FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # L18312 (3)

1. Corporation Name
D

A B MARTIN LAND DEVELOPMENT, INC.

Principat Place of Business Mailing Address “III’I" Illlllly ||||I IIII”III' |||I|||” III" Iml III""IH I'Ill |||‘

%A B MARTIN %A B MARTIN
3680 Nw 135TH §T 9600 Nw 135TH ST
MIAMI FL 33054 MIAMI FL 33054-4502 :
3. Date Incorporated or Qualified | 9m. Date of Last Repon
(9/22/1989 03/22/1996
2. Principal Place of Busnpss | 28, Malling Address ' 4. FEINumber Applied For
21 2] 59-2075556 [Not Applicable
Suite, Apl #, ele., Suite, Apt. #, etc. ‘ N ] $8.75 additional
22-1 MZ;] 5. Cerificate of Status Desired ] Fee Required
Cily & State | Ciy & Stale . 8. Elaction Campaign Financing $5.00 May Bs
23 25] Trust Fund Contribution O Added 1o Fees
2ip t __ Country LD Country .| 8. This corporation has ligbility for intangible tax under . 169032,
24 25] 2;1 m Florida Statutes s [ No
9. Name and Address ol Curreni Reglstered Agent ' 10, Name and Address of New Hegistered Agent
MARTIN, A B 81) Mame
3680 NW 135TH ST 82| Sireel Address (P.0. Box Number 5 Not AdGepiable)
MIAMI FL 33054
83
84| City ) FL 85| Zip Cods
1. Pursuant lo1ha provizions of Sections 607.0502 and B07.1508, Floriga Statules, the above-named corpbration submits this statemant for the purpose of changing s repisterad

ofhice or regstered agent, or both. i the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturé, Wyt d o printed fieano of registered agent and Tl il apphoatye {NOTE Ruogistered Aganl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD L T 11T ' L] change ™ [T Aduition
NAME MARTIN, AB 1.2 NAME
sineer aonaess | 3680 NW 135TH ST 1.3 STREET ADDRESS
crvst-av | MIAMIFL 14 GITY-51-2IP
& [ [ oreere 21TITLE T L] Change [T Addition
HAME COFIELD, LOUISE 2.2 NAME
sTheer aobress | 3860 NW 135TH ST 2 3STREET ADDRESS
cre-si-ze | OPA LOCKA FL 2. 4CITY. 8T 2P
TILE (T okLese NI [JChange ™ [J Additicn
KN 32 NAME
STREE] ADORESS: 33 STREET ADDRESS
LAY -5)- 20 34 CITY- ST 2P _
T |BEIEE 49 TITLE U1 Change ] Addilion
WAV 4.2 NAME
STREFT ADBRESS. 4.3 STREET ADDRESS
Y- 5T-2ip 44 CITY-51-2P
e [T DELETE 51TMLE (] Crange — {_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIty -ST- 2P 54 CITY- 8T- 2P
an: [T DELETE 61TME T Ehange L] Adtion
HAVE 62 NAME
STREET AUGRESS 63 STREET ADDRESS
CITY- §1- 21 64 LITY-ST. 2P

14. 1 do horeby cerlly thal tha inforrnation supphed with this filing doss not gualify for the exemption stated in Secton 119.07(3)()}, Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
lam an officer or director of the carporation or the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Block 13 if changed, or on an atigdfment with an address.

siaNaTURE: . O (8 Mk ?«c_«,&qrm&l( b 2R it

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Daytime Phone #

PROFIT o ; ,
CORPORATION 1 4;:%\ FLOR'::..[;E,EA:_T::T:,E;STME ‘Feb 11 1997 8:00am

CR2E034 (9/96)



