R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT BTN
- CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P95000059607 (8)

. Corporation Name

MARTHA SCHLESINGER & ASSOCIATES, INC.

OARENR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Frincipal Place of Business Mailing Adciress
2425 PRESIDENTIAL WAY STE 1709 2425 PRESIDENTIAL WAY STE 1709
WEST PALM BEACH FL 33400 WEST PALM BEAGH FL 33401
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) 08/01/1995
2, Frincipal Place of Business 2a. Maling Address 4. FE| Number Applied For
21 26] 65- 0606 973 Not Applicable
- Suite, Apt, #, etc. | Suite, Apt_ #, etc 5. Certificate of Status Desirad [B/ $3.75 Adq&tional
22| 27 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 Mmay Bo
E] 28 Trust Fund Contribution Added 1o Faes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
@ ?5] 2;| E)] Florida Statutes [ ves HNO
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
SCHLESINGER, MARTHA B2] Stroet Address (PO, Box Number s ot Accepiabie)
2425 PRESIDENTIAL WAY STE 1703
WEST PALM BEACH FL 33401 83
84| ciy FL 85| Zip Code

713, Pursiiant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agerd, or both, in the State of Florida. Such chan?o was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent | am
{armilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE o B i i T e A e TR g T T et e e _ e
Sryratare typed o prirlad nan e o’ registorsd agent and bte it apphabie NOTE: Rag stered Agont signature required when reinstating DA 6‘-
12, OFFICERS AND DIRECTORS 13. _ ADDIIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12 C’a’
T 7] DELETE 1 1T7LE P D [ Change 3. Addition s
NAME 1.2 NAME Sc éé") Lo, 4
. MARTAA Sch DL oy - 7 1303 1S
STREE? ABDRESS I3 SIREET ADDRESS | Daf 3§ /f/f’fyoé‘wﬁ' g
CTY-S1- 20 14 CITY-51- 2P Wesr fotm Beneds, L 3340/ &
THIE [3J DELETE 2 1TME O Change  [J Addition | QO
NaME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
|.LITYST-2Ip . 24CIlY-ST-2P
TILE {7 DELETE 31TNLE [T Change  [] Addition
NAME 32 NAME
STREL! ADDRESS 33 STREET ADDRESS 3
Cliv-ST- 7P J4LIY-ST-2P
THLE [J DELETE 4.1TNE {] Cnange [ Addition
NAME 42 NAME BD%?? 1794 P |
SIRFE| ADDRESS 43 SIREFT ACDRESS -04/24/56--01 93-—033
' ) 2208, 75
| ony-st-ap 440y-57- 20 o
LIt [ DELETE 5 1TIMLE [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ChY-3T-20 S4CITY-SI- 7P
TILF ] DELETE € 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDIRESS 6% STREET ADDRESS é
Cily-ST-21F 64 CITY-51-2I (e ZLI"?

14. | do heraby certily that the information supphed with this fiing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutas. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same logal effect as if made under
cathy; that t am an officer ofdirector of the corporation gr the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my nama
appears in Block 12 or Bighk 13 if changed, or on an Allachment with an address [/C y

SIGNATURE: _{/ AN CHA L) frcsioent @ﬁjw‘/ﬁ/w( by vin

T SaRATURE ANG TYPED OF FRINTED NAME OF SIGNING/OFFICER O DIRECTOR A Daytie Prone §




