FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTVENT OF ST1ATE
Sardra B Mortham
Sooretary of State
DIVISION OF CORPORATIINS

DOCUMENT #  P94000072571 (0)
MARTIN & SON, INC.

1. Corparation Narme

Principal Place of Business Mailing Aal:ire
1610 BECK AVE 1610 BECK AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

"3a. Date of Lasl Repaort

05/01/1995

3. Date Incarporated o Quatified

10/04/1994

2. Prncpal Place o Business T g Acldress T AU NG e T Apphed Far
21 7149 W. HWY. 98 59'32%347 Not Amllluflble
Suite, Apt #, elc Sute, AL |, €lc, 5. Cornfcate of S Desred O] $8.75 additional
’;2—1 Fee Required
City & Stale | Ciy&sSue 6. Flecton Campagn Financing $5.00 may Be
23| Panama City , FL 231 Trusl Fund C,ontnh m(:n D Added to Fees
Zip | Gountry | 2  Coutttr. 8. 1h|A (u}nnd ')mhxs Iul I1t for irtar wbl( tax undu s 199.032,
24 32407 25_] Bay 29} 30] Fiorida Statutes [1 ves (AN
9. Name and Address of Currenl Registered Agent ’ T R 77 i 10 Name and Address of New Registered Agent
81} Namie
ROES(-':"I- LAURA 82| Streot Address (.0, Box Numiber is Not Acceptablel ]
1610 BECK AVE - i
PANAMA CITY FL 32405 8
Ba| ity i o I 7pCade
11, Pursuant 10 the provisions o' Sections 6070507 and 67 Flonda Statules, the 2 ST G & o Fehanging v ystored office

or registerad agenl, or boln, in the Stals of Flondz Such charga was author.
05, Flonda Statutes.

farmiliar with. and accept the obligations of, Section B0F 05

SIGNATURE

=« agont Fam

Vet O [ 1T gt biee (3 T jceten” A et a3 Lo iy hoAl # m AL Fa rmIAqHs Fe st e ’ ’ Tt

2. OFFICERS AND DIRECTORS 13.

_ | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE (N 17
TILE D ClDfLEe 111 [JCrange [ Adduan
NAME MARTIN, ROBERT J SR 17 NaME
SIREET ADDRESS PO BOX 28017 N/A L ASTREL T RUORCSS
CITY-51-2IP PANAMA CITY FL324®. ] 4{ y-sar | - o
HILE [ BELETE ILE (] Caangs [ Addibion
NAME 27N
SIREET ADDRESS 23STHEN T ADKESS
CITY-ST-2IP o o Fosowvestae S
TiLE I GHEE KRRl 3 Charg: [ Addwon
NAME 32 NAKE
STREET ADDRESS 13 STHE 1 ADDRESS,
oY -5t ae i sacresiaw L o ) ]
THTLE [ DELEIE 411 [7 Cnange [ Additan
NAME 12 NaME
STREET ADDRESS 4 3 SIRENT ADOHESS
CIY-SI-2P - R Aoy s o S
TITLE [ DECETE 5T [ Change  [] Adeuon
NAME 52 NAME
STREET ADGRESS %3 SIRE T ACORFSS
CITY-ST-Z2IP o e e e i 5__4_(”‘_(_ 5_]__.{ o .
TLE [ LELETE 1Tl [[] Acditio
NAME 62 NaME
STREET ADDRESS 63 5IEE TADSRESS
ITY-5T-2IP Joeony sr )

14, | do hergby cerity that the infarimaton suppeecd with this fling s volamtarily fueni and dcos not qualify for e exemp : b Floreda Statutes. | farlhcr
certify that the informabion inckcated on tnis anndal repart o supplerenta’ annual report is 1 ue & acoarate and hat m, i ;lmmr» st have the same ledal effect ag i macls unclos
oath; that | am an officer or directar of the Corparation or Ing recaiver o brustee enpowered 1o execute this report as reguirga 0y Choapter 607, Floridas Statates, and thal my name
appears i Block 12 or Block 13 0f Yy tashmerit weth an akidress

SIGNATURE: ___ | s W

.[J.i,.hﬂ WP

CR2EQ34 (12/95)




