 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

s . e e
[ PROFIT 3 s*;-*, FLORIDA DEPARTMENT OF STATE
CORPORATION . \i_,@ : Sandra B. Mortham
ANNUAL REPORT Cih i 'S Secretary of State
1996 o A DIVISION OF CORPORATIONS
1. Corporation Narme ( )
T & D MARTIN ENTERPRISES, INC.
B F‘m'\lpu\F'hZ( o HU‘iiHL‘-ﬁ:; T T Mcl\lwing Address ] |||||‘||| ”l ||1|| I’I" |||“ II|||||“||I‘|‘ ||||| II[" I|||“”|| |||| |I||
4754 NO. CONGRESS AVENUE 4754 NO. CONGRESS AVENUE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/20/1995 | Intial Report
2. Fi"rinc,q“:;ﬁ Piace of Business :_2_.8.N.M-<:1ilwr‘|g Addross 4. FEI Number Appled For
21| - 26| 65-0632433 Not Applicable
g St Apt &, el | Suite, Apt. #, ete. E. Certificate of Status Desired O $8.75 Additional
22[ 27] Fee Required
_ City & State __ City & State €. Elaction Carnpaign Financing $5_00 May Be
23[ gsL Trust Fund Gontribution Added 1o Fees
L 7 Country _dp | Couniry B. This corporation has liabiity for irtangible tax under s 189.032,
24| 25| 20] 30| Fiorida Statutes X ves [Ino
L ?._'H‘alj‘rlewa’nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARLING, HARVEY H 82| Sreet Address (.0, Box Numbor is Not Accagtable)
6100 GLADES ROAD STE 201
BOCA RATON FL 33434 83
B4| City FL Iss Zip Code
[ 711, Pursuant 10 the provisons of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regestered agent, o bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the: obligations of, Section 607.05056, Florida Statutes,
SIGNATURE i . o . [ R e e —————
e Stgeat e byned e pntenk A e 07 ekt agend aond T gl st HOTE Fagistered Agant sgnature rearcd wher reirstahng LATE
Mz, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [CI DELETE 1, 1TITLE [ change {1 Addition
RME MARTIN, TIMOTHY G 1.2 NAME
sk asoness | 1802 MEADOWS CIRCLE WEST 1,3 STREET ADDRESS
| o si-ze | BOYNTON BEACH FL 33462 14 CITY -ST-2P
TIE STD [] GELETE 2 110f STD (X Change  [] Addition
hARM MARTIN, DANIEL G 22 NAME MARTIN, DANIEL G.
saaness | 1802 MEADOWS CIRCLE WEST zasteeranoness | 1510 MEADOWS CIRCLE WEST
|onstzr | BOYNTON BEACH FL 33462 . 24cry-si-z¢ | BOYNTON BEACH, FL 33462
Nt [T DELETE 31T [T} Change [} Addition
Ak 32 NAME
SIHEET ADDVAESS 33 STHEET ADDRESS
) o 34 CITY-ST-2P
[ DELETE 417MLE (7] Change [ Additien
47 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
| G510 - B o 44 0ITY-5T-2F
Nt [ DELETE 5 1TITLE 3 Change [ Addition
ELAG 52 NAME
SR T ADORESS 53 STREET ADDRESS
Cily-s1-ae e 54CIY-S1. 2P
e [J DELETE € 1 TILE [ Change  [] Addilion
NM: 62 NAME
GIHE: T ADLRTSS €3 STREET ADDRESS
| CIv-sl-ap L - 640NY-§1-7P
14. | a0 hereby cerli'y that the informabon supplied with th s fing is voluntarily furrished and doas not quality for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
cartily at tne information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the comoration or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Brock 12 Ioc::wom an attachmgnt with gn addross
) 01 -
SIGNATURE: \- O/ AL, _03/01/96 (407) 966-8118
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datp Daytime Phone #

CR2E034 (12/95)




