FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

MARTY KERN. INC.

DOCUMENT # P96000087964

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
. ecretary of State

04-22-1999 90015 047 ***150.00

VAR MR

[CIIVEY)

B

1111 HORIZON VIEW PO BOX IN9
SUITE 202 SARASOTA FL 34230
SARASCTA FL 34242 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650709956 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 Additional
El . y;; 5. Certifcate of Status Desired a Fee Required
oGty & State o en o b Oy & State. e o o= = |- B.:Elogtion CampaignFinancing, - — . . -$5.00 MayBe-.—
El ——I Trust Fund Contribution Added tg.Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
m El E‘ ‘;‘ Personal Property Tax. CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERN, N 82| Street Address (P.O. Box Number is Not Acceptaby
6086 FOREST HILL BLVD tree ress (P.O. Box Number is Not Acceptable)
SUITE 202 83
WEST PALM BEACH FL. 33415
84| Ci 85| Zip Code
. Pl FL

11. Pursuant to the pr
office or register
agent. | am fa

agenl or both, in the State of Fi

Sions of Sactions 607.0502 and

rida. )
- Sedli

lithorized by the corporati
lorida Statutes.

Mardin S 1en~

@ above-named colporation submits this statement for the purpose of changing its registered
n's board of directors. 1 hereby accept the appoiniment as registered

4493

SIGNATURE e,
Slgnature, typed or printed name of regisuy!d agent and mie/ epplicable. (NOTE: Regstered Agent signature requirad when reinstating) DATE a—-

12. OFFICR’RS ANDMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23

TmE PSTD —— [ DELETE 1.4 TITLE OChange [ Addion | =i

NAME KERN, MARTIN J 12 NAME ;3;'

sweetanoress| 60868 FOREST HILL BLVD #202 1.3 STREET ADDRESS a

CITY-ST-2P WEST PALM BEACH FL 33415 14 CITY-S7-2P &

TMLE [ DELETE 24TME [OChange  []Addition | ©

NAME 22 NAME l

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-5T-ZIP

TITLE [ DELETE 31 TME [lChange [ Addition
TLoNAME et s o Thalomee =Dt = e o T et Rt Lt B2 NAME Btz e e — e} Y

STREET ADDRESS 3.3 STREET ADDRESS i ) 1,

CITY-ST-2IP 34.CITY-5T-2P ‘

TME ) DELETE AATLE CChange [ Addition

NAME 4.2 NAME i

STREET ADDRESS 43 STREET ADDRESS

CTY-$T-2P 44 CITY-ST-2P !

TILE [J OELETE 51TILE [JChange [ Addition .

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-gT-2% 54 CITY-ST-2P .

TME [ DELETE 61TIMLE JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol qualify for the exempuon stated in Section 11
pplemental annual report is true and accurg H
he receiver or trustee empowered 1o g :

indicated on this annual report or s
officer or director of the corporafief

y signature s|
2d by Chapter 607, Florida Statutes; and that my name appears in

1, Florida Statutes. | furtqer certify that the information
ave the same legal effect as if made under oath; that | am an

(-H 999

SR WP

Dala Daytima Phone #



