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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ay ) ann
AN ean Secrlary o S Secretary of State
1998 DIvViSION OF CORPORATIONS
DOCUMENT # P97000034426 (1)
C.C. MARTIN & ASSOCIATES INC.
Principal Place of Busngss Maiing Address ”Im"' ”I 'Im llm Ilm "m "m Ilm I"" Illu 'ml 'ml Im IIII
3568 N SALFORD BLVD 3568 N SALFORD BLVD
NORTH PORT FL 34206 NORTH PORT FL 34286
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1897
2. Principal Place ol Business 2a. Maifing Address 4. FEI Number Applied For
21 m J’Q« 3¢(/36 Z? _INot Applicable
ite, Apl. ¥, etc. ita. Apt. #, etc. i i
;ﬁﬂe Apl ¥, otc m Suite. Apt. #. et &. Cerlificate of Status Desired O Sl:;i:qdj:t:'nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Fz;} 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 28 30 Personal Property Taxdue June 30.  [JYes [dnNe
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
CLARK, AL 81| Neme
1]
12“ S BE‘-CHER HD 82| Street Addrass (P.O. Box Number is Not Acceplable}
SUITE 104E
LARGO FL 33773 83
841 Cily FL lasl Zip Code
1. Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agenl, or bath, in 1ho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatura, typed o ponted name ol egistersd 1oan! amd tla i appicabi {NOTE Fepistared Agent signature requirad whan seinsialing) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSS T LT DELETE 11 TLE LT ctange ] Addition
NAME CHARLES C MARTIN 12 NAME
smeraooress | 3588 NORTH SALFORD BLVD 1.3 STREET ADDRESS
7Y -51-21F NORTH PORT FL 34286 +4 CTy-ST- 2
TIILE T pFLETe 2.1 TILE LI change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-St-2P 2. 4CITY-S1-21P
TILE [T oeeete 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-29 34.CITY-S1-2iP
TITE [ peeere $1TITLE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 2P 44 CITY-ST-2IF
e [ oeLeTe 51 TIMLE [T 'Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-S1-21P
TME [J oeeere B1TIE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-S1-2p 64 LITY-ST- 2P
14, | hﬂfﬁbv certify thal the information supphed with this ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annyal report or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ol‘hcer or director of the corporation of tho receivar or trustee empowared to execute this repon as requjred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X_CHARLES C_MARTIN L_gg / 4-20-98 941-423-9553

RN ATIRAE AND YVEES OR BRINTED MAMME P BINING EEM-ER 3 BIREC T ] oy Toaut gt Fraaa 8 nadaT 48




