Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARTN! It, INC.

DOCUMENT # P96000048617

Principal P'ace of Business

5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN ROAD
SUITE 725
ORLANDQ FL 32819

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date | icorporated or Qualifed
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3:389979 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. . iti
_I 4 —| P 5. Cerlifcate of Status Desired O SSFETeSRQ‘dj:};%na{
22 27
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
El ;l Trust FFund Coniribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangidle
;l I’ZH ;l [;l Personal Property Tax. [ ¥es INa
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KHATIB, RASHID A
5401 KIRKMAN ROAD 82| Street Address (P.O. Bo; Number is Not Acceplable)
SUITE 725 83
QRLANDO FL 32819
84| City Zip Code

ngs

SIGNATUFE

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508. Florida Statl tes, the above-hamed corporation submi's this statement for the purpose of changing ils 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. I hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Fl 2rida Statutes.

Signalure, typed or prnted na nie of registered agent and titie if applicable (NOTZ Registered Agent signalucg required when renstating} DATE

12. OFFICERS ANI{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.4 TITLE [JChange  [] Addition
NAME KHATIB, RASHID A 12 NAME

streeraooress| 3401 KIRKMAN ROAD, SUITE 725 13 STREET ADDRESS

CITY-5T-ZIP ORLANDO FL 32819 14CITY-ST-2P

TME D T DELETE 21TMLE [CjChange [ Addition
NAME KHOURI, ZAHI W 22 NAME

sreeTaporess| 5401 KIRKMAN ROAD, SUITE 725 23 STRECTADDRESS

CITY-ST-2P ORLANDO FL 32819 2.4 CITY-5T- 2P

TINE [ ] DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2Ip 34, CITY-5T-2P

TITLE [] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TIMLE [ DELETE 5.1 TITLE DChange [ Agdition
NAME 5.2 NAME

STREETADDRE 35 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-37-21P

e [] DELETE 81THLE [CiChange  [] Adtition
NAME 6.2 NAME

STREET ADORE'3S 6.3 STREET ADDRESS
CAY-8T-ZIP 64 CITY-5T-2IP

14. | hereb / certify that the informat on supplied witr this fiing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cariify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___/~ ‘g; : L.
T ATLRE AND TYPED OR 1'RINTE! AME Ol MNING OFFICE!: OR DIRECTOR

MO0T37

CR2E034 (11/98)

Date Daytime Phone #




