SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNY DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT #
AC. MARTINS, INC.

P95000016702 (9)

Principal Place of Business

Mailing Address

FILED

Aug 25 1997 8:00am

Secretary of State

0

168 BE 15T STREET 1668 SE 1ST STREET

#600 #600

MIANI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/27/1995 05/01/1996
2. Principal Plage of Busingss 28. Mailing Address 4, FEi Number e Applied For
rz—il ?5] AR-NRR171R Not Applicable

Sulte, Apt. #, etc. Suilo, Apt. #, otc. T O $8.75 Additional

6. Cerlificale of Slalus Desired

22] 27| Foe Requlred
City & State City & State . Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;I 26 28 m Personal Property Tax due Jung 30. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MARTINS, ANTONIA C 81| Name
1717 N. BAYSHORE DR 82| Strent Address {P.O. Box Numbar is Nol Accepabie)
#1151 5
MIAMI FL 33132
B4| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas. the above-named corporation submils this statement for the purpose of changing its regisiered
office or regiglered agerd, or bath, in the State of Florida. Such change was authorized by the carporatior’s board of directars. | hareby accepl the appointment as registered
agent. | am familiar with, and accapl 1he ohiigations of, Seclion 607.0505, Florida Statutes

CIAaAMATIIYE,

14. 1 do heraby certily thal tha information supphod with this fili
information indicated on this annual report or supplomenia
I am an officer or drecior of the corporation or the ro
appears in Block 12 or Block 13 if changod, g

A

ual roport is true ang acc

SIGNATURE

Signature, typad o1 printed nama of registared agent and tille 11 applicabie (NOTE: Registored Agent signature required whon reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE T1TLE [ Change [ Addition
NAME MARTINS, ANTONIO C 1.2 NAME
staeerapoRiss | 1717 N. BAYSHORE DR., #1151 1.3 STREET ADDRESS
cov-st-ze | MIAMI FL 14 CITY-51- 2P
e D [ oELEiE 21TILE [Jchange [T Addition
HAME MARTINS, ANA C. 22 NAME
streevAporess [ 1717 M. BAYSHORE DR #1159 23 STREET ADDRESS
CITY-ST-2P MIAMI FL, 2. 4CITY-ST-21P
TIRE [J oeLere 31TILE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-2IP 34.CY-ST- 29
TILE I beeene 41 71LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TITE CTDELETE 5ATIRE ] change [T Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CATY-ST-2P 54 CITY-ST-21P
TTLE [T otcete 61 TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIFY-ST-2P 64 0iTY-ST-21P

dres not qualily for the exemption stated in Section 118 07(3)i). Fiorida Stalules. | further certify that the

urate and 1hat my signatura shall have the same legat effect as if madse under oath; that
“EXecUTd Thiswpport as required by Chapler 807, Florida Statytes; and thal my hame

oy //q /ﬁ 7/%(2‘72-:/)::3

CR2E034 (4/97)



