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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

» « PROFIT E RS \ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooa| N
LCORPORATION % B Sandra B. Mortham
. - o ~
 ANNUAL REPORT b Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000048615 (3
TAKE-OFF MARTIN, INC.
O
2757 OLD US ¢ 27657 OLD US 41
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
. - 06/03/1997 5935007
2. Principal Plage of Business | 28. Maifing Address 4. FERENumb ) - Applied For
21 26] ﬁ/; LZ ed #_{' Not Applicable
i . H, Bic. Suite, #, ete, iti
j Sulte, ApL. . ete ulte. Apt. #, ete 5. Cerlirﬁcrate of Status Desired 0 $8.75 Additional
22 27-1 Fee Required
: City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
‘(23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes o has paid the current year Intangible
;l ;!i-l ZBL 30] Perscnal Property Tax due Juns 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERRAWYER CHARTERED 81) Name
343 ALMER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. Y]
R B4| City 85| Zip Code
FL

11, Fursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raggtered agent, of bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiersd
agont. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e -
Signature typod o nnmm{ anee ol regrsiered agenl med bile 1 applicable (NOTE Registered Agan! signaturé raquired when rainstating} . DAYE p

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P50 [T DELETE T LE () Change L1 Addiion | &
NAME FROTSCHER, MARTIN DR 1.2 NAME §
sraeer aporess | 27657 OLD US 49 1.3 STREET ADORESS &
CITY-§1-2P BONITA SPRINGS FL 34135 L4CITY-§1-20P S
MLE T oeLere 24TITLE [ crange [T Addition [O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2IP 2. 4 CITY-ST-2IP
TIILE Y DELETE A1 TILE [T change  [J Addiion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY - 5T-2IP 34.CITY-ST-ZIP
TITLE 7 orLete 41TILE O change 3 Addilion
NAME 4.2 NAME
STREET ADDRESS J 4.3 5TRFET ADDRESS
CITY-57-2P 44 CITY- ST-2IP
TITLE [ Joecere 51TITLE J changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 540ITY-5T-2P
TME [ peLese 6.1 TILE TJ change [T Addition
NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

| omy-sT-2p B4 CITY-ST- 70

14. | heraby certify that tho informahon supplied with this filing docs not quality for the exemption slated in Section 118.07(3){i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemonlal anqualLgport is suc and accurate and thal my signature shall have the same taga! effect as it made undger oath; that | am an
officer or director of the corporalion or the receiye? or lues gifpormred to exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if changed, or on dross.
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