SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DVJE ON OR BEFORE 8/7/95: 5225 {IF DISSOLVEB  MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

PAUL L. MARTIN, INC.

M73157

(3)

Principal Place of Business

5616 BRECKEMRIDGE CR.

Mail?iEKEdress

5616 BRECKENRIDGE CR.

R KA

ORLANDO FL 32618 ORLANDO FL 32618
3. Date Incorparaled or Quafified 3a. Date of Last Report
2. Principal Prace of Business 2a. Mailing Address 4, FEINumber _|Applied F:Erw_'_:__
il 28 59-2885164 Nat Applicatiin
Suite, Apt #, elc Suite, Apt #, etc .
" o - ! 5. Certificate of Status Desired [j $8.75 Addtonal
—2;| 2?} — Fee Required
City & Stale Gty & State &. Election Gampaign Financing [ %$5.00 May Bo
2—31 e 28] L Trust Fund Contribution Added to Fees |
Zip | Counlry | ap Country 8. This corporation has habitty for intangitie tax uncler s 199 032
m 25] 2;] 51 Flonda Stalutes Yes No o

8. Name and Address of Current Registered Agent

CAROL MARTIN

5616 BRECKENRIDGE CIR
5616 BRECKENRIDGE CR
ORLANDO FL 32818

10. Name and Address of New Registered Agent _
B1| Name
B2i Strest Address (F.O. Box Number is Nat Acceptahle)
83
84) City Code

as| Zip

FL

1. Pursuanl to the provis.ors of Sechens 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits Inis statement far the purpose of changing its registered
office or regislered agent, or bott, in the State of Florida. Such change was authaorized by the corparation’s board of direclors 1 hercby accept the appontment as regislered
agent 1 am farmilar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e et ¢ e et e e e e e, e e
Sigrah, (HOTE Hegeatired Agent Sanatare redquirer whor reostal ogl ATy
12 OFF \CF HS AND D!HECTORC. 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 0 ) T e Fove [ o LT cnamge [ Acdition
HAME MARTIN, PAUL L. 12 NeME
strert aooness | 5816 BRECKENRIDGE CR, 17 STREET ADDRESS
CITY-§T-21P ORLANDO FL 14CHY-§1-2F
TITLE D [ ] oeLere 21TITLE U1 Change [ ] Addition
NAME MARTIN, CAROL 22 NAME
seeerapoaess | 5816 BRECKENRIDGE CR. 23 STREET ADDRESS
CITY-51-2IF ORLANDO FL 2 4CHY -51- 2P o
e [] briete 11TmE [ change [ ] Addihon
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRLSS
CITY -§T-21P 34 CITY-ST-2F
g [T otie T T thange [ Adddtan |
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITy -5T-2IF 440HTY-5T-2F
T T ] orieTe SN B T crenge [ addr
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
Crlv-5T-2IF S4CITY-5T-2F
TITLE [T oeLete 61TIE [T Crangs [ ] Adoien
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LIy -ST-2F B4 Y -5T- P

tha! my name appears in Bloc

SIGNATURE:

-

’ apo] kit

7

[

/% 907

14. | do hereby certify that the information supplied valh this filing is voluntanily furnished and does nal qual fy for the exempton stated in Section 119 07(3)(k). Florida Statules |
further cerbify that the infarmation indicated on tius annaai report or suppiementat annual report 1S true and accurate and that my signature snall have the same legal effect asf
madeg under oath, that 1 am an officer ar director of the corparation or the receiver o7 truslee empowered to @xecute Lhis report as required by Chanler 617, Florida Statutes and

2 or Black I:‘% if changed or an an atfachment wnh an address

’5/;Cf

SIGNATURE AND TYPED OR P%TED HAME OF SIGNING OFFICER OR DIRECTOR

ras P

54577

CR2E034 (3/96)




