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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sk Secretary of Stale
1996 g DIVISION OF CORPORATIONS

DOCUMENT # P92600013639 (9)

1. Corporation Name

M. A. MARTIN & ASSOCIATES, P.A.

(T

Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
$TE. 8% STE. 830
MIAMI FL 33131 MIAMI FL 3313 L
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
B 01/01/1993 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FLt Nomber Applied For
I
21] 26] 650376041 Nal Applicanle
|, Suite. Apl . etc. Suite, Apt. #, etc. 3. Certificate of Status Desired [l $8.75 AintionaJ
22| N El Feo Requirad
B CHy & State City & Stale 6. Election Campaign Financing $5_00 May Be
[53-‘ Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangitie tax under s 199.032,
24 Ts[ EJ] ?ﬁl Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
MARTIN, MIGUEL A 82| Streel Address (P.O. Box Number is Not Accepiabie)
848 BRICKELL AVE
STE. 830 83
MIAMI FL 33131 /) e 5[ 7 Come
/ ) | FL

Flarida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
je was authorized by the corparation’s board of directors. | hereby accept the appointynant as?gistered agenl. | am

Statutes. 5// Y, / é

11. Pursuant 1o the provig
or registered agen
famifiar with, an dc;,tept fl

CR2E034 (12/95)

SIGNATURE __  N_ .| .. i e L
Shgrit e A 4 e NOTE Rogistered Agant signature renurer whar reirstabigh hTE

12. | OFFICERS AND DIRECYORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e [ 7 / [ DELFTE 1 1TNLE [ Change [} Additon

NAME MARTIN, MIGUEL A. 12 NAME

STRETT ADORESS 848 KEtL AVE, STE. 830 13 STREFT ADDRESS

Y- 5). 2P MIAMI FL 14 CITY-S1-2IF .

NILE [7] DELETE 21TI0LE [] Change  [] Addition

NAME 22 NAME

SIREET ADDAESS 2.3 STREET ADDRESS

CiTY-5T-2p 24CITY-§1-2F _

THLF . [[] BELETE 31TILE [ Change ] Addition

RAME 32 NAME

STREE! ADDRESS 33 SIREET ADDRESS

CITY-ST-2IP 34TIY-§1-21P . _

TILE [] DELETE 4.17TITLE [T Change ] Addition

NAME 42 NAME

STREET ADDRESS &4 43 SIREET ADORESS

CTY-$I1-ZiF 44 CITY-ST-2IP

TITLF [T} DELETE 5 {TILE [ Chenge [ Additian

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CI1Y-5T-2P 54 CiTY-8T-7iP

TIE [ oeLerE 6 1TITLE [C) Change [} Addilion

NAME 6.2 NAME

STHEET ARGRESS 6.3 STREET ADDRESS

City-§7-27 //7 6.4 CITY-§T-21P

14. 1do hereby cartify that the information, supplied with this fiing is voluRtarily furnghed and does not guality Tor 1he exemption stated in Section 1107 (3)K), Fionda Statutas. | further
certify that the information indicated eh this annuai repod-ersopy al report is true and accurale and thal my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the torgore g Or Prugter: empowered to execuls this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13/ij changef»or on an’ PKhss.

SIGNATURE: _ _ e I / /4 g/ 74 ﬁﬂj);ﬁ? 7727

SIGNATURE AND TYPED OR PRI}




