FILE NOW: FILING FEE AFTER MAY 115 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS
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FILED
Jan 21 1997 8:00am
Secretary of State

DOCUMENT # K68024

1. Corporation Narmre

MARTIN SENS INC.

(4)

Principal Place of Business
% MARTIN SENS

110-25 N W 6TH COURT
PLANTATION FL 33325

Mailing Address
% MARTIN SENS

118-25 N W 6TH COURT
PLANTATION FL 333251818

O

3. Date Incorparated or Qualified

02/20/1989

3a. Dale of Last Repon

02/14/1996

2. principal Place of Busiress 2a. Nailing Address 4. TEI Number Applied For
;ﬂ 26! 65‘0'23899 Not Applicable
Suite, Apl. ¥, otc Suile, Apt. #, elc. .
wesmREE e e 6. Corlifcale of Status Desieg ~ []  $0:79 Adcitional
22 27] Fea Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
e S 2;! Trust Fund Contribution Added to Fees
Zp Countey L ap | Country 8. This corporation has liability for intgagibla tax under s. 199,032,
2 |as] N 29| 30 Florida Statutes Yes [ MNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SENS, MARTIN 1] Namo
118-25 N W 6TH COURT 82( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
83
84| City Zip Code

FL 85

1. Pursuant to the provisions of Seclians 607, 0502 and 607 1508, Flonida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent. or b
agenl | am familias wi

f, and acce

Ihe obigations of, Section 607 0505, Florida Statutes.

, I the State of Flanida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

SIGNATIIRE M : X _ e e
Sty e, tygierd o proted e of g 1 aed B it gpplizathe (NOTE Registered Agaent signature required when reinstating) OATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE 11 TIILE [Jorange L] Addition
NAME SENS, MARTIN 12 NAME
STREET ADDHT SS “8‘25 N W GTH COUHT 1.3 STAEET ADDRESS
CITY- 81217 PLANTAT'ON FI- 14 CY-8T-7IP
e O bitiTe 20 TTE (Ichenge [T Addition
N4ME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 7ip e 2 4CITY-5T-2P
T - T oecere A1 TITLE [ Change LT Addilion
NAME 32 NAME
STALET ADDRESS 3.3 STREET ADDRESS
O -51-71P L 4 CITY-ST-2P
e ) DELETE 41 TMLE I change T Aadition
NAME 4 2 NAME
STREEY ADERESS 43 STREET ADDRESS
CITY-ST-ZiP o 44 CITY-ST-7IP
TN [T DeLEte 51ILE [Jchange [ Addition
NAME 52 NEME
STRELT ADIDRLGE 53 STREET ADDRESS
CHY-ST- 710 54 CHY-ST-2IP
T F T I BECETE 61TITLE [ change ] Additien
NAME 6.2 NAME
STHEET AQIDRESS €.3 STREET ADDRESS
CITY-SF-7:2 o o . 6.4 CITY-ST- 7IP
14. | do hefeby certify that 1 information supplied with this fring does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the

informacion inckGated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that

I am an alticer or dirgcior of the corparaton or e receiver or trustes empowered 1o executs this repert as required by Chapter 807, Flarida Statutes; and that rmy name

appears in Block 12 or Block 13 1 changed, or on

SIGNATURE: O oo

an aitachment with an address.
. ., +‘ :
A’ﬂ Yo T Sb

SEINATURE ANG TVFED OR FRINTER NAME GF SIGNTNG OFFIGER OR GIRECTOR

oS |l 2053450570

€ Daytime Phone #

288088

CR2E034 (9/96)



