; FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000041056 (1)

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

} e, 0
G TR

C K MERTINS CONSULTANTS, INC.

Princypal Flace of Business, Mailing Address
P O BOX 692403 P O BOX 692403
ORLANDO FL 328692403 ORLANDO FL 328692403
| 3. Date Incorpoated or Qualiied | 3a, Dato of Last Roport.
S B ] 06/03/1993 ~ 07114/1995
[ 2. Pnncnpa' Place of Business 2a. Mail ng Address 4, FE1 Number Appled For
1l PO Bex 30013 [l Po. @ BOOI 3’ | 5931888583 Not Appisave
__ Suile, Apt. &, etc. | S, Apt b el 5. Certificae of Status Desred [ $8.75 Addiional
[221 27] ’ Feo Required

é,b'a State f& | Gy & State pL B. Eioction Can\nalgn chmclng O $5.00 may Be
23] Pengecs edoe D] Peasarefa L | st Fund Contribution Added 1o Fees
2 " Coy Y - 2 B Coy, 'ry 6 8. Ths con lOQlIC]H ha lwa )mt, for mtangwhk fax unders 193.032,
[241 ?L_SOZ 2a See "16{ . 29] 3250 S 361 "B e mIre Fioricla Statutes [J Yes [lnNo
9. Name and Address oI Currenl Regislered Agenl e . ) ) ) 10 Name and Address _qi_'_l_'!gw Heglsterad Agent
Bi| MName
MERTINS, CLIFTON K [82] Strect Address (P.O. Box Number is Not Acceptabley
777 TANGLEWOOD DR. o
PENSACOLA FL 32503 83
i Gy e FLJ&:LM -
’" 11. P:Jrsju—a-ﬁll-c:_—tm:’-pFo_\._'|S_|E)_r‘E_c;f—S€_\El—|o_n%—éD?O 502 and 6071508, Florida Statutes, the above namod ((nrp(nmh s subirnile this statement for the E)Ur;)rf,'\:.(:&fﬂar‘lgmg s remsler&.d office
or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors | hereby accept the appointiment as regislered agent. tam
familiar with, and accept the obligations of, Soction 6070500, Florida Stalutes
SIGNATURE
Stp watun: l,-;<rjor P nm 1 ettt of regiatureil aoeer are el gl uabi INDTE R n--:JAp fh s b ol e et g oAl 6
L 12 e _(;)_F_F 1C§H% AN[) DIRE CI(_:)__HS o e _13 o A[)DITIONS’CHANGES 10 OFHCEHS AND DIRE(JTQRg_IN_W__Q_ S
10LE DPST [ DELEIE LTI [JCrange [ Additon | -
NAME MERTINS, CLIFTON K 12 NAME 3
stece aconess | 777 TANGLEWCOD DR. 13518EE ADDRESS &
o
L airveg2e PENSACOYEFL 32503  Ruwwwse | o
TILE [C] DELFIE 2 1T 1 Crange [} Agdition | ©
RAME 27 NAME
SIREET ADDRESS h 23 STREE ] ADDRISS
___C‘TY—S-’—EIP A R __ 2aCiy-Sv-q® . e A
TLE [ DELETE 3 1TILF [] Grangz [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREN ADDKESS
Giry-5'- 2 T J11 2L .
TiILE [C] DELETE 4 1 TLE [} Charge  [] Addition
HAME 42 KAME
SIREET ALIDRESS 4 3 STREE N ADDRESS
| enveseae . gascmeesl-ne U
TITLE [ DELETE 5 1TILE [ Charge [ ] Addilion
HAME 52 hAME
STRLLT ADDRESS 535THIETADDRESS
e 4 Y (00 L O :
TTLF [ DeLETE € 1TILE [} Change  [] Addilioa
NAME 67 hANE
STREET ADDRESS 63 5TREF ADDRESS
CIY-8T-2f e R eeCiy-si-ap o
14. Tda herchy Ce’rlhy that the: information suppiocd with this \hmq is volunlar ly furnished and doos not quglhly Tor tio exernption stated n Socton 119 07(3)ik), Fiorida Statutes. | fudner
cartiy 1hal the information indicatad on this annuat repor, or supplenmiontal annual repart is true and acourale and thal my signature shal have the same legal effect as if mado under
cath; tha* | am an offlicer or director of the corporation f the receiver or lrustec empowered to execat: this report as required by Chapter 607, Florida Statutes; and that my e
appears in Block 12 or Bloc 3 If filtachmant wm_] an address. g’ff?f
SIGNATURE: (& 3/22f3 o big-1083
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Din Dy rw Fragee: 8
|




