




