E
E

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CECILE A- MARTIN, P.A.

P96000029509 (2)

Principal Place of Business

18350 HW. 2ND AVENUE FIFTH FLOOR
MIAMA FL 33169

Mailing Address
18350 N.W. 2ND AVENUE FIFTH FLOOR

MIAMI FL 33169

FILED
Apr 24 1998 8:00am
Secretary of State

OO O

BO NCT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
04/04/1996
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650655833 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, slc,
P I “ P 5. Certificate of Status Desired O $8'75 Additional
E‘ gﬂ Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country A Country B. This corporation owes or has paid the current year Intangible
24 E] 29_1 m Parsonal Properly Tax due June 30. Klves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MARTIN, CECILE A 81| Neme
18350 N.W. 2ND AVENUE FIFTH FLOOR B2| Sirest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33169
83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemen
office or raglstered agent, or balh, in the State of Florida Such ¢han
agent. | am familiar with, and accepl the obligations of, Seclion 607,

X t for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

]

S,

SIGNATURE
Slgnature, typod of printed name ol registerad agort and tlle il applicable (NOTE: Registerad Agent signature racuired whon rainstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 4] [J okLeTE 11 TNLE LT charge [ Addition =
HAME MARTIN, CECILE A 12 NAME §
sweeTanoRess | 8935 N.W. 10TH STREET 1.3 STREET ADDRESS
CITY-1-21P PEMBROKE PINES FL 33024 14 0ITY-S1-ZP ﬁ
TNLE [ beeete 217MLE D Change [T Asdilion |O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-S§7-21P 2. 4 CITY-5T-21P
[ OELETE A1TILE T change [ Addition
3.2 NAME
3.3 STREET ADDRESS
34.CHY-ST-7IP
TTLE (7 DELETE 41 TIILE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2IP 44 CHTY-5T-2P
TIE | NETES 51 THLE [J Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 54 CITY-§T-2IP
e L3 DELETE 61 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 3P 64 CY-ST-7IP

F = [P Y o

alicley /303)/¢3- Fer o

BRI heraby certlty that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is lrue and acourate and ti
officer or director of the corporation or the receiver or Iruslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cha?. or on an altﬂc}}me,?wilh an address.
SIRNATIIDE. /,z [j N

at my signature shall have the same lagal effect as if made under oath; that | am an




