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

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM
Sandra B. M

Secretary o

£ ST,
=

N

DIVISION OF CORFORATIONS

ENT OF STATE
orfnam
f Stale

1. Corparation Narme

DOCUMENT # P93000007995 (2)
MARTINIQUE Il REALTY, INC.

Principal Place of Business

Mailing Address

2655 NORTH OCEAN BLVD. 2655 NORTH OCEAN BLVD.
BOX 3 BOX 3

Sgﬂiﬂ ISLAND FL 33404 SINGER ISLAND FL 33404
u us

000

3a. Dam of Last Report

04/07/1995

757);’0“&06_»6&1‘:(1 ar Oua.i\?ced

01/27/1993

2. Principal Place of Businesa ) 2a Mailtig Addrass 4. FEiNumber T Applied For
’;‘ o R EI e o o R 6_5'0393358 e Nat Applicatile
i #, etz Suite . .

Sulta, Apt. #. el |, St Anl el 5. Certifizate of Status Desired Cl $8.75 Ad@honal
3?1 2?1 Fee Required
City & State [ City & Stawe 6. Flection Campaign £ nancing Cl $5.00 may Be
E] 2ﬂ Trast =ancd Cantribubion Added to Fees
Zip Cauntry - zip - Cauntry 8. Ths corporalan has kabilty for intangible 1ax under s 189 032,
24] 25 29| 30| Floricla Statutes (] Yes [INo
.5, Name and Address of Current Registered Agent N 10, Name and Address of New Regisiered Agent _ e
B1| Name
m m 82| Stoet Address (PO, Box Number 15 Not Acceptabie)
4000NOCEANDR ) e
SINGER ISLAND FL 33404 B3
red| Cuy ’ FL [BS 2ip Code

1.
or registered agent, or
farniliar with, and acce

SIGNATURE _

Sl a® wer tyyw,

Pursuant 1o the provisions of Sections 607.0F

&l 6071508, Flons Statutos, Oy
oth, in the State of :
the obhgations of,

e ager DA et aw i

pinted ram, ot ey

o above Damiod corporalion sabaids s statorent for the purpase of chianging its registered office
rporation's Loaea of direchars 1 hwrely, accept the appomntirent & registered agent. | am

313|94,

it g nfre

CR2E034 (12/95)

12. OFFIGEAS AND DIRECIORS EE o ADDITIONSCHANGE B 10 OF NICERS AN DIFE GTOHS 1N 17
NILE D [ oeete 11TIE [ Chaage [ Add.tign
NAME GREAR, ROSELYN 17 At

sweer sooeess | 4000 N QCEAN DR 13 S5R6E 1 ADIAL Y

Clr-§- 2 SINGER ISLAND FL 33404 140Ny ST.2P ) o

TIME [} DELETE ¥ 1T [} Change  [] Additan
KANE 27 NAME

STREET ADDRESS LASIATE” AURESS

iy -S1- 2P s e e e RPALIYSTIR L I N

e [] DELFTE 3 1NTF [ Crange  [] Adddion
NAME 37 NAME

STREEY ADDRESS 3 STREET ADDRF 5

CIry-51- 20 N 400891 B0 . o

TILE [JDeEi£1E 41 TITLE [] Changz [} Addilian
NAME 47 NaMtE

STREET ADIDAESS 43 STREET ADORT 55

CiIY-51-20 440100 81.2F - .

TITLE [] DELFIE 5 1TINE [] Change  [] Addition
NAME B2 NAME

STREET ADDRESS 53 5THEL | ADDFLSS

oy st.-2¢ I (LI I-(Fr (S e

TIIE [ Gelee 6 1 TINLE [ Cnange ] Addinon
NAME 62 NAME

STREET ADDRESS 63 STELE] ALORES:

Cily-51- 2P 540ITY-51-BF

SIGNATURE: _

oatn, thati am an officer ar digagtor of the corporaton
appears in Block 12 or BJock

f changed, or on an gl -hment wath an agdress

ERINTED NAME OF slumi’: DFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied witn this filng is volunbarly furnished and goes not qualty for tul-n‘é-ui;e;hplom staled in Section 119.07(3jk Flonida Statutes, | further
certify that the information indicated on this annoal reporl or supplemental anoual reportis true and acourate and that my signatare shall have the same lega efect as it made under
the: reCever Or trusten enipowerad W0 executd this report as requrad by Chapter 807, Florids Statutes: and that my name

e Fhone #

D’_ubhb (qcn) Y47 |




