FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 ! FLORIDA DEPARTMENT OF STATE
CORPORATION L ¥ AL

ANNUAL REPORT

1996
DOCUMENT #  P94000030330 (2)

1. Corporation Name

MAUREEN MARTENS CERTIFIED LEGAL ASSISTANT SERVIC

E5 WG - 0O O

Principal Place of Business Maling Address

Sandra B. Mortharm
Sccrelary of State
DiVISION OF CORPORATIONS

i

2230 REEF AVE 2230 REEF AVE
INDIALANTIC FL 32902 INDIALANTIC FL 32903
3. Date Incorporated or Qualified | 3a. Date of Last Report
o ] 04/21/1994 04/27/1995
2. Principal Place of Business 2a. Malbng Address 4. FEI Number Applied For
21] e gG[ - o 59'324%85 Not Applicable
i . . SLite #, etc it
Sute, Apt. #, el Foee Suite. Apt 4, et 5. Certificate of Status Desired ] $8'75 Adqmonai
i . 27l Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
El S 23—’ ] Trust Fund Contrbution Added to Fees
2ip Country L ___ Country 8. This corporation has labilty jof intangible 1ax under s 199032,
;] EE] 29] 301 Flarida Statutes Yes [ INo
9. Name and Address of Current Registered Agent 17 77 40, Name and Address of New Registered Agent
B1| Name
MARTENS. MAUREEN S B2| Street Address (P.O. Box Number is Not Acceptabie)
2230 REEF AVE
INDIALANTIC FL 32803 83
84| City - FL IBSI Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6077508, Florida Statutes, the above named carporation submils this staterment for the prpose of changing its regisisred off ice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. t am
famihar with, and accept the obligations of, Section 607 (1505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE ) o o ) ) _ . e
S e typedi o protsl tanoe of gttt gt far s atd HOTE R At T e et et et iy LATE
12. ) VOFFICE'RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DPST T N ) TNE T e T ’ [ Change [ Addition
NAME MARTENS, MAUREENS 12 Nawt:
SIALET ADDRESS 2230 REEF AVE 1.3 STAEFT ADDARZSS
CTY-ST- 20 INDIALANTIC FL B o 14CTY-ST-2IP
TILE [C] DELETE FATILE [1 Change  [] Addition
HAME 72 NAME
STREET ADDAESS 23 STHLE| ADDRESS
CTY-5T-2P . o N EEDIEA
TILE [ BELETE 3 1TLE [ Change [ Addition
HAME 32 MME '
STREET ADDRESS 33 STREET ADDRESS
CHy-ST-2IP e J4CiTy-51-7iF o
THLE 7] DELETE 4 17TITLE [ Change 7] Addition
NAME 42 hAME
SIREET ADDALSS 43 STHEET ADDRESS
L U i K ACILA 117 < 8 e
TLE T OELETE 5 1TTLE [ Change ] Addition
NAME 52 hANE
STREET ADDRESS 59 STREET ADDRESS
CITY-§1-2F o - Sacily-sT-af |
THLE [C] DELETE 6 1TITLE [] Change  [7] Addition
NAME 62 hAME
STREET ADDRESS 63 STHEE] ADDRESS
CITY-S§T-2IF 64CIY-5] ZF

14. 1 do hareby certify that the information sugphed wath this filng is voiuntariy furnished and does not qualify for the exemption stated in Secton 118.07{3)(k). Fiorida Statutes. | further
corlify that the information indicated on tnis arnuai report or supplemental annual report is true and accurate ang thal my s:gnature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the corporation o tha receiver o Tuastee enipowergd 10 e @aate s report as reqaired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or 3 if changed. or onanpttashment with an add-ass

SIGNATURE: ) /)7442?«4- '%\/Kf?é__ (@’?)773_‘_‘ 2

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR [ Davti e Phone
A e Pim N gy 7N <




