FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

 PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISICS):C::I:E’(?;)DF:PSC;T;:\TEONS SGCI'etaI'y Of State
DOCUMENT # PG6000104400 (2)

1. Corporghion Name

MARTIN ACCOUNTS RECEIVABLE SERVICES, INC.

IR R

Principat Prace of Husiness Mailing Address
100 NO BISCAYNE BLVD STE 601 100 NO BISGAYNE BLVD STE 604
MIAMI FL 33132 MIAME FL 33132-2344
3. Date Incorporated or Qualitied si.: Data:d Laf‘t‘_ﬁepon
[ 2. Prncipal Pace of Business 2a. Mailing Address 4. FE| Number Appliad For
E1 28] | S-0121%33 Not Applicatle
Suite, Apt #, et Suite, Apt. # elc . o $B.75 aAdgitional
@ 2;1 5. Cerlificate of Status Desired ] Fee Required
Gty & Stale: Cry & State 6. Election Campaign Financing $5.00 way Bo
E{_] e ?Bl Trust Fund Contribution Added to Fees
| __ Counlry | dp Country 8. This corporation has liability for intangible tax under s. 198.032,
24) 28] 20| 30] Florida Statutes O ves R Mo
o9, Name and Address of Current Reglaterad Agent 10. Name and Acidress of New Regisiored Agent
MARTIN, GREGORY A 81} Name
100 NO BISCAYNE BLVD STE 601 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33132
83
B4 Chy FL 85| Zip Code
41 Parsuant 1 the provisions of Secliens 607.0502 and 607.1508, Florida Statdtes, the above-named corporation submits his stalemaent for the purpose of changing its registered

ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as reglstered
agenl tam familar with, and accept the obligations of, Seclion BD7.0505, Florida Statutes. .

SIGNATURE

Sile Tpend v i nac ol r-gamm:ingrnt fndd Iin 1 appl catis (NOTE: Flagisterad Agaenl signalure requined when relnstating) DATE

FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [T oeceTe LATITLE o Crange [ Addition
KM TCHANZ, MARTIN e | TEHPNNL MRRYIN
sien asoniss | 100 NO BISCAYNE BLVD STE 601 1.3 STREET ADDRESS
oire-stoze | MIAMIFL 33132 / 14CTY-5T-21P
[ D T IRLDELETE ZITILE el _ ' ~ [J'change . { Addiion
M SILVERMAN, MARK A 2.2 NAME k) :
sineeraooarss | 100 NO BISCAYNE BLVD STE 801 DISTREETADDRESS |,. - - - R
erv-size | MIAMIFL 33132 aaQny-sap |, e
e [} pecere 1 TIMLE T JChange LI Adition
HALSE 32 NAME
SUH:ELADDRESS 33 STREET ACORESS
ey 514 34, CITY - ST- 2P
I [T DEETE A1TIE [JChange L] Addition
MAME § 2 NAME
ST | ADDRESS &3 STREET ADDRESS
Y- 51 21 ) 44 CITY-ST-21P
T MGG 59 ILE L) Change ] Addition
NEHE 52 NAME
SIRFET AT S5 5.3 STREET ADDRESS
CHY-S5T 2w 54 CITY-57-2IP
IR TT A I oiiere 61 TLE L Change [ Acdition
NisdF 6.2 NAME
SIREH AGORESS 6.3 STAEET ADDAESS
il 51 BADITY-5T-71P

14, 1 do herehy corlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infanmat-on mdicated on Lhis annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, that
1 arm an ofhcer or director of the corporati the rece trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 chal lgchynent with an address. -

SIGNATURE:

SIGNATURE ANO YYPED OK PRINTED NANME DF SIGNING OFFICERJOR DIRECTOR Date Daytime Phonn £ Q0D TE




