* * FilLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corpore tion Name

MARTNI HOLDINGS, INC.

DOCUMENT # pPg7000063703

Principal P ace of Business

5401 KIRKMAN RD. SUITE 725
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN RD. SUITE 725
ORLANDO Fi 32819

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 031 ***150.00

U AT

DO NOT WRITE IN TH 1S SPACE

3. Date incorporated or Qualifed
07/23{1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number I Applied For
21] 126} 53-3458791 ! { Mot Applicable
Suite, Adt. &, etc. Suite, Apt. #, etc. . iti
ure ? 5. Cerlifcate of Status Desired O $8.75 Add.lllonal
E\ 27 Fee Retjuired
City & Slate City & Stale 6. Etecticn Campaign Financing O $5.00 110y Be
a m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
g‘ H ;!‘] 30 Persor al Property Tax. [JYes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHATIB, RASHID A 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
reet Acdress {P.O. Bo> Num ot AccH
5401 KIRKMAN RD, SUITE 725
ORLANDG FL 32819 83
84] City FL ssl Zip Crde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such ¢hange was authorized by the corporaition’s board of directors. | hereby accepl the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatura, typed or printed na ne of registered agen| and title if applicable. (NOT I Agant sighature requirad when DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TITLE D ] CELETE 1A TITLE [change [ Addition

NAME KHOURI, ZAHI W 1.2 NAME

sreeranpress| 5401 KIRKMAN RD, SUITE 725 13 STREET ADDRESS

CITY-5T-ZP QRLANDO FL 32819 14 CTY-ST-2P

TITLE D {] DELETE 21 TITLE [] Change ] Addition

NAME KHATIB, RASHID A 22 NAME

streeTanore 35| 5401 KIRKMAN RD, SUITE 725 23 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32819 2.4CAY-5T-2P

TTLE D "1 DELETE I1TINE Change [ Addition

NAME KHATIB, ATEF 32NAME

streeTaporess| 5401 KIRKMAN RD, SUITE 725 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 34 CITY-5T-ZP

TIME D [ DELETE 41 TITLE Mchange [ Addition

NAME HODGE, RANDALL 4 2NAME

seeranoress| 5401 KIRKMAN RD, SUITE 725 4.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 44 CITY-5T-2IP

TITLE D [ DELETE 51TITLE [JChange [ Addition

NAME CARTER, THOMS J 52NAME

sweeranore:s| 5401 KIRKMAN RD, SUITE 725 53 STREET ADDRESS

GITY-57-2IP ORLANDO FL 32819 54 CITY-$T-2P

TITLE [ DELETE 6.1 TITLE [Jchange  [] Addition

NAME 62 NAME

STREETADDRE! § 6 STREET ADDRESS

CITY-ST.ZIP 64 CITY-ST-ZP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Flarida Statutes. | further c >riify that the infarmation
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | arm an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered 10 e xecute this report as required by Chapte - 607, Florida Statutes; and thal ny name appears in
Block 12 of Block 13 if changed. or on an attachinent with an address, with ad other like empowered.

SIGNATURE: ¢ Z K\
SIGNATLURE Al TYPED OR F RINTED MAME OF SIGNING OFFICEF OR DIRECTQR

Qoo3e

Date Daytime Phone #

CR2E(34 {11/98)




