04061599.90027-021-5$150.00-3150.00 \ .
i 3 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 069 1 999 8 . 00 am
CORPORATION Kathorine Harrts
ANNUAL REPORT et ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90027 021 ***150.00
DOCUMENT #
DOCUMEN P98000060422
MARTENS CONSULTING, INC.
O AN R O G EACRA
1113 HERITAGE AGRES BOULEVARD 1313 HER(TAGE ACRES SOULEVARD
ROCKLEDGE FL 32953 . ROCKLEDGE FL m P = —ﬁa.ﬁznﬁ-—_—m—— 4.——_"
] = = T e DO NOT WRITE IN THIS SPACE
3. Dale Incomporated or Qualifed
L 07/06/1998
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] |26] s5g-3593 (03 Nt oplestl
Suite, Apt. B, etc. ; Suite, Apt. #. etc. 8.75 Additional
;l;l El 8. Certifcate of Status Dasired [ Fen Raquired ]
| Citygstate . ] o Cfy 8 Stale i m oA SE = =8 Elsction Campaign Financing O $5.00 May 8a ‘
?5] E] Trust Fund Contribution Added to Fees
Country op Country 8. Tris corporalion owes the curent year intangible
m [25) [29) [30) Personal Property Tax. Oves  JNo
9. Name and Address of Cument Rogistered Agent 10. Name and Address of New Rogistered Agent
81| Name
MARTENS, DAVID A
1313 HERITAGE ACRES BOULEVARD : 82| Srost Address (P.0. Box Numbet s Not Accapable)
ROCKLEDGE FL 32953 83
, 84| City FL ]asl Zip Code X
-39 Pursuant.ta.he provisions.of, Sacliona-B0 1508 :Elortda submite thia.statomant :
=~ office gr"%élgm'n' agent, bosﬁ nthe éﬁgg)%faadma‘gr éuda uhs o was authonzed by lho corpomuon s boand of diractors, | herab;u accept the appokmne'r?:'ns registered =
agent. | am f- '.;_Za': with, and accept the obllguhom of, Section 807 , Florida Statutes,
YT —':_-*;-_;__s::‘?-_-, A T
SIGNATURE I
su_n:qaau—p.ﬁam.. —ﬁ?-n_uﬁﬂwm HOTE! Flagistered Agen] MONSENS equirid Whon reingialing) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e fp,,,;drz,, ' O] DELETE 1ITTE OChage Claddon}
NAME ﬁ B ey FoAS 12NAME §
STREET ADORESS )3)3 evsdane Peres o 13 STREETADORESS o
CITY-57-2P ?Dﬁ)t)fd)ﬁh’ 2 BI5.55 14 CIFY. ST-2P s
™me J V/re 7;} 4{ [ DELETE 21TTLE CXChange  [lAddion ) ©
RAME P P J qu' 72:}#5 22NNE
STREET ADDRESS 3);5, fr Ha5e. Feres L2 28 23 STREET ADDRESS . . |
CITY-ST-29 j' e ) Z2IFEE 2 4QTY-ST-2P
me 5‘_.:‘:7(;5;/ Tt @j_;uy‘-/" B DELETE 33TME DiChangs [ Addition
HAME /s ez JEp s saeE | e . e
o voriiames| <y 2~ A g AP ee = N e — :
ov.stw | ok J«m}éz I BHEsy 34 CTY-$T-2ZP ; 'E :
TME [J DELETE 4+TMLE [JChange [ Addition i
A RME e memm e et . - A R 1T S A S i R R oty ‘,E
STREET ADDRESS 4.3 STREET ADDRESS .
, Lamsr.zp - 4ACITY-ST-29 . G4
e [ DELETE 51TME . chasgs ] Addition \ :
- 52 NAME ) )
STREET AQDRESS 5. STREET ADDRESS : i
CIFY. 5T. 2% 54 00TY-87- 2P
Tme CJDELETE . o TmE Some [ Adion
NAME B2NAME . X
STREET ADORESS 63 STREET ADDRESS i
Law-sT-np 64 CITY-ST-2P .
14. ) hereby n?.'a that Ihe information supplied with this fiing doas not qUaly for e exemption stated in Section 119,07(3)(j), Fiorida Statutes. | further cartify that the information i
indicated on annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an i
officar of director of the corpoation of the receiver or rustee empowered 1o execute this raport as required by Chapter 807, Florida szatu:es and that my name appears in |
Biock 12 or Block 13  changed, or on an attachment with 29 addrass, with all other like empowered. “.nk
N orsmnmaumcsnonm on Cate Daylirme Phone # i
=) W . . ‘
. — 2 y
¢




