FILED

Y

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

tate

DOCUMENT #

1. Corporation Name

IEASAU&%EN MARTENS CERTIFIED LEGAL ASSISTANT SERVIC

| Principa’ Place of Bosiness
2230 REEF AVE
INDIALANTIC: FL 32903

Malling Address

22%0 REEF AVE
INDIALANTIC FL 329032520

T

3a. Date of Last Report

8. Date incorporated or Qualified

04/21/194

| 2. Principal Place of Business

n[d(Bo

Suile, Apt. #, ¢l

2]

Cily & Slalo’

NE_ A

2a. Mailing Address 4. FEl Number- Applied For
lﬁu OJCW- V’JAﬂ ;&1 Lo W lh‘D" JQ‘& ﬁ)ﬂ Not Applicable
’ Suite, Apt. ¥, elc. ) o . $8.75 additional
a §. Cerlificate of Status Desired ] Fee Requlred
City & State 6. Elaction Campaign Financing $5.00 wmay Be

h

@l’_’!e LB’ “’ﬁ ;ﬂ MFC-’B& "'t( E Trust Fund Contribution Added 1o Fees
2 cduntry Zip Country 8. This carporation has liahility for intangible tayafider s, 192.032,
2 E3R92Y |x) BNAD [ SR93 w| Beeload Florida Statdtes Yes @ No
s 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
MARTENS, MAUREEN § o1 Name
2230 REEF AVE Siroel AddressyP 0, Box Nymber 16 Naj ACGeniabie)
INDIALANTIC FL 32003 elize WinbeVEr wad.
a3
84{ Cit 85| ZinC
Me FL |®|8%5%y

BIAG

@ of registered agenl, or both, in the State of

rsuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad

Criga Jatutes,

ized by the corparation’s board of dirgstors. | hereby accept the appointment as registered

o far

i

[ Floriga, Such change was
agent Lam lamiliar with. and accept the abligali . Sction 607.0505,
sinaTuRe Mputctn)  HomTE X Yotz

I an an ifficer or director of the corporation or he receivar or trustae empowered
appeass in Block 12 or Block 13 if changed, or on an attachmert with an address.

SIGNATURE: MAulLER M

"SIGNATLRE AND TYPED OR PRIN

St by of prnted ham of regelerd agent &t i e i spphcable (NOTE- Reistarad Agen' signalue requirad when reinstaling} DATE
(2. o ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 12
B | DRST ) [T DELETE T TIRE [Frange L] Additan
itk MARTENS, MAUREENS 12 NAME
swit) aness | 2230 REEF AVE vasteeronness | b 1B D INDeveR u)ﬂl.,
ay-srz | INDIALANTIC FL st | MELBoarNE . BYE3
LE [J oEene 21 TME [T ctange [T Additian
HAME 22 NAME
QI%0EL ANGHESS 23 STREET ADDRFSS )
GY-51 2 2 4CI7Y-5T-2P i
e [T Gtcere 31 TITLE [ Crange LJ Aadition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTv-S1-ap 34, CIFY-31- 2iF
T [ oecere 41 TOLE LT cnange T Addition
NANE 4.2 NAME
STREEY ADDRL 3 4.3 STREET ADDRESS
WLALASEIAT O _ 44 CITY-ST-2P
T L] DELETE 51TINE [Jchange  T_J Addition
NAME 5.2 NAME
SIHEFT ADURESS 53 STREET ADDRESS
Ly §1- 21 54 GITY-S1-2IP
T ’ CIBiteTE BATME [IChange 1 Adduion
NAME 67 NAME
SIREED ADDAISS, 6.3 STREET ADDRESS
| Coi-S1-aip . 64 CITY-S1-7P
14. }do hereby cerlly hal the information suppiied with this $iting does not quality for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmaion indicated o this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

to exacute this report as required by Chapter 807, Florida Statutes; end that my name

‘//Vw’/ 49 (o))Rr— 0788

Date " Dayime Frone ¥

010019

CR2E034 {9/96)



