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

PROFIT i
CORPORATION r e $andra B. Mortham

ANNUAL REPORT Seceatary of State S ecretary Of State

1997 & DIVISION OF CORPDRATIONS

1. Corporation Name

THE MARTIN FINANGIAL GROUP, INC.

Y
13

%

AN R

Principal Place of Bosingss Mailing Address
100 N BISCAYNE BLVD STE &0l 100 N BISCAYNE BLVD STE 601
MIAMI FL 33132 MIAMI FL 33132-2344
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/23/1896 FIRST
2, Principal Place of Husiness _2a. Mailing Address 4. FEI Number d Applied For
) o 26) oS- 073704 29 | ot Appiicatie
Suite, Apt #, gt Suite, Apt. #, etc it
L e A e ap 5. Ceriiicato of Status Desied  []  $8-79 Additonal
2 27] Fes Required
______ City & State | City & State 8. Election Campaign Financing $5.00 may Be
3@1 e ) 'El‘ Trust Fund Contribution ] Added to Foes
s . Country Zp Country 8. This corporation has liability for intangiblg tax under s. 199.032,
3‘.!1,,___ S 25} 29 (30 Fiorida Stalules (] Yes No
_ 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARTIN, GREGORY A 81| Name
100 N BISCAYNE BLVD STE 601 82| Street Addrass {P.0. Box Number is Not Acceplable)
MIAMI F{ 33132
83
84| City i FL as‘ Zip Code

11. Pursuant 1o o provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its regisiered
off.oe o regestered agent, of both, in the State of Florida Such change was authorized by the corporation’s boafd of direclors. 1 hereby accep! the appolntment as registered
agient. 1 am fimiliar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

[R

typ e G printed narne O'WYA("-QV-:\.II)II.‘(I agenl and e of agpl Cakla. (NOTE: Regisierad Agent signalure required when relnglating) DATE

OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R D T D DELETE 1.1 TILE . JﬁChange E] Addition
NAw: TCHANZ, MARTIN 1.2 NAME BC”B}U 2 PIRRTIN
swrer anneess | 100 N BISCAYNE BLVD STE 601 1.4 STREET ADORESS
crrosae | MUAMI FL 33132 o 14 CITY-5T- 2P .
[ T ﬂDELETE 2ATILE 2N - Tl thange PR Aadition
Nee SILVERMAN, MARK A 22 HAME i, DRVIO SO TH
aiseraronss | 100 N BISCAYNE BLVD STE 601 235 wovess /o0 MO BISCRYME 8LvY) S7¢ 6o/
o srae | MIAMEFL 33132 aaemy-stoe | Agr Ay T BRIBR
[ ] DELETE IV TE [T change ] Addition
HaktE 12 NAME
STRFED AUDIEES 33 STREET ADDRESS
Cy.S 70 _ B 34 CHY-5T. 2P
Cme [T beLETe 41TILE [ crange ™ L Addition
ha: 4 2 NAME '
SIREET &0 25 4.3 STREET ADDRESS
Y-S LACTY-ST-2P ‘
A T meLeTe 51 7TM1LE ‘ (] Change ] Addilion
At 52 NAME
ST4EL T ATDHISS 5.3 STREET ADORESS
S e 5.4 CITY-5T-2IP
TR T oeCETe 61 TITLE [J Change ~ [ Addiion
Nk 67 NAME
STHEED ADRISS 6.3 STREET ADDRESS
Lthestae ] ) - BACITY-51-21P
14, { 0o hareby cortify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inlormat-on mdicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal etfect as if made under oatn; that
I arr an albicer or directon of the corparatigergn 1he recejyer or trustee empowered to execulea this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bicck 13 if cha tpchment with an address,

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EC34 (9/96)

SIGNATURE: _

‘Siina tORE AND TYPED OR PRINTED NAME DF BIGNING OFFICIR OR DIREGTOR Baie Dayirme Phoce 4 DOOIOIS



