__FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P93000088597 (8)

B AN B R

LUIS E. MARTINEZ, P.A.
jﬁawlmg] Address

Sandra B, Morlham
Socretary of State
DIVISION OF CORFORATIONS

Principal Place of Business

$52) - 9TH STREET NORTH 5520 - STH STREET NORTH
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
I3 Tt Taporaed of Gueved | 3a. Date of Last Repord -
I o . o 12/28/1993 ~ 0621/1995
2. Princpat Place of Business | 2a. Mailing Aodress - 4. FE! Mumbo: ' ’ Applicd For
21] 2] | 593213457 et Appicants

_ Suite, Apt F. ete ) Suite. Apt. #, etc
2| 7l
City & State

$8.75 acditional

Fee Required

$5.00 May Bo

5. Certihcate o° Stalas Desired [

6. Flecton Campagn Fmancing

TGty & State

23] W rescowawen O Aded o Feos
Zin Cauntry | 2 _ Country 8. 1his corporation nas liabinty for intangitile tax under s 145.032,
24 25 29| 30| Florida Stotutes [ Yes [N
o. Niame and Address of Currént Registered Agent _ ’ ~ 10, Name and Address of New Registered Agent
81 MName
MARTINEZ, LUIS E (82| Girool Adviress iP.O. Box Number s Nat AcGeptatiel -
5620 OTH ST N U _ R
ONE-BEACH.DBIVE,-S6,-SUIFE-200 83
ST PETERSBURG FL 33703 o e S o

FL ||

11, Pursuant 1o the provisions of Sections 607 0507 and €07.1 508, Florida Statutes, the above namead corporation cabmits this statement for the purpose of changing ts registered office
or registered agant, or both, in the State of Flodta Such change was adthorized by the corparatron's board of drectors. | horaby accepl the appontment as registered agent. | am

familar with, and accept the obilgations of, Section 607.0505, Fiorda Statutes /
T / -

SIGNATURE .
i TypwT Or P

T et o reg i3 AL it v s FATE Shegemrad A 1, 0 3

: T PO B T R —
12. OFFICERS AND DIRFGTORS 13. T ADDITIONSTCHANGES 10 OF 1 ICERS AND DISFCTORS IN 12 5
TITLE D R ﬁ[jDETFE_ i ”77WL.F“-__- T T T T El C'l;mljf: D Aﬂlj.';i[]ﬂ—_ g:-i
NAME MARTINEZ, LUIS E 12 AN 3
ceer aoohcss | 5520 - 9TH STREET NORTH *35TR § ADIRELS 2
CiTY-51-2F ST.PETERSBURG FL 33703 vagrestae L | &
TTLE ["] DELETE LERIS ] Cnangs: [] Additicn Q
han: 22 Kk
STREE! ADDRESS 23 STHEET ADTRESS

| CTy-SE-2F o - 24CTF-5T-2P . L

T ILE 1 GELETE 3 1TILE [ Crargs O] Addition
NAME 32 NaME
TR | APDRESS 33 SI4EEY MICRESS
arest-e | e SO SIR | e
nLE | DELETE 41 TIILE [ Crangz [} Addiion
NavE 42N
STREEL ADDRESS SFEIREET ADDRLSS
elyetze | o ) 44017%-31 27 o N
INLE [ DELETE 5 1NILE 3 Change  [] Addton
NaNE 57 NaME
STREET ADDRZSS 5 AGTREL” AJORESS
O - ST- 1 o Nssonvsiae | ] L
T [7] DELETE € 1T [ change [ Addibar
han: 62 NAME
STREE! ADDAESS B 3STFLH | ATDRESS
CTY S1-30 E2CIy S AP

14. | do hereby certify thal the ntormation supplied wih thes fiing is voluntarily furnished and does not qualify for the exemption stated n Secton 118.07(3)k), Florida Statutes, 1 further

certify that the information ndicated on fhis arnua report or supplemental annua’ report is true and ascurate and Mat niy signature shadl have the sarne legal effect as f made unoer
aath, that | am an officer or directar of the corparal on of the recever or trustee empowérad to execute this report as required by Gnapter 607, Fiarida Statutes; and thal my name
appears in Block 12 or Block 131 crianged, or on an atlachmen® with an address

SGNATURE: B ED 2T > 45
NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR [zt




