FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Slatuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bolh in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl. ) am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE . . . ;
Sogrwrets o of printed name 0 rogotensd agerl anc utle il apple abla {NOTE: Rejistered Agenl sgnature requred when teinstating) DATE

12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D [T oecere 11 THLE LY change 1] Addition
HAME MARTIN, PENNY A. 12 NAME

seer enniess | 490 CARRIAGE ROAD 1.3 STREET ADDRESS

orv-si-ze | SATELLITE BEACH FL 14 CITY-5T- 2P

TTLE ] vECErE 21TILE [ Change ~ 1] Addition
HAME 22 HAME '

SIREET ATIDRLSS 2.3 STREET ADDRESS

CITY-S1-2F 2 4 LITY-ST-2P

THILE L] oEcere 31TITLE ' [T change [ Addition
NAME 3.2 NAME

STREE} ADDRESS 3.3 STAEET ADDRESS

LIy -ST- 2P 3.4 QITY-5T-2IP . ‘

TIRE [ oELETE LATITLE [ Change T[] Addition
HAE 4.2 NAME

STREET ALDRESS 4.3 STREET ADDRESS

oY ST 2 44 GTY-5T- 2P -

TijiE (] DELETE BITTE - ' [J change T Addition
HAME 5.2 NAME '

SIREE! ADORESS 53 STREET ADDRESS

CITY-S1- 7P 54 CHTY-5T-2P

TIT-E I OFLETE 6.1 THLE ‘ _ L Change L] Addition
HAME BAMAME ) )

STHELT ANDRESS 6.3 STAEET ADDRESS

CITY-SI-2IP ' 6.4 GiTY-5T-7IP

14. 1 do hereby cerlty thal the idormalion supplied with this filing does not gualily for the exempiion stated in Bection 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on his annual reporl or supplemenital annual report is true and accurate and that my signature shall have the same legal effact as If made-under oath; that
Fam an officer or direetor of Ihe: corporation or the receiver or trustes empowared to éxecute this report as required by Chapter 807, Florida Statutas; and that my hame

appears i Block 12 or Block 13 if Pm a t'acmwﬁﬁgdress. . .
P (P, _-1t-37 _J01 778-/34¢

SIGNATURE: SR RO

SIBNATURE AND TYPED DRt PRINTED NAME DF SIGNING OFFICER DR DIRECT

PROFIT _,-;; B > FLORIDA DEPARTMENT OF STATE
CORPORATION _ £ AT Sandra B. Mortham B Feb 2 1 1 997 8 . Ooalll
ANNUAL REPORT NG Secretary of State ‘
1997 % DIVISION OF CORPORATIONS S ecret a[y Of St ate
DOCUMENT # K5247 (0)
1. Corporaton Name
P.A. MARTIN, INC. ' R o
Principal Flace of Business Wailng Address ||I|||||| II"I"I wjlmulm m"l"llll“ “I"" I"lm”m
490 CARRIAGE RD. 450 CARRIAGE RD.
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 328374018
8. Date Incorpcuated or Qualified | 3a, Dale of Last Report
12/15/1988 _
2. Principal Pace of Business | 28 Mailing Address . 4, FEi Number . Applied For
] 26| - 592026341 75”‘“ Applicable
Sute, Apt. #, el Suite, Apt. #, elc, : _ . SB. Additional
;;l ;ﬂ 6. Cerlficate of Status Desired D Foe Required
Cry & Sae City & State 6. Etaction Campaign ]f|nanc|ng ss'oo May Be
23] 28] Trust Fund Gontribution Added to Fees
_dp | Counlry Zips Country .| 8. This corparation has llatélity for Intangible lax under s. 199.032,
2a] 25| 20] [30] Florida Statutes Kves [Jho
8. Name and Address of Current Registered Agent -~ 10, Name and Address of New Reglstersd Agent
MARTIN, PENNY A. 81 Namo -
490 CARRIAGE RD. 2] Sirest Address (P.O. Box Number is Mol Accaptabie)
SATELUTE BEACH FL 32901 . -
Ba .
B[ City TEL 88 Zip Code

CR2E034 (9/96)



