6/

" FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

{9 ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0 s
\&1-%.“.\_..\2»‘9

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narne

P96000007161 (8)

MARTIN & MARTIN INSURANCE AGENCY, INC.

AR AR

Principal Place of Blusingss

4222 A 26TH ST, W.
BRADENTON FL 34205

Mailing Addrass

4222 A, 26TH ST. W.
BRADENTON FL 342053516

3. Date Incorporated or Qualified | 3a. Date of Last Raport

01/22/1996

(2. Frincipat Place of Business 2a. Mailng Addréss 4. FEl Number Applied For
21 o éa é S'- 0b ‘( /5 72 Nat Applicable
Suite, Apl #. elc Suite, Apt. #, elc. A m
v A P E. Cortificate of Stalus Deslred [ $6.75 Aadiional
;2_] ) 'zﬂ Fee Required
" City & Staie | City & State 8. Elaction Campaign Finanging $5.00 May Be
23] . L—’a Trust Fund Contribution Added fo Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199.032,
2] 25 29| [30] Florida Statules ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglsterad Agent
MARTIN, JOHN C 811 Name
4222 A, 28TH ST.W. 82| Street Address (P.0O. Bax Number is Not Acceptable)
BRADENTON FL 34205
83
B4y City FL 85| Zip Code

SIGNATURE. |

|11, Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
oftce or registered agont. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agenl 1am farmihar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

Bt tyiited o puinid name ol regiseeced aqun and tie | appiicable (NOTE Ragistared Agen! signalure requingd when relnstaling) DATE

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7]
me [ betete TIHTLE VIC E PRES OETI‘_ [ Change T Adition g
HaME 1.2 NAME e atsy M M arédh §
SIFEET ADDRESS 13 STREET ADORESS | AR AR DS o Alth &t W i
Cr- 57 2P ) 1A GITY- §7-2IF adenton . FL ¢ 05 &
I [T oecere 21TMLE 251 0RNT 7 [7] Change Addition | O
NaME 2.2 NAME TaHN &, O.I'%J')\
STHIET ADDRESS 23sTRErTaDDRESS | Ad A AW FUSLIES IR R
Cv-s1 o 2 4CITY-ST-21P nun [A g
i [T DELETE 3ETITLE Change Additian
KA 32 NAME
SIRFE ABDFESS 53 STREET ADDRESS
CITY-ST- 219 4.CTY-ST-TP

T | BEGEE 4TTTLE [JChange L] Aadition
HAME 4 2 HAME
STHELI A0S 4.3 STREET ADDRESS
OTy-51 70 l 445ITY-8T- 2P

Crne T L] DELETE S1TILE L] Change L] Action
NAML 5.2 NAME
SIREE T AGDRESS 5.3 STREET ADDRESS
Olv-51 AP 5.4 CITY-ST- 2P
T [ OELETE 61TIRE L] Change [T Agdition
NAME 6.2 NAME
SIKEE) ADORESS 6.3 STREET ADDRESS
ciy-s1 2w 54 CITY-51-2F

SIGNATURE:

14, | do herely cerlily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmal-orningicated en this annual repor o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| arr an ofhcer or director of the Lorporation or the recaiver or truslee empowaered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block

it chgnged. or o

P4/ 7S/ /RS

n att(avmam with an addrg
oy a o
VPED ON PRINTED NAME OF STONMCOPFICER OF IRECTOR

/52
/ 7 ofle 7 Diaytme Prons #

B 4 A



