FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W Csonor comomatons Secretary of State
DOCUMENT # P96000050192 (9)

1. Corporation Narme

RAMON MARTINEZ, P.A.

A 0 A

Princhal Place of Busingss Matling Address
610 BW X6TH (T, 610 8W 36TH CT.
MIAMI FL 33135 MIAMI FL 331354126
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] LE-867%0F87 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. \ 33.75 Additional
" )
. , ;ﬂ §. Centificate of Status Desired ] Feo Required
| Cily 8 Suate | City& State 8. Election Campaign Financing $5.00 may Be
231 ) 2BJ Trust Fund Contribution Added to Feos
| A __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
I
ﬂ" o 25| B ;!] 3 Fiorida Statutes Clves Owo
__9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, RAMON 81 Neme
610 SW 36TH CT. 82| Sirest Address (P.0. Box Number is Not Accapiabie)
MIAMI FL 33135
8
84| City F L 85| Zip Code

11, Pursuant 1o @he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing Its registered
office or registered agent, or bith, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the cbligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE
Slgnanoane typed of pontod name of regisle-nd agent and tite it applcablp (NOTE: Reglalered Agent slgnalure required when reinstating} DATE
2, N OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TLE PD [_] OFLETE 11 TIME [T Change [ ] Addition
NAME MARTINEZ, RAMON 1.2 NAME
sineer aopress | 610 SW 36TH CT. 1.3 STREET ADDRESS
Cily-§T-2IF MIAM' FL 33135 + 4 OITY-ST- 2P
LE [T oeLere 2.1 TNLE [ Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
| ewv-stoe  f 2 4CTY-ST-2P
WILE [.] pELETE 31THLE [J Change L Addition
HakiE 3.2 NAME
SIRSET ADDIRESS | 3.3 STREET ADDRESS
cily- §1-21F B 34, CITY-5T-2IP
e L] ofere 43TMLE [Jchange — LI Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51- 7P 4.4 OTY-ST-21P
K ) [T oEteTE S1TTLE ' [ Change [} Addition
HAME 52 NAME
STHEET ADDRAESS 5.3 STREET ADDRESS
CY-ST-27 - 54CITY-5T-21p -
1ILF T oegre 61TIILE . [T cChange L1 Addition
NAME 6.2 NAME
SIRECT ADDRESS 6.3 STREET ADDRESS
CIY- §1-71P B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerity that the
information indicaled an this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dractor of the corporalion or the recelyer or trustee empowared (o execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, oL Rant wit address.

SIGNATURE: b y w; /o fo?  wed-225

SHINATURE AND TYPEDDR '- 816 'omoeut DIREGTOR Foae 1 Daytime Phone ¥
D188207

5 F1.ORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)




