FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 [nv:Sﬁs:cc;s;acrg:f(;?iﬂom Secretary Of State

DOCUMENT # P95000008433 (1)

4. Corporation Name

HERB MARTIN, INC.

Principal Place of Business ’ Maibng Address
21691 5. STATE ROAD 7 21691 S. STATE ROAD 7
BOCA RATON fL 33428 BOCA RATON FL 3428
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/27/1995
2. Principal Place of Business _2a. Mailing Address 4. FE] Number Applied For
£ e 25] . 65-0553826 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P = . i 5. Cortificate of Status Desired O $8'75 Additional
2 S ._:"_".'] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Coniribution O Addad to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 2_5) S 20] 30] Personal Property Tax due June 30. Bl ves [ No
9, Name and Addréas of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
MART‘N, HERB 81] Name
21691:8. STATE ROAD 7 B2] Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

Zip Code

B4| Cily FL 85

AR L o b I

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typed of prnled narme of regrsterod agenl and litle i applicatile (NQTE" Regisiored Agenl signalure: required when reinslating) LATE
12. OFFICERS AND DIRECTOHS I j3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DeLeTe 11TILE CTchange L Addition
NAME GUZMAN, HERBERT 1.2 NAME
seeraporess | 21691 8. STATE RD. 7 1.3 STREET ADDRESS
CilY-S1-2 BOCA RATON FL 33428 B 14 GITY -51-21P
TME 1] o TITeLre 21 TITLE T trange L Addition
NAME OYOLA, JUDITH 2.2 NAME
seeTaopaess | 21691 S. STATE ROAD 7 2.3 STREET ADDRESS
CiTY-51-21F BOCA RATON FL 33428 2.4 CITY-ST-2P
TLE [T OECETE 2.1 TME TJ Ghange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-S1-2P 34, CITY-ST-2P
THLE T DELETE 41 THLE L] Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-5T- 7P
TITLE TJ ceLETE 51 TILE ~ [Jchange  [J Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST- 7P
TITLE 7 DELETE 61 TLE Ul change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 1P 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied wilh this filing does nol quality far the exemption staled in Section 112.07(3)(1}. Fiorida Stalutes. | further certify that the tnformation

indicaled on this annual reporl ar supplomental annual reporl is frue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an
officer or diregtor of the corparalon or [ho receiver of trustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilh an address

T — (\\ ol gl ‘\\ A dw QJC\

-) . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



