FILE NOW: FILING FEE AFTER MAY 118 $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

; Socretary of State

"‘/ DIVISION OF GORPORATIONS

&0ty

DOCUMENT # P95000077500 (3)

1. Corparabon Nanic

MARTIN-JONES INC.

Pringipal Flace ol HL:Slﬂdl’-‘.‘:;wﬁ" Mbl"lailmg Address

FILED

Apr 10 1997 8:00am

Secretary of State

A A

2180 EMPEROR DRIVE 2180 EMPEROR DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744-8002
3. Date Incorporaled or Qualified 3a. Date of Last Report
e 10/10/1995 05/01/1896
[ 72 Principal Place of Busness Lﬁ’a. Mailing Address 4. FEI Number Applied For
2| |28 59-3339764 Not Appiicable
Suiter, Apt #, et Suile, Apt. #, elc. it
. ' o P WG, APt 1 6 §. Cerficate of Status Desired O 513'75 Additionat
221__ e 271 Fee Required
_ City & Sae City & State 8. Elgction Cempaign Financing $5.00 may Bs
EELW e ;E] Trust Fund Contribution Added to Fees
Z1p _ Country 2p Country 8. This corporation has liability for intgpgble tax under 5. 199.032,
2] ] 2 [30] Florida Statutes Yes [ No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registersd Agent
" MARTIN-JONES, CHRISTOPHER J 81 Namo
2180 EMPEROR DRNE 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City

85 Zip Code
FL

or registered agent. of b

=it ihe obligations of, Section 607.0505, Florida Statutes.

{ 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
ith, in the Stale of Fiorida Such change was authorized by the corporation’s board of diractors. | hergby accept the appoiniment as registered

agent Fam tamilg
SIGNATUREL g
& Qe | .

Ll

iz 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T FTorETe 1A TTLE L] Change ] Addition
NAMF MARTIN-JONES, DEBORAH A 1.2 NAME
sinret aooness | 2180 EMPEROR DRIVE 13 STREET ADDAESS
CATY-5T. 2P KISSIMMEE FL 34744 1A LITY-ST TP
WL(F”;/“MW‘D '''''''' T DeCETE 21 TIMLE [T change L] Addition
HeME MARTIN-JONES, CHRISTOPHER J 22 NAME
swect aoiess | 2180 EMPEROR DRIVE 2 STREET ADDRESS
CITY -S1- 7P KISSIMMEE FL 34744 2. 4 GITY-ST- P
TILE o T oeLeTe 11 TIMLE [T Thange™ [ Addtion
HAME 32 NAME
SIMEET ADDIRESS 33 STREET ADDRESS
GiIY-51-2F 34, OITY-ST- 2P
e T ] Decene 41 TILE [Jchenge [ Addition
NAE 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
Y- ST 0 44 CITY-5T-2P
THLF T [T DELETE 51 TILE [T ctange [ Addition
HAM: 52 NAME
STREE | ADIRESY ﬂ & 3 STREFT ADDRESS
lemestaw | 5.4 CITY- 5T- 2P
L [T oeceie B1TIILE [J change  [_] Addition
NeM: 5.2 NAME
STREET ABIGRESS 6.3 STREET ADDRESS
Y -S1-7 64 CIY-5T-2P
14, [ <io heroty cortiy that the information suppiied wilh this fiing does nat guality 1or tha exemption slated in Section 119.07(3)(1). Florida Stalutes. I further certify that the

information indeated on this annual report or supplemental annual report 1s true and aceurate and that my signature shalt have the same legel effect as it made under path, that
larm an oflicer or director of the corporanan of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 119 ol giydin altgchment with an address.
BTN T Fol Ll el LR BT
siGNATURE: CAVPOETHL. LR e . v

KT

SIGNATURE TYPED OH PRIN AME OF SiGHING OFFICER OR DIRECTOR

(ep®ree9)

Bylimo Phane #
P.Yr LT ."}

Date

CR2E034 (9/96)



