FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DFPARTMENT OF STATE
Sandra B Martharm
Secretary of State

DIVISION CF CORPORATIONS

1996

DOCUMENT # Pr95000063494

1. Corporanen Name

George 0. Martin, P.A.

Prncipal Place of Business Mauing Address

1370 S. Ocean Blvd., #2807 717 East Oak Street
Pompano Beach, FL 33062 Kissimmee, FI. 34744

3. Date incorporatod or Qualhed , 3a. Date of Lasl Roport

08/16/95

2. Prncipa Place of Busiress 2a. Ma.ng Address 4. FEI Numper Appied For
;l E! 65-0606742 Not Applicabic
S Apt. H, el  ADE # i
e Apt sl Sute. Ap e §. Certificate of Status Desired L—| $8'75 Adqmona!
Eﬂ m Fee Required
City & State City & Stale 6. Electan Campaign Financing ) $5.00 May Be
-E[ P e —_— __.E] L Trust Fund Contnbatan Added 10 Fees
Zip Country | 2p Country 8. This carporatan has havr ly for intangibie tax under s 199 032,
[24] [25] 29/ 30 Florda Stalules blves [Ono
9. Nan,§ and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
9 g ['] g
817 Name
Har‘r‘y J Swar‘t CPA 83 Stree! Address (PO Box Nomber 15 Not Acceptabie)
. ’
717 East Oak Street 83
Kissimmee, FL 34744
84| Cuy FL [85 Z1ip Code

1. Pursuant to the provisions of Sechons 607 0507 and 607 1508 Flonda Statutes. the above-named corporaon sabmits s statement for the purpose of changing its registered
office or regislered agent. or bath in the State of Florida Such change was autharized by the carporation’s board of directors | hereby accept ne appointment as registercd
agent | am famibar with, and accep! the obligatons of. Sactior 607.0505. Flonda Stalutes

SIGNATURE o . S S e e — .
: e A0 D] et et 3600 A ot 1 gl A NUVE He oo td A ges Sugrithare (o arnes wieomt fonl o : Dalt &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN12 [~}
4 a
HHE D [ JDECETE L [JChange T Tadmnor | &Y
N George 0. Martin, P.A. 12 A §
smetavorss | 43700 S, Ocean Blvd., #2807 1SSIREFT ADDRESS i
Sv-St ap Pgmpann Beach, FL 33087 1400¥ 8- o9
N T = TJoEerE 7 TONE [ Change [ Jaddnor (O
NAME 22 NAME :
STHEET ADDRESS 2 3STREET AJORESS
STy St 24CITY-ST- 20
TITE [ TOECETE 3 FTINE [TCge [ JAdnten
AN 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
oy s1-ap 34CITY 5T 2P
A [ TDELET PIREIIN: [ JChange — [ J Addihio
NAME 42 NAME

STREET ADDRESS 43 5'REET ALDRESS DDDDD 1 8

02870
a1 ~05/06/96-~01030--032
- [

hamrt

T 5t 7¢
[ it B 7 [T oecere FRATI . [ TCrange [ Addion

N 57 NAME

STREFT ADOHESS 53 STREET ADDRESS

Qv §T-7p 54CITY - §1-2p

TITLE [ JOFLETE & 1MIE U Tcrarge [ JAdaton

STHEET ADLAESS i3 SIREET ADDRESS
Clv-ST-7F l 4 BACITY ST S—"/"“%

£ 2 NAMI

14. | do hereby certfy thal the nfor
further cerbily thal the informat
made upndes oath, that | am an
Inat my name appears in Brag|

SIGNATURE:

alion suppl-ed with this filng 15 voluntanly furmshed and does not quadily for the exemplion stated 11 Secton 119 07{3)x}. Flonda Stamtes |
indicated on this annual report or supplemenial ancual report is true and accurate ana that my sigratare shall have the same legal eftect asot
fi-cer or diractar of the: corporglon or the recefier or trusteg empowered 1o gxecute this report as requred by Chaptior 607, F unda Statutes, and

12 or Block 13 if ch
Y0 /76 sy

'vyriuﬂe AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR GIREETOR o Vigha s P
)




