FILE NOW: FlLlNG FEE AFTER MAY 1 IS $225.00

PROFIT oF ] "’f e FLORILA DEPARTIMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

n 1996 :
DOCUMENT 4 L30133 (7)

Corproranon Name

MARTIN ERROL RICE, P.A.

Sandea B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

- J'l'v.l i

1 A

) Pnnu[u‘ F’..iv‘# of Hufw('m Mo Addiess
% MARTIN ERROL RICE % MARTIN ERROL RICE
£96 FIRST AVE. NORTH 696 FIRST AVE. NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 +

3. Dale ncorporated or Quaifed | 3a. Date of Last Repart

11/14/1989 04/24/1995

CR2E034 (12/95)

(%, Prew gl Bce of Burioess T o T A TR Nl Foprod For
__2_1l - L 65"0158264 Not Applcable
= 5. Certitcale of Status Desired O $8.75 Adcfhional
22} Fee Required
Ciy & Sl B . 6. Ele g,llOF:I_(-;_;l-f:l]ilal(]ﬂ Fnang, wm]r o ss-oo May Be
E‘L 7777777 o e Trust Fund Contibution Ol Added to Fees
77777 e | Country Cﬂli”l’ 8. This cosporaton has kahilty for intangible tax under s 199.032,
Eﬂ e - Florda Statutes [ ves [CINo
S— . ’ 10. Name and Address of New Registered Agent
81 Name
RICE, MARTIN ERROL 82| Stres! Address (F.O. Box Nomber 15 Nat Acceptabia)
696 FIRST AVE. NORTH N N )
SUITE 400 B3
ST. PETERSBURG FL 33701 e £l [E[Fe
[ 11, P 1508, Floncd Statolas, the above nanied Corporalon s.bnits tis stalerment for the pdrpme of changing its regrstered office
Or resgisten e charge vas a.athonzed by the corporation's board of drectors. | hereby accopt the appaintment as registered agent. | am
Larnl 5wtk an d 't[ll trie OH ) ltwun ’ ‘ Sr Loy EOF.ON00 ) Florda Sratutes
SIGNATUIRE . . I . -
< 3 : il R R R DATE
K ECIOHS B J B2 __ ADDITIONS/CrIANGE S 10 GFFIGERS AND DIREGTORS IN 19
Tt ) DELETE e [ Charge [ Addition
(RIYE RICE, MARTIN ERROL 17 NANIE
696 187 AVE N STE 400 13 STREFT AL
ST. PETERSBURG FL 140715720
B S T o '[] (ST EETT: o [ Cnange  [7] Addtion
ik 2 ZNAKE
STt Ay ZHSIALET ADDRESS
L e Rt slp .
i [ DELkie AUHILE [J Change ] Addition
roAE 32 NAM:
5ot ATk I3 STHEEDADTFRESS
LD R S PR O LELLE-L N L S :
il [ RUIEE 4 1TNLF [ Crange ] Addition
Pk 42NN
SR EAT RO 4 357RLKT ADDAT S
IRARIEEL N e o L adomest-av | .
|3 i pranal 5 1TIF [ Change  {7] Adamen
[ 52 NAME
Clegtt AN, 5 A5THELT ADDRESS
___L_!! ST . - e S4C1EY-5°-7F i _
TnE [IDfiEr- 6 11LE [J Change  [] Additior
[ £ 2 HEAML
STRIED AL w2 g ! E3STREED ADDRILS
| Cfr-5r v o o 4007812

f ;.\;f’fj}ﬁil,i.é, i and does not qu iy for the e amption stated in Sacton 119.07 (33 k) Florida Stahates. | further
ienbal annual repor is true and accurale and that my sgnature shall have the same legal effec! as if mads under
7 Or trustee emipowered 1o execdte tnis repor as required by Chapter 607, Flonda Statutes: and that my name
th Irlress,

hier Et- emﬁ thal the nlormatnn s i il
carldy that thL Infarmatcn ndatag. N AN 0T e OF SUDP
atn, that | am an officer or diegdr of thdysarponarn ar the roces
appsars i Bock 12 or Biock 130f changadt o on an alkeeTofit w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME &F SIGNING OFFICER DR DIRECTOR o ol T Dyt Pruae #




