FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M53873 (9)

1. Corporation Name

MARTIN AIRWAYS, INC.

FILED

Mar 06 1997 8:00am
Secretary of State

U T

Principal Place of Basingss Mailing Address
P.0. BOX 527623 P.0. BOX 527623
MIAMI FL 33152-762% MIAM FL 33152-762%
3. &tﬁ !I.:Ici)é;éoiated or Qualified swats loi Last Report
3. Principal Dlace of Business Za. Mailing Address 4, FEI Number Appliad For
@, e 28] 562815008 Not Applicable
Suite, Apt #, i Suile, Apl. #, efc. i
j e ‘ " wie. 2P 5. Certificate of Status Desired ﬁ $8'75 Adqnlonal
22 _ o 2;1 Fee Required
- Cily & Slde | City & State 6. Elaction Campaign Financing $5.00 May 8o
23—] B e 28' Trust Fund Contribution O Added to Fees
Zip .. Cauntry __Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
@ i, 25] 23! 30] Florida Statutes Cves o
—....’5 Name and Address of Current Registered Agent 10. Name and Addreos of New Registered Agent
MARTINEZ, JOAQUIN RICARDO 81| Name
10006 NW 4TH LANE 82} Street Address (P.O. Box Number is Nol Acceptable)
MIAMI Ft 33172
IE
84] City FL |ns Zip Code
L 11, Pucaeant & wisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its rom

agent §am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

" dll e or registered agent, or bath, in the Slate of Flanda Such change was autnorized by the corporation's board of directors. | hereby accept the appalntment as registered

' D T in prnbed v of regrdteed Sgem aod b i apphcable (NOTE: Regislered Agent signatura required when reinstaling) DATE
12, T UG ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——% TIE T D Coen [:] DELFTE 11 TITLE [:] Change D Addition
NA MARTINEZ, JOAQUIN R. 12 NME
sizeranonss | 561 NW 107TH AVE. #102 1.3 STREET ADDRESS
ostae | MAMIFL L 14 GAY-5T- 71
wme [ DeLeTE 21 TLE [ 1 Crange ] Addition
NAkAC 2.2 NAME
STREF1 ADDRESS 2.3 STAEET AUDRESS
LY-§1- A 2.4 0ITY-5T-2P
e [ZJ oceere 31THLE ] change  [J Addition
hAME 32 NAME
STRELI ADE 8 3.3 STREET ADDRESS
Y61 e 34 CITY-5T-2P
e T N [T DECETE ERMI T [change ] addition
NAME 4.2 NAME
SIREL ATDRESS 43 STREET ADDRESS
GITY-S1- 717 ] 44 CITY-ST-2P
I o [] DELETE 59 7MLE [T change [ Addilion
Rl 52 NAME
SIREFT ADDR 55 &3 STREET ADDRESS
CIFY -5t 70 54 LY-ST- 7P
Hrf{i N T U pELETE 61 TILE L1 Change 7 addition
Nkt 6.2 NAME
SIRELY ADURESS 6.3 STREET ADDRESS
oiy-star 6.4 CITY-5T- 2P
14. 1 do hicroby certily thal the informalion sypliod with tHs filing does not quality for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the

informanon indcatod on this annual re,

appears 0 Block 12 or Biock 13 it cifange: hment with an address.

SIGNATURE: .

1 i E E }f

] ]

:ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gt or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE ANG TYPED IMTED NAME OF SIGNING OFFICER DR DIRECTOR

¥ Daytime Phione b

YINTHNY

CR2E034 (9/96)



