FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTWMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

: FILED
Mar 22, 1999 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT # SaScoooatous o

MARTILS- Somrak Cor$

(03-22-1999 90024 047 ***150.00

Principal Place of Business
SHes NMaravey et Dr
Lonany Pleres o BRAAN

Mailing Address

LN 0s NMaes \T\\.J\K.E‘S Vw .

LEvnbn Aores ) o

DO NOT WRITE IN THIS SPACE

>2ANN 3. Date Incorporated or Qualifed
SN\ Aas
2. Principal Place of Business ‘_z_a[ Mailing Address 4. FE| Number N Applied For
“M0S Maes SV Varss Vo (260 Nasss MENETN - A3SRAN Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.
21]

$8.75 additionat

Fee Required

5. Certifcate of Status Desired O

__. Citv & State. s - - s

— Cily& State .- - e

;\ s uex\v_wr‘:. \‘ \

E\j—.&\xnﬂu“m\a\zs R

= @=Efection \,mpaTgn"Fmarmmg“"lﬁ“' = $5.00 may Be~
Teyst Fund Contribution Added to Fees

Zip ~"Country Zip " Country 8. This corporation owes the cuirent year intangible
24 RGN\ ‘—EI VSO ?91 BAGM 30 U R Personal Property Tax. .ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wavosw W Saavee N O
. _ 82| Strest Address (P.Q. Box Number is Not Acceptable}
=0 ©
oy SR MRLok. BRANE B i haewiee Ty % \R\A
[owvte VOO 83
TTere®n . ©Tu 84 85| Zip Code
. RIS ty P
i Cv. NN yers FL AL,

P, S
11. Pursuant to thg’ proyisions of Seftidns
office of regiggered Agent, or b

, ih thg State of Fi

7 0502 and507.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiaf with, an c.i f, Section 607.0505, Florida Statutes.
SIGNATURE . Toames D D ome s \1e\aa
Slgnature, typed or printed nana istered agent and title if applicable. {NCTE: Registered Agent signature required when reinstatiig) N YOATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE LA\D : [J DELETE 14 TITLE [ClChange [ Addition
NAME Dom i [ Seerees B 12 NAME
STREETADDRESS| U™y wonwwi e R BXT ¥A1\3 1.3 STREET ADDRESS
CITY-§T-2IP FT WO ESDS, FL BRAN, 14 CITY-ST-2P
TinE Ne\o [J DELETE 21TME [JChange L1 Addifion
HAME MmanTios bRk D 22NAME
swEETAODRESS| ABIA-D Meus S - Pasuiwes Beub 2 STREET ADDRESS
CITY-5T-2P YOty Ers , BL 3a0en ) 2.4CITY-ST-ZP
me N et = S ¥,V R PPN S IS - —=[=] Change_= 7] Addition.|
NAME Taor O Boanen 32 NAME
STREETADDRESS|  B™ON w 3.3 STREET ADDRESS
CITY-§T-7P Tomeh, Thoan,ay N 34.CNY-ST-2P
TIME S\Ti® F\DELETE 41TME [dchange [ Addition
NAME fewnall W Taoce 4. 2ZNAME
STREETADDRESS) RADA 3% Temuen D STe A0 2.3 STREET ADDRESS
' cmv-srze Tame i, Bu anay 44 CITY-§T-2P
TILE [J DELETE 5.1TMLE TJchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
e J OELETE 61 TILE CiChange  []Adciion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF P 6.4 CITY-ST-ZIP

14. | hereb); certify that the information
|ndlcated on this annual report or sé

P g
SJGNATURE AND TYFED OR PRINT!

,.,» filied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the informatfon
blemental annual report is true and accurate and that my signatuce

all have the same lega effact as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

S - LM OOOR

D NAME OF SIGNING OFFICER OR DIRECTOR 7

2\ \o\ag
Da¥

Daytime Phone #

CR2ED34 (11/98)



