SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/86: $225 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

FILED
Jul 18 1996 8:00am

POCUMENT # P95000058283 (9)

MARTAMROBKAT, CORP.

S

L

Secretary of State

AR A )

Principal Place of Business Mailing Address

731 LEAFY LANE
JAGKSONVILLE Fi 32218

73 LEAFY LANE
JACKSONVILLE FL 32216

%f{ 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
3 07/25/1995
= | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E ;El 5-? ~332.52) Not Applicable
uite, Apt. #, elc. Suite, Apt. #, otc, iti
B :I 8 P uhe. AP e B. Certificate of Status Desired |::| $8'75 Adcflllonal
volee ;?\ Fes Required
: City & State City & State 6. Election Campaign Financing N $5.00 May Bo
23 2_8] Trust Fung Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,

Florida Statutes Yes No

10. Name and Address of New Registered Agent

Strect Address {P.O. Box Number is Not Acceptable)

24] 25] 20] s0]
9. Name and Address of Current Reglstered Agent
BROWN, ROBERT J 81| Mame
731 LEAFY LANE 82
JACKSONVILLE FL 32216 5
B4| City

85] Zip Code

FL

11. Pursuant to tha provisions of Sections 607.05

agent. | am familiar wilh, and accept the obhgations of, Section 6070505, Fiorida Statulos.

02 and 607.1508, Fiorida Stalules, the above-named cerporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in lhe Siate of Horida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appeintmenlt as regislered

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE e e e i _—
Stgnature, lyped of printed aamo ol mgistered ageat g ta il apphe able. (MOTE Regislered Agen! signature required when feinstating) [Tt
12 QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIMiE ] oitete 11T P [T change [ ] addition
NAME 1.2 NAME MARy TAdE BRoya
STREET ADDRESS 1ISTREETADDRISS | 7B LEAFY hANE
iTY-51- 2P 14CITV-51-2IF Jactselvitie , Al Bezie
TOLE [ ] oeee ZATILE < " [T Change 1 T “Addition
NAME 2.2 NAME Re@€2T TeHAd Beown
STREET ADDRESS PASTREFTADDRESS | ‘73 ) A€ALy FAnE
£Y-S1- 2P . zaviv-stoe | TecksodvVitle A 3eele
TTE [] oeure 3ITME 7 [J cChange [_J Addision
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY- 81-2iP
TITLE |HREEE 41 T0LE [J Chenge T Additon
NAME 4.7 NAME
STREER ADDRESS 43 STREET ADDRESS
CiTY - ST-2IP 44 CITY-$1- 2P
L 1] DEtETE 5.110LE ] Change [ | Addition
HAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2IP 54 0ITY-S1- 7P
TITLE [ ] Decere 6.1 1L [T crange [ Addition
5 | wame 6.2 NAME
i | SYREET ADDRESS 6.3 STREET ADDRESS
1 oomy-st-zp : 8.4 CITY - ST-2IP

14. 1 do heraby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Slaluios. |
further cerlify that the information indicated on this annuat report or supplemental annual reperl is rue and accurate and that my signature shall have 1he same lega! effecl as if
made under oalh; that | am an officer or dircclor of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Horida Statutes: and

Y5/ S I555505

CR2E034 (3/96)



