FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;/LLON . FLORIDA DEPARTMENT OF STATE Mar 25 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 o lesé:cs;i?g:gi.iHONs Secretary Of State
DOCUMENT # P95000016702 (9)

1. Corporation Name

A.C. MARTINS, INC.

0

Principal Place of Business Mailing Address
168 SE 18T STREET 168 SE 15T STREET
#6800 #600
MIAM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
02/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] ;I 650561716 _| Not Applicable
ite, Apl. #, &lc. Suite, Apt. #, etc. i
_] S e e e §. Certificate of Status Desired O $8'75 Adaltional
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Contripution ] Added to Fees
Zip Coumry Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 ;l E Parsona! Property Tax dus June 30. Oves [Ono
9. Name and Addrees of Current Reglstered Apgent 10, Name and Address of New Reglsterad Agent
?QT?«‘%&"J%&E gn " aerivg  AvTONIO  C.
. 82| Street Address (P.Q, Box Numbsr is Not Acceptabls)
#1151 0 B BHEOBE B # 1151
MIAMI FL 33132 63
it
; B4] City 85| Zip Code
, M 1A | FL EYEN)

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this stalement for the purpose of changing its regisferad
office or registerad agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sanature __SAME  AGENT - NAME LWWAS Misapeled

SIgnaTure, typod on printed Banie of (egelined agorl amd ita # appl cabla {NDTE - Registered Agenl signalure reqlired when reinstaling) DATE =
f2. OFF ICERS AND DIRECTORS I 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D 1 DELETE 11 TI1LE [ Change T Addition z
NAME MARTINS, ANTONIO C 1.2 NAME §
steer aporess | 1717 N. BAYSHORE DR., #1151 1.3 STREET ADDRESS &
BY-§T-2F MIAMI FL {4 CITY-ST-2P &
TITLE D T peLete 21 TITLE [J change [ Addition | O
NAME MARTINS, ANA C. 2.2 NAME
saeerappress | 1717 N, BAYSHORE DR #1151 2.3 STREET ADORESS
eIy - 51 2P MIAMI FL R 2.4 CI1Y-5T- 2P
TLE [J oeiete 3.1 TILE [T Crange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GTY-51-2P 34, CITY-ST-71P
TMLE [T DELETE 41TILE L] change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440TY-5T- 7P
TILE [T pELETE 51TITLE T change 17 Adottion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TILE T DELETE 61 iTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14, | hareby certify that the informalion suppliod with this liing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. 1 further certify that the information
indicated on this annual repart or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or dire¢tor of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

I B Va3 AR D o b ~IO Do P VTN AL 1 L ety




