FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AURY N FLORIDA DEPARTMENT OF STATE

CORPORATION “] Sandra B. Mortham
ANNUAL REPORT 3 "Ej‘ Sacretary of State
1997 Cp DIVISION OF CORPORATIONS

PQSUMENT # P30830

MARTIN & MACFARLANE, INC.

(4)

Principal Place of Businoss

P.O. BOX 2599
PASO ROBLES CA 83447

Mailing Address

P.0. BOX 2590
PASO ROBLES CA 83447-2589

FILED
Feb 10 1997 8:00am
Secretary of State

A ORI

3. Date Incorporated or Qualified Ja. Daie of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 95-2743749 Not Applicable
Suites, Apl #, elc. Suite, Apt. #, etc
. P - . K 5. Cenihicate of Status Desired | $8'75 Additional
E[ 27'] Fee Raquired
City & State . iy & State 6. Election Campalgn Financing $5.00 May Be
L 25] Trust Fund Contribution Added to Fees
2ip | Country Zip Courry 8. This corporation has liability for intangible tax under s. 199.032.
24 25} ;l ;' Florida Statutes Dves no
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agont
ANNE BENNETT 81| Name
1600 N.W, 163RD STREET 82| Sueet Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33168
83
84| City 85| Zip Code

FL

agenl. b arn familiar w.h, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE

Senes typeton e nara b e st (NOTE: Regrstored Agent signature raquirad whan rainglating) DATE
i2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T C 3 DELETE LITIIE 1] Change T[] Adsition &
KA MARTIN, ET. 1.2 NAME 3
sineer ancecss | PLUO. BOX 877 N/A + 35TREET ADDRESS [
cresrze | OJAI CA 14 GIY- 5T-2P &
L P [T ofvete 21 THTLE [Jchange [ Addition |©O
NaM MARTIN, TOM 22NAME
smeer aoosess | PLO. BOX 2509 N/A 23 STREET ADRESS
Ol - 5570 PASO ROBLES CA 2 4GITY-57- 2
TIRLE Vv [T petete 3TILE [ change [ Addition
NAME WEYRICH, DAVID 32 NAME
seer aooress | P.O. BOX 2599 N/A 33 STREET ADDFESS
CITY - S1- 2 PASO ROBLES CA 34, TITY-ST-2F
TILE S T peete 4TTILE [Jchange [ Addition
NAME WEYRICH, DAVID 4 2HAME
et aooress | P.O. BOX 2689 N/A 4.3 STREET ADDRESS
env-srzr | PASO ROBLES CA 44 CITY-ST- 2P
TLE [J DECETE 5.1 THILE ] change [ Adstion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADURESS
CiTY-Si-7F 5.4 CHTY-ST-7IP
THLE ] oELete 61 TILE [ Change ] Addition
NAME £2 NAME
STREET ADRESS 3 STAEET ADDRESS
oTY-S1- 2P 64 LITY-S1-2P

appoars in Block 12 or Block 13t ¢

SIGNATURE:

14, ) do hereby cerily that the iorrmation suppiled with this filing daes nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmaton indicated on this annual repert or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or director of tho corpration or the receiver or lrustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

P LY iDdbia" weyrich

" SIGNATURE YYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIHEGTOR

L1397 5y

Dsytare Prors #



