FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

oo s Secretary of State

DOCUMENT # P95000063489 (5)

JULIE A. MARTIN, P.A.
Principal Place of Business Mailing Address ! !
5405 ROOSEVELT ST M7 EAST OAK 8T
HOLLYWOOD FL 3301 KISSIMMEE FL 34744
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2:] 8425 Granada Blvd. [26] 65-0608772 Not Applicablo
Suite, Apl. #, eic. Suite, Apt. ¥, elc, i
—] . P —1 uie. AP B. Cenlificate of Status Desired [:] 38'75 Additional
22 27 Fee Required
Cily & State City & State 8. Elaction Gampaign Financing $5.00 Ma
. . y Be
m Orlando ! FL m Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_27‘ 32836 2_5] z_o] m Personal Proparly Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Names and Address of New Reglsterad Agent
SWART, HARRY J 81| Neme
L]
717 E. OAK STREET 82| Streal Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL Iasl Zip Code
11. Pyrsuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or ragislered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or prirvded namé of regiterad agenl and litle H applicablo (NOTE: Registered Agent aignature rsquked when feinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PDST [ OeeTe 11TILE [XT change L] Addition
NAME MARTIN, JULIE A 1.2 NAME
sweeraporess | 1370 S. OCEAN BLVD STE 2807 13smeeraporess | 8425 Granada Blvd.
CITY-§T-2IP POMPANO BEACH FL 14C1TY-ST-21P Orlando, FL 32836
TIME [T DELETE 21 TILE [T Change [T Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y -5T- TP 2 4CTY-ST-2P
TILE L] OELETE 31 TIILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2P 34.CITY-§T-2IP
TILE LI DeLETE 41TILE LI Change — [_] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CY-§T- 2P 44 0ITY-§t-2P
TILE T DELETE S1TILE [CJChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY- §T-2IP
TINE L] DELETE 61 TILE LI change L Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P

14, | hareby certily that the information supplied with this filing does not qualify for the exemﬁnion stated in Seclion 119.07(3){i}. Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 If changed, o on an all.achment with an address.
SIGNATURE: %Mm QA* ~-10 'Ct‘?

CR2EQ34 {10/97)



