PROFIT
CORPORATION / u&.‘ ’i] Sandra B. Mortham
ANNUAL REPORT W Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # M6636 (6)

1. Corporation Name

THE MARTIN-MOUL GROUP, INC.

O A

Frincipal Piace of Business Mailing Address
5310 NW 33 AVE 212 530 NW 33 AVE H2
FT. LALUDERDALE FL 33309 FT. LAUDERDALE FL 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/20/1988 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apphed For
2] 145\ W. CYPRESS OREEK RDI2| 1451 W, ONRESS CREEK. RD. 650032771 Nol Appicati
Suite, Apt. #, etc Suite, Apt. #, etc. - . $8.75 Additional
2] 200 ;\ 300 5. Cortificate of Status Desired O Fee Required
City & State City & Stale ) 6. Election Campaign Financing $5.00 May Be
28] ©1. LAUDERPALE  FL 28 FT, LAUDERDALE. | FL Trust Fund Contribution = Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
r';";l 333 o9 El PBROWARD ;;I 3"33 O% 30| BRrowARD Fiarida Statutes Yos [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MOUL. DAN'EL H 1l B2 Street Address (P.O. Box Number is Not Acceptable)
4101 NE 15TH TERR
OAKLAND PARK FL 33334 83
Ba| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sectons 607.0502 and B607.1508, Fiorida Stalutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the ovligations of, Section 607.0505, F lorida Statutes.

SIGNATURE e, . e e
Slgnalue. typed or printed narre of registered agant and title i appiizable INOTE Ragrsterad Agen signature: rexuiredd when reinstating DATE a‘,s-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIFLF PD B2 DELETE 1.1 TIE D M Change [ Addition =
NAME MARTIN, GEORGE MARSHALL 12 NAME MOUL , DANIEL H. il 3
sweeraooaess | 318 ROYAL PLAZA DR. 13STREETADDRESS | Ao HE 16 TERR, i
CTY-§1-2p FT. LAUDERDALE FL 14 GITY-S7-2IP OBRKAAND PARK FL 33334 g
i DVST [] DELETE Z1TE " [OcChenge [ Addton | O
KAME MOUL, DAMIEL K. )l B2 NAMEE
strzet a00REss | 4101 NE 15 TERR. 2.3 STAEET ADDRESS
| cne-st-ae OAKLAND PARK FL 24LITY-S1-71P
] DELETE 31 TILE [J Change ] Addition
NAME 3.2 KAME
STREE! ADDRESS 33 STREET ADDRESS
CIY-$1-2IP 34.0ITY-51-2
TILE ) DELETE 4TILE [J Change  [T] Addition
NAME 42 NAVE
STREET ALIDRESS 43 STREET ADDRESS
LY -ST-2P 44 CITY-5T-2P
ThLe [C] DELETE 5 1TILE [ Crange ] Addition
KAME 57 HAME
SIRFE1 ADDRESS 53 STHEE T ADDRESS
GITY - ST-21P 54 CITY-ST-2P
TILE [7] DELETE 6.1 TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-2F 64 CiTY-S1- 2P

14. | 6o hereby cerity that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an officer or director of the Gorporajion or the receiver or trustee ermpowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 i, or onfan attachment with an address.

SIGNATURE: Dup U Moo 4590 @5ANPA-2188

RE AND' TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Do e




