~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

<& FLORIDA DEPARTMENT OF STATE
CORPORATION Sarcra B Mortham
ANNUAL REPORT s '/; Secrelary of Stale
1996 DIVISION OF CORPORATIONS
1. Corparation Nane ( )
MARTIN FLEIT, P.A.
il Poce of Bromess . Maiing PR "Im“““ |I|II “m |I’ ||I| |I| ||” |I| “I |||I I II “
520 BRICKELL AVE 520 BRICKELL AVE
SUITE A201 SUITE A201
MIAMI FL 33131 MIAMI FL 33131
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. ”[;Hllﬂli @ Place of Busngss ) 1 2%7M87\'E;°\aarg$si T 4. FEt Number Apphed For
1] L _ L 650371014 Not Applicable
Suite: Apt #, eto | Suite. Apt ¥, etc 5. Certificale of Status Desired 0O $8.75 additional
22[ . 27| Fee Required
City & State City & State 6. Election Gampaign Fmancing 0 $5.00 may Bo
B%‘ 28] Trust Fund Gontribution Added to Fees
7 ~ Gountry 7p | Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| |29] 30} Florida Statutes B’ ves [Iho
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PENlNSULA REGISTERED AGENTS INC. 82| Strect Address (P.O. Box Number is Nat Acceptable)
200 S. BISCAYNE BOULEVARD
SUITE 4800 83
MIAMI FL 33131 84| City FL lss| Zip Code
417 Pualant o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above named corporation submits this staterment for the purpose of changing its registered offiice
or registered aqgent, 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. | am
farniz wiln, and accept the obhigations ol, Section 607.0506, Florda Statutes.
SIGNATUSE U
S U e, Byt Gr Pt Furres Of Regge e S Al AR Ee T g boazes (HOTE Aegisterod Agent signature requrad when reinstatiogh DATE
12, T TTOrHGERS AND DIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Wit DPST (MY DELETE 1 1ILE : [ Change 7] Addilion
Mk FLE(T, MARTIN 1.2 NAME
SUHEET ALTATSS, 520 BRICKELL AVE #A201 13 STREET ADDRESS
e s | MIAMIFL 14CTY-ST-7%
¢ {] DELETE FRR (A [) Change  [J Addition
LA 22 NAME
SIHEE T ADDAESS 23 SIREET ADDRESS
| Cry-st-ae _ _ o o 24 CITY-S1-2IP
WLk Imas 3 1TILE [ Change [ Addition
kAL 32 NAME
STREE T ALLRESS 33 STRCET ADDRESS
I 34C10y-$1-210
TIF [J OELETE 4 1TILE [] Change  [] Addition
KA 4.2 NAME
STHEE D ADDALSS 4.3 STREFT ADORESS
e s - 4.4 CITY - ST- 21P
NN [] DELETE 5 1TLE ) Change ) Addition
[IEINE 52 NAME
SIRHEAIURSSS 53 5TREEY ADDRESS
COV-STam o o o 54CITY-ST-2iF
Tt ] GELETE 5 1 TIME 3 Crange  [T] Addition
KA B2 NAME
SIFEE T ALDHISS 6 3 STRLET ADDRESS
AL L 68 CHY-ST- 2P
14, 1 do hereby cortify hat the infonmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}. Plorida Statutes. { further
ey hat the informabon indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effact as if made under
oath, tiat | am an oficer gf director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Bffck 13 if changed o on gR attachment with an address.
.
LY
SIGNATURE: ot MarH RE/T~ [::Zé-%( 9537020
off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Dartama Phione 8

~PROFIT

CR2E034 (12/95)




