_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION "E Sandra B. Mortham
ANNUAL REPORT T Secretary of State

1996
DOCUMENT # M86309 (5)

1. Corporation Name

DANIEL F. MARTINEZ II, P.A.

DIVISION OF CORPORATIONS

LT T

Principal Place of Business Mailing Address
1201 SWANN AVENUE 1201 SWANN AVENUE
TAMPA FL 33806 TAMPA FL 33606
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1988 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
ET\ ?6‘ ’ 59-2007893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired (| $8.75 A"d,‘"m'
22 E;] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s 189.032,
24 E] m 51 Florida Statutes [ ves [ONo
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81 Name
MARTINEZ' DANIEL F" il B2| Strest Address (P.O. Box Numbser is Mot Acceptable)
1201 SWANN AVENUE
TAMPA FL 33606 &3
B4| City FL 85{ Zip Code

#1. Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ ... e . e el —
Slgeatre. typed o prnled nanie of registared agant and titl: if applcable [NOTE- Rogistered Agent signature required when reinstating: DATE
j2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT ] DELETE 11TITLE 1 Change [ Addition
NAME MARTINEZ, DANIEL F., [l 1.2 NAME
sireeraopress | 1201 SWANN AVENUE 1.3 STREE] ADDRESS
CiTy-5T-2p TAMPA FL 1Ay -S1- 2P
HILE [7] DELETE 2 17TIME [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_Cmy-si-zp 24 CITY-ST-2P
TILE ] DELETE 3 ATITLE [ Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 33. STREET ADDRESS
CRY-ST-2° 34CiTY-ST-2IP
TITLE [J DELETE §1TILE [] Change [ Addition
NAME 47 NAME
STREET AODRESS 43 STREET ADDRESS
CiTY-§1-2P 44CITY-5T- 2P
TITLE [] DELETE 5.1THLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIfY-§T- 2P 54 CIY-S1-2IP
TILE "] DELETE 6.1TITLE [ Change [ Addilion
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flornda Stalutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E: ) saé?ulfuﬁ'z n@;on PRINTED NAME OF § I _DM l El‘ ﬁ MMT/NEZ ) Iﬁﬂ/ﬁﬁ[ﬁé; 'CP!QHSH‘_W?

NING OFAICER OR DIRECTOR Daytime Prone 4

CR2E034 (12/95}




