$225.00

[ PROFIT_ L Sty FLORMIDA DEPARTMENT OF S1ATE
CORPORATION Pt Sandra B. Mortham

ANNUAL REPORT ;ﬁ‘ . Sccretary o State
1996 o o DIVISION OF CORPORATIONS

'DOCUMENT # P93000028159 (0)

1. Corporation Narme

MARTIN H, INC.
Vh;draiihwgl ;f;.t-jé—'ess

Principal Place of Business

6937 LAKE ESTATES GOURT 6837 LAKE ESTATES COURT
BOCA RATON FL 3349% BOCA RATON FL 334%

73, Dile incorporated or Qualiied | 38. Dato of Last Repord
. . - . o o 04/16/1993 L 0500171985
2. Princpal Place of Business *28. Mailing Address 4. FEI Numbor Applied For

21 26] L e5 0410326 Nol Applcable

Suile, Apt. 4, el Suile, Apt. #, el 5. Cortificate of Gtatus Dashed $B75 Additional
2?J Fee Required
Ciy & State o | owestate o 77 6. Bwection Campaign Finanging ~ $5.00 May Be
231 Trust Fund Contribution ] Added to Fees
ooy T me T T Gawny | 8. s camporatian has haility for intangitic tas under 199 032,
;g\ Egl 7 ~ ]?ii}l Flongia Statutes __D_Yr:i [Ne
9. Name and Address of Currenl Registered Agent X Yo ‘Name and Address of New Registered Agent
81| Name
GOTTSEGEN, STANLEY D 82| Steot Ad-ress (7.0, Bor Numiber 16 Not Acceplabla) }
2255 GLADES RD. I . . ]
SUITE 411-E 83
BOCA RATON FL 33431 T Ty e
11. Pursuant 1o the provisions of Soctans 6070602 and 6017 15608, Florida Statates, the atiove n.;—{ﬁlpd c-’zrp&in{r}n' subnits this slaterment for e bLﬂ\ose af changi’rﬁé s registered ofﬁa
or ragistered agent, or both, in the State of fiorida. Such change was authorized by the corporation’s board of divectors. | hergty accept the appaintment as registered agent. | am
familiar wilh, and accept the obligations of, Section 6070505, Horida Statutes.
SIGNATURE I I . . o .
| S:?n;\'un. Eppwet O prinited nane of regeTerert @ b el i rar it o g ! . o '[1-\7[ i G
12, OFFICERS AND DIRECTORS DDMTONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 (2]
THE D ' ) I pecere formie 7 T T Oomnge L Additon @
NAME ELRAD, MARTIN H 1.2 NanE 3
siveaonss | 6937 LAKES ESTATES COURT * 3 STRIFT ADDRESS 9
Cry-§1-71F BOCARATONFL33496 Rospresvae o B &
e - [jf)flETE 2 1HILE ! o ) change [ Additan |
HAME 22 NAME
S7RENT ADGRESS #ASTHCES ATDRESS
| Civ-st -2k . I — Lo geAaoestar —
TILE [ DELER 31T [ Cnange  [[] Addition
hAM: 32 MM
STRERI ADDRE S5 33 STEERT ADDRESS
| COv-ST-2F - — B T e L
TiiLE [ 4 1TILE [) Changs  [] Addibion
NAME 42NEME
STRELT ADURTSS 4 3 STREFT ADDAESS
Cny-51-2IF . el e Adeny-soe o A _ i e
THLF [JDELEIE 5 1TITLE [ Change  [[] Add'ion
NAML 52 HAME
STREF I ADDRESS ’ 53 GREET ADDRESS
Cv-sT-ZF . . s R RACHYCSVIE L . e
TITLE [ DEcete £ 1U0LF [ Chargs [ Addition
Nantt £ 2 hank
STRFEI ADDRESS £ 3 SEHEST BODRERS
| Glyestae N I | 64CiY-50-7F

certify tha! the informaban ind.cated on this aninual report o supplemental annuar report is true and accurale and that my signature shall have he samie Jegal effect as if made under
oalh: thal | am an officer or diroclor of the corporation or the receiver o tustes empowered to excoute ths report as required by Cmv‘yoﬂ Floricla Statutes; and that my %ﬂe

2 2X)4), Wigdie

|

I

|

Y S e - e o e REM B S, e U — |
14. | do hereby certify that the information suppled with this filing is volantaily turnished and does not qu ity for the exemptian stated in Section 119.07(3(k). Florida Statutes. | funher |
|

anpears in Block 12 or Block 13 if ¢h A1 o on gn attachmisnl wilh an adhiess :
I

SIGNATURE: .

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dyt B #




