FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?C_‘;)JE‘ION _ \ FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ovson o comrensrns Secretary of State
DOGUMENT #  Pg4000037633 (2)

1. Corporation Mame

LISA MARTINOLICH, INC.

(NSRRI EARAAT TR

Principal Place of Business - Mailing Addrass
6613 BAYFRONT DRIVE 6613 BAYFRONT DRIVE
MARGATE FL 33063-7028 MARGATE FL 33063-7028
s us CO NOT WRITE IN THIS SPACE
3. Dats Incarporaied or Qualified
| 05/16/1994
2. Principal Place of Busdiness 2a, Mailing Address 4, FEI Number Applied For
[21] (28] 650493817 Not Applicable
Suite, Apt. #, alc. - Suite, Apt. #, etc. . ditianal
e, ARt - s _p - D 5., Certificate of Status Desired (| $8 75 Adqlhonal
E‘ ;;[ - Fee FAequired
City & Slate Clty & State : &, Election Campaign Financing $5.00 May Be
2—3I 23 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation owss or has pald the current vear Intangible
24} 25 \;ﬂ 30 Personal Property Tax due June 30,  Llves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTINOLICH, LISA 81| Name
6613 BAYFRONT DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
MARGATE FL 33063
a3
84} City - EL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the 5ta}e of Florida. Such changa was authorized by the carporation’s board of directars. | hereby accept the appointment as regigtered
agent, | am familiar with, and accept tha obligations of, Section 07,0505, Florida Statules,

SIGNATURE
Srgnature. typed o printod name of reglsterad agent and tilke if applicable. {NOTE, Reglstered Agent signatura raguired whan ralnstating) DATE
12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D i ) T oELETE 11 TITLE ) ’ 77 L Change [T Addition
NAME MARTINOLICH, LISA 1.2 NAME
STREET ADDRESS 6613 BAYFRONT DRIVE 1.3 STREET ADORESS
CITY-51- 2P MARGATE FL 1.4 CITY-51-ZP
TMLE o LI DELETE 21 TILE "~ ] Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-S1-2IP 2, 4 CITY-ST-2IP
TITLE “Lf DELETE 31 TITLE [ Change L] Addition
HAME 32NAME
STAEEY ADDAESS 3.3 STREET ADDRESS
CITY-§7-2IF 34. CTY-5T-2P
TITLE T DELETE SATILE T crange L Additior
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-$T-207
TILE T beLETe 5.1 TIMLE ) [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-51-2IP 54 CITY -51-2IP
TiE ‘ T CELETE 61 TITLE ’ [T Change L1 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - ST-2P 64 CITY-5T-2P
14. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
oificer or director of the corporation or the recaiver or trustee empowerad to exacute thisseport as required by Chapter 607, Florida Statutes: and that my nzme appesrs in

Block 12 or Block 13 if changed, or of @ Hachment with an address. ) -
Lisg thawrnplich \lze)[jfs GIn-3(3[

)
Oaytima Prane # T151069

=,

SIGNATURE: ORI \G vy 7

CR2E034 (10/97)



