™ “Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARTNI HOLDINGS I, INC.

DOCUMENT # PG7000103495

Principal Place of Business

5401 KIRKMAN RD
SUITE 725
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN RD
SUITE 725
ORLANDO FL 32819

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90049 030 ***150.00

VAR A

DO NOT WRITE IN THIS SPACE

FL|®

3. Date It:icorporated or Qualifed
12/00/1997
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 2s] 59-3481493 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc, . iti
=l ? 5. Certifc ile of Status Desired [ $8.75 Asdiional
22 ;i Fee Rec|uired
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E} El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ 25 2_9\ Persor al Property Tax. Oves {INe
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. Box Number is Not Acceptabl
ess (P.O.
5401 KIRKMAN RD reel Acdr ( Ox Nurmder is Not Acceptal e}
SUITE 725 53
ORLANDO FL 32819
84| city

’ Zip Cade

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3t changing its ragistered
office ¢r regisiered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpore tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and a< cept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printsd na ne of regisiered agent and iifa If applicable. [NOT :: Registered Agent signatura req. ved when renstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTOFRS IN 12
TILE ] [J DELETE 1.1TIMLE T Change T Addition
NAME KHOURI, ZAHt W 12 NAME
strecraooress| 5401 KIRKMAN RD SUITE 725 1.3 STREET ADDRESS
CITY. ST-ZP ORLANDO FL 32819 14 GTY-ST-2P
TMe D O DELETE 21 TILE ClChange (] Addition
NAME KHATIB, RASHID A 22 NAME
sweeranoress; 5401 KIRKMAN RD SUITE 725 23 $TREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 2 4CATY-5T-ZP
TITLE D ] DELETE 311ME Charge ] Addition
NAME HODGE, RANDALL 3.2 NAME
sweereooress| 5401 KIRKMAN RD SUITE 725 33 STREET ADDRESS
CITY-ST-27IP ORLANDO FL 32819 34, CITY-ST-ZP
TIMLE D [ DELETE 41 TITLE [JChange [ Addition
NAME CARTER, THOMAS J 4 2HAME
sreeraooress| 5401 KIRKMAN RD SUITE 725 4.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 44CITY-ST-2ZP
TITLE D ] DELETE 51 TILE [change [ Addition
NAME LUNDIN, BARRY A 52 NAME
streevaopress| 5401 KIRKMAN RD SUITE 725 53 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 54 CITY-ST-ZIP
TmE [] DELETE 6.1 TITLE [JChange [ Addtien
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental @innual report is true and accurate and that my signatire shall have th same legal effecl as if made under oath; that | sm an
officer ¢ director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 ar Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGMATURE iND TYPED OR  RINTED NAME OF SIGHING OFFICEF OR DIRECTOR

SIGNATURE:

__ )

0099981

Date Daytime Phone ®

CRZ2E034 (11/98)




