FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

iieug,_,,k-z,-?,‘_w.: ! DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # S02219 (1)
M. MARTENS AND ASSOCIATES INC.

1. Corporation Name
Mailing Address l |""||I m IIHI ”I'I mll ||I|I Ill’III” Iml HI"I""I'I" IIIH Im

Principa: Place of Business

4710 BAYBERRY LANE 4710 BAYBERRY LANE
TAMARAG FL 33319 TAMARAG FL 333183113
3. Date Incorporated or Quatified 3a. Dale of Last Report
09/14/1990 03/08/1996
2. Principal Place of Business E&_:. Mailing Address 4. FEl Number Applied For
2 26) C/b JONNA 11 & ROSSMAN 650221462 Not Appicabi
Suite, Apt #, etc Suile, Apt, #, elc, $8.75 additional
— 5. Cerlificate of Status Desired O y
;;l 27—'] 11795 BRIGHT "PASSAGE I Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
;ﬂ 2| LOLOF1IBIA, F 1] Trust Furkl Contribution [ Added 10 Fees
Zip | Country o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20 2i04Y 0] SA Florida Statutes @ Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
MARTENS, ESTELLE T 81] Name
4710 BAYBERRY LANE 82| Street Address (P.O. Box Number is Not Accepiabie)
TAMARAC FL 33319
83
84| City FL 85| Zip Code
1. Pursuart 1o the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing As repisterad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | amlamibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _ N
Shgnat o el a0 ot nasg o' ragsten: dgent s tle it applezhbie (NOTE: Fogistored Agent sighature requingd when relrstaling) DATE
2. T OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
T DG [Tortete “1TIE [T change  T_J Addition
N MARTENS, ESTELLE T 1.2 NAME
sineer apcesss | 4710 BAYBERRY LANE 1.3 STREET ADDRESS
grrsr-ze | TAMARAC FL 14 CITY-51- 2P 33319
TILe 1] £3 [ ] ortere 21 TILE Px) Change [ Addition
KaME GROSSMAN, DONNA M 2.7 NAME
stueer sooness | 10727 BRIDLEREIN TERR. 2asrerTaconess | (1 F 85 BRIGHT PASSAGE
orvsr.ze | COLUMBIA MD pacv-sTr | AL UYHTIBIA MDD o
TIne Dp [T oetete 31TILE L] Change ] Addition
NAME MARTENS, HARRY 5. 22 NAME
sween aooress | 2074 CRYSTAL LAKE DR. 53 STREFY ACDRESS
onv-sr-ze | LAWRENCEVILLE GA 34 CiIY-S1-2p SO243
HiE | R 21TME [ Crange. 1 Addition
NAME 4.2 NAME '
SREED ACDRESS 43 STREET ADDRESS
CIvY- §1-21p 44 0i1Y-ST-2IP ]
TILE [ DELETE 51 TTLE [J Change L] Addition
HAME 52 NAME '
STHEE! ADURESS &3 STHEEY ADDRESS
CITY- ST 21 540Y-57- 2P
L [ pekne 61TIILE 2] Crange ™ [ Addition
HAME 6.2 NAME
STHEET ACDRESS 6.3 STREET ADDRESS
BTy -ST-2 o 6.4 CITY-5T-21P
14. 1 do hereby cerlify that the information supplied with this fiing doas not qualdy for the exareption stated in Seclion 119.07(3Ki), Florida Statutes. | further cerlity that the

information indrcated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that
iam an olficer or direclor of the corporalion or the receiver or trusteo ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 o Block 13 if changed, or on an altachrment with an addrass.

CoL s et

SIGNATURE: /. Popon Fr. o posstaan) YIAT G10)284-¢819

L e CERTPT— !
SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIREGTOR Darline Prione ¥

emeas™ | Jan 22 1997 8:00am

CR2E034 {9/96)



