FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

F

r PROFIT 2 FLORIDA DEPARTMENT OF STATE
i
CORPORAﬂ&l ’ ’éf %‘l Sandra B Mortham
ANNUAL REPORT = Secretary of State
1996 Dyt DIVISION OF CORPORATIONS
|
DOCUMENT # p95000063489
1. Corporation Mame
Julie A, Martin, P.A.
Twncmal face of Business Maring Address
1370 S. Ocean Blvd., #2807 717 East Oak Street
pompano Beach, FL 33062 Kissimmee, FL 34744
["3. Dawe Incorporated or Qualed | 3a. Date ot Las! Repo‘l T
08/16/95
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
[21] [26] 65-0608772 Na? Applicabi:
Suite, Apl ¥ etc I Suite, Apt #, el 5. Certlcae of Status Desired 0 $B.75 Adc!monal
a 5;1 Fee Required
City & State | Ciy s Sae 6. Election Campa gn Financing $5.00 May Be
z . {i e Dilmjd_()onmbuhon Added to Fees
- Zp Country 2ip Country 8. This corporal-on has nability for mangible 1ax unger s 199.032,
[24] 25 I -] R D ] Fionga Statutes (Ives [Ino

9. Name and Address of Curren

t Rzalslered Agent ]

T 10, Name and Address of New Registered Agent

Harry J. Swart, CPA
-~ 717 East Oak Street
. Kissimmee, FL 34744

.

&1

Name

82| Swect Address (I—“a‘Box Nurroer s Mot ACCOL;ELQ)

83

Ba| Coy

Zip Code

FL ™

office or req stered agent, or boty. m
agent ) am famiiiar with, and accept

SIGNATURE ___

1T, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Flonda
Ine State of Fiorida Such change
the obligations of. Sectior. 607.0505. Florida Statutes

Stanses the above-named Cor
was authonzed by the co poration’s boasd of directors 1 h

poration subimuts thus statement for Ihe purpose of changing its reg‘slere-d—
vreby accepl the appaintment as registered

Thar

T e e o pn e 1ot e T Al At e gl Zate TR e et At a1 e 7_1“_-7\____”__4___7___' - .y

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 0Of FICEAS AND DIRECTORS 1 12 %
T1LE D [ Toeiile 11T [JCnang: [ TAaditon |
NAME Julie A. Martin 12 NANE 3
sreeraaoness | 1370 S. Ocean Bl vd., #2807 13 SIREE 1 ADCRESS o
LilY-51-2¢ Pompano_Beach, FL 33062 140 ST A0 a
TILE [ JOELETE 7 ATINE [Tctange [ JAdsuoe |
HAME 27 NAME
STREET ADDRESS 2 3STHEET ADDAESS
CITy ST P 24C10Y-5T- 20 . .
TILE [ Jottete 3 1 TIILE [ Crange [ J Addion |
NAME 32 NAMI
STREFT ADRESS 33 STREET ALURESS
LTy -§1- 2P 34CIY ST 2F
TILE IR EEE 41TILE “Tcrange L Adoicn |
HAME 42 NN GOOD31 78 [ =
STREET ADDATSS 43 SIRIE T ADDHESS ~04/22/95--01 DE?-%E.Q

| omosiae | - qaCly ST2P ek 200. 00 o
Tt T [T DELETE PRI — i [ Tonange [ Thddtan
NAME 52 HAME
STRIET ADDRESS 53 STAEL T ADDRESS
Ciry ST 2P 46Ty -S1-BF o ]
NiLE LI DELETE 61 TITLE [Jchage  []acituon
AN 57 hAML
SIREET ADLRESS £ 3 STRLET ADDHESS
CITY-st Ak gacny-§l-2¢ &

furlher cerbity that the inforrmation incicate

that my name ap)

SIGNATURE:

14. 1 o hereby certly that the infarmation supplied wilh this

made under oatn: that 1 am an olficer or dreclor of the corporatian or the rece.ver or
s 11 Block 12 or Black 131f changed,

O .

" SIGNATURE AND TYPED iﬁ'ﬂhwﬁio NAME OF SIGNINGIOFFICER OR DIRECTOR

Tiing is voluntarily furnished
o on this annual 1eport ar supplemanta’ an

and does not gJalfy for the ex
naal report 1s true and accuratt
trustee empowered o exeoute this ROt asr

o Nlelaw. 58wy

emiption stated in Section 119.07(3)(k), Flonda Statuies |
and that my signature shall have the same legal effuct as if o
squired by Chapler GO7 Flonda Statutes ard

e

TR




