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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale . S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000024326 (5)
MARTY WILSON ENTERPRISES, INC.

OO O

Principal Place of Business - Mailing Address
5307 EAST AVENUE. SUITE 1 5307 EAST AVENUE. SUITE 1
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2, P ] Busincss ‘78 M Add F%SHBIWQT
, Principal Place of Busincas | #a. Marling Address 4, FEI Number Applied For
21] R ) H- 0737337 Not Appliceble
Suite, Ap!. #. elc. Suite, A, #, stc. i
e AP ¢ ulte. Apt. 7, el 5. Certificate of Stalus Desired O $B'75 Addltional

22 — Fee Required
City & Stale 8. Elsction Campaign Financing $5.00 MayBe
’E] L Trust Fund Contribution Added 1o Fess
Zip Country Country 8. This corporation owes or has paid the current year Inlangible
24] es] o o 30} Personal Praperty Tax due June 30. [ ves [ Na
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER CHARTERED B1| Neme
343 A’.MERM AVENUE B2{ Sireet Address {P.O. Box Number is Not Acceptab’a)
CORAL GABLES FL 33134 o
84| City FL 85| Zip Code

11, Pursuan to the provisions of Seclions 607 0602 and 6071508, Tl da Slelules, The above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or hoth, i the State of Floridu. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familar wath, and accep! the obligabons o, Sechon 607 0508, Florida Statutes

SIGNATURE ____ . . . S B
Signatute, typie | e prpted tarme of tegn g aagent atad trie it aggdeat b INOTE: Rag stored Agant sigralure requargd when ronstating) DATE
12, T TOFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11TILE [J change 1 Addition
HAME WILSON, MARTY D 12 NAME
streeT aporess | §307 EAST AVENUE, SUITE 1 1.3 STREET ADDRESS
£ITY-$T-2P MANGONIA PARK FL 33407 =~ ‘ i 14LY-51- 2P
e ) ) " T ot 21 TIILE T 1 Change ] Addition
HAME WILSON, LUSA M 2.2 NAME
sweeTaporess | 8307 EAST AVENUE, SUITE § 2.3 STREF1 ADDRESS
CITY-51-2F MANGONIA PARK FL 33407 N 2 £CTY-ST-7P
TIME [T DeLETE 31 TILF CJchange T[] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-21P e 34 CY-§1-20P
TALE T peleve 41 HILE " [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS B 2.3 5TREE1 ADDRESS
LITY-§T-2F L L 44 CNY-81-20
TTLE [T otLete 51 TILF [J ¢hange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 . ) 54 GTY-5T- 2P
L T oniErE 61 TTLE T cChange L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - ST-ZIP R e 64 CITY-51-2tP
14, | hereby corlify that the mformalian supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the informalion

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shali have the same legal effect as f made under oath, that | am an
officar or diregtor of the: corporation or the feive: ar rustee empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o Lachiment with-gn a’#:ifss) '
/ﬁ o ﬂ RN/ LD s ORI

rF . 9y S S FL JEFEYT .Y =

PROFIT ‘ FLOAIDA DEPARTMENT OF STATE ] May 1 1 1 99 8 8 Ooam

CR2E034 (10/37)



