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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
199 8 DIVISION OF CORPORATIONS
DOCUMENT # S02219 (1)

1. Corporation Name

M. MARTENS AND ASSOCIATES INC.

Principal Place of Business

4710 BAYBERRY LANE
TAMARAC FL 33319

Mailing Address

C/O DONNA M. GROSSMAN
11785 BRIGHT PASSAGE
GOLUMBIA MD 21044

Jan 23 1998 8:00am
Secretary of State

IR RIM MR R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
. 09/14/1980 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
j21] 26] 65-0221462 Not Applicable.
Suite, Apt. #, elc, Suite, Apt. #, etc. o i B
e, Ap ~—l I P 5. Ceortificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2sl _ Trust Fund Contributlon Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 25 §| ;E| Personal Property Tax dus June 0. K ves [l io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTENS, ESTELLE T 81| Name
4710 BAYBERRY LANE 83| Stresl Address (P.0. Box Numbear 1s Not Acceptanie) -
TAMARAG FE 33319
83
84| City

ssl Zip Code

FL.

11, Pursuant to the provisions of Secfions 607,0502 and 07,1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridia. Such change was authorized by the corperation’s beard of directors, | hereby accept the appeintment as registered
agent, [ am familiac with, and accept the sbiligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatuse, lypld or printed mare of registerad agent and titte il applicable (NCOTE Registened Agent signature required when celnstating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e L] DELETE 11 TITLE “[dchange I Addition
RAME MARTENS, ESTELLE T 1.2 NAME
staeet abREss | 4710 BAYBERRY LANE 1,3 STREET ADDRESS
CITY - 57- 2P TAMARAC FL cr-sifry | 35317
TITCE DVTS [T peLETE 21TITLE [Jchange [T Addition
HAME GROSSMAN, DONNA M 22 NAME
smecTanoress | 11785 BRIGHT PASSAGE 2.3 STREET ADDRESS
CITY- 5T 717 COLUMBIA MD 2 acwv-si@ED | QLO4F
MLE DP [T DELETE 31TMLE " [JChange I Addition
NAME MARTENS, HARRY 8. 32 NAME
T aprtss | 2074 CRYSTAL RAKE DR. 2.3 STAEET ADDRESS
CITY -ST- 2P LAWRENCEVILLE GA 34, CITY -S4 20043
NLE 1_J DELETE aITmE I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CHTY -57- 2P 44 CITY-5T-21P
TINE [ DELETE 51TRLE [T Change L] Addition
NAME 5,2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-$T-2P 5.4 GiTY-ST- 7P
TLE i1 DELETE 81 ILE L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiTY-S1-ZP B4 CITY - ST-TP
14. | hereby certify that the Infarmation supplied with thls filing does not qualify Tor the exemption stated In Sectipn 118.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual repart of supplemental annual report is true and accurate and that my sighature shall have the same lagal effect as it made under Gath: that | am an
afficar ar director of ihe corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

CRR2E034 (10/97)



