FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) v IS ‘ FLORIDA DEPARTMENT OF STATE A‘pl’ O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 \ G g DIVISION OF CORPORATIONS

DOCUMENT #  P97000019898 (0)

1. Corporation Name

MARTN! LBV, INC.
0
5401 KIRKMAN RD 5401 KIRKMAN RD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 22819 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

n. Mailing Address 4. FEI Number Applied For

$9 - 3 Y328 L Not Applicable

2. Principa! Place of Business
21]

2|
26
Suite, Apl. #, etc. Suite, Apt. #, alc. . i
m uie. Ap uie. AP 5. Cerlificate of Status Desived ~ []  $B:75 Additonal
22 ;] Fae Requlred
City & Slale City & State 8, Election Campaign Financing $5.00 MayBs
;3] 2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWr Intangible
m El 29 30 Parsonal Property Tax dug Juna 30. Yes [ Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
KHATIB, RASHID S A 81| Nams
5401 KIRKMAN RD B2| Street Addrass {P.Q. Box Number is Not Acceplable)
SUITE 725
ORLANDO FL 32819 8
84| Ciy FL ]3?[ Zip Codle

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am tamitiar with, and accep! the obligations of, Sector 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____
Signaluro, ypwd ar prtiled name o tegustored agent and lite ¥ applcanle {NOTE Raplstered Agenl sighatura raquirad when reinstaling} DATE
12. Of TICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OiETe 1ITILE [T Change L] Addition
NAME KHATIB, RASHID A 1.2 NAME
sacerapress | 5401 KIRKMAN RD SUITE 725 1.3 STREET ADDRESS
CITY-ST-2P QORLANDO FL 32819 14 CITY-ST-ZIP
THILE D "I DELETE 21TME [T crange [ Addition
NAME KHOURI, ZAHI W 22 NAME
seeer onress | 5401 KIRKMAN RD SUNTE 725 23 STREET ADDRESS
&41Y-51-2P ORLANDO FL 32819 2.4 CITY-57- 7F
TILE [ otLeTe 31TNLE T change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-ST-2P
TITLE ] CELETE 41 THLE LT change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P L4 CITY-S1- 7P
TIME T DELETE 51 TTLE L crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-51- 2 54 CITY-S1- 2P
TITLE TJ BELETE 61 TITLE ~ [T Change ] Addition
NAKE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-2P

14. | hereby cerlify thal the: information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certfify that the information
indicated on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or trustee empowered o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, or on an atlachment with an addrggs.

CSIPSRE AT IS ¥y 4 L \ P

&

3 -9p fm) 2150 ¢



