SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT CUE ON OR BEFORE 8/706: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT : -, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DivISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

MARTIN VENTURES, INC.

Principal Place of Business Mailing Address

B9 S.W. 9TH AVE.
BOCA RATON FL 33486

§9 SW. BTH AVE.
BOCA RATON FL 33485

0000

[3&. Date of Last Report

3. Dale Incorporated or Cualified

01/26/19%4

2. Principal Place of Business
b

2a. Maifing Address
26

05/18/1

. FEI Numbper

65-0506948

HNot Applicablc

Suite, Ap! # elc Suite, Apt #, etc
22]

5875 Additional

5. Certlicate of Status Dosined

23
2ip
24

[24]

25 20] a0]

27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
rhl 28 Trusl Fund Contribution ! Added to Fees
Country Zip Counlry 8. This corporation has liabit by for intangitile tax under s 199 032,

Flanda Statutes & Yes D No

10. Name and Address of New Reglstered Agent

Street Address (PO. Box Number 1s Not Acceptabla)

9. Name and Address of Current Registered Agent
MARTIN, REX C 81} Mame
89 SW. 9TH AVE. 82
BOCA RATON FL 33486 &
84| City

FL ‘as[ Zip Code

11. Pursuant 1o the provisions of Sections 6§07 .0502 and 607.1508, Flondz Stalutes, the above-namad corporation submiils this slatement for the purpose of changing its registereel

office or regisierad agent, or both, in the Stata of Florida_Such change was autharized by the corporation’s board of direclors | hareby accept 1he appoinimeant as registered

agent | am familiar with, and accept the obligatons of, Section 607.0505. Flarida Statutes
SIGNATURE e+ e

Slgnature. typed or printed name of registered agant and ntisf applcable (NOTE Registered Aga-i signalure réqumad when mrse gt [are
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [y
- - : - |

I PVST [T oecere T1TLE Ul cracge T J aduion |
NAME MARTIN, REX C 12 NAME 3
stneeraponess | 99 S.W. 8TH AVE. 13 SIREET ADDRESS o
CITy-S$1-2I BOCA RATON FL 140TY-ST-2P %
TIE L] oeere 21T {1 traage T Amarion |O
RAME 22 hAME
STREET ADORESS 2 1STREET ADDRESS
CITY - ST-2IF 2 4CIFY-ST-21P } X
[ [ ] peuere 31ILE U1 changs [T “adawm
NAME 32 NAME
STREET ADDRAESS 33 STAEET ADDRESS
£y~ S1-2IP 34 CY-SI-2F _ L
TLE [T oeceve ¥ L] crange [ ] agatan
NAME 4 2NAME
STREET ADDRESS 43STREET ALDRESS
CITY-$T-2IP 44CHTY - 51-21P o
TITLE [] Decere 51 [T cnavge [ #adnen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 54LITY-ST-2IP B L |
TTLE ] oriere 611IMLE ] LT chang T T Acdin
NAME 6 2 NAME
STREET ADDRESS B 35TREET ADDALSS
CITY-§1-21p 5407Y-S1-Zp ]

further certify that the information indicated on this annual
mads under oath; that | am an directer of
that rmy name appears in Bl

SIGNATURE:

ged. or on an ablachment with an addrass

14. 1 do hereby cerlify Ihat 1he information supphed with this filing s voluntarily Tumished and Goes not Guahfy 1or e B plion Stk n Sea o 116 07(3){k) Flonda States 1
repor! or supplemental annual report is true and accurate and that my sigrature shall t ave the samie legal effect as !
the carporation or the recever or trustee empowered Lo execute this repart as requrred by Cnapter 617, Florida Statules: and

%

SIMUR%ND TYPED OR PRINTEQ NAME OF SiGNING OFFICER OR DIRECTOR

ATy



