 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT rotar
Secretary of State

DOCUMENT #

« Carporation Name

TONY MARTINEZ & ASSOC., INC.

1998
(6)

1 O

Principal Piace of Business T T Mail-h—g Address
1033 SEMORAN BLVD 1033 SEMORAN BLYD
SUITE 45 SUITE 245 '
CASSELBERRY FL 32207 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 01/14/1991
2. Principal Place of Businoss _2a. Maiing Address 4. FEI Number Applied For
21] I T 59-3041660 Not Applicable
Suite, Apl. H, elc Suite, Api. #, elc. N ‘ $8.75 Additionat
72 - 2?] B. Certificate of Status Desired I Foe Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
';1 <] I Trust Fund Contribution ] Addsd to Feses
Zip Caountry | Country 8. This corporation owes or has paid tha current year Intangible
24 ;] ) 30 Personal Property Texdue June 30, [ ¥es [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
MARTINEZ, ANTONIO J. 81( Name
1070 DYSON DR 82| Strest Address (P.O. Box Number is Not Acceptabla)
WINTER SPRINGS FL 32708
823
8a| City FL Issl Zip Code

11. Pursuant to tho provisions of Seclans 607.0607 and 607.1508, Flonda Stawtes, the above-named corparation submils this statement for 1he pUTPOse of changing ils registared

CR2E034 (10/97)

offica or regustered agent. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agoni. ) am famiiar with, anl accept Ihe abligaticns of, Sochan 607.0505, Florida Stalutes.
SIGNATURE _  ___ . I .
Signatore, typad oF prntocd naoe OoF regpe e ageast dod itk 0 apphc tle {NOTE - fingisteted Agent signature required when reinslating) DATE
12, OFMICERS ANDOIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DpP T beieTe VETILE ETCrarge LT Addition
NAME MARTINEZ, ANTONIO J 1.2 NAME
sweeraooness | 1079 DYSON DR 1.3 STAEET ADDRESS
ooy s1-2I8 WINTER SPRINGS FL - 1481 -51- 7P
TINE T ] DELETE 21TLE T J Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P e 2 ACITY-$T-2IP
TiTE LI oeriae 21TME Clchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ~ ] 34, CITY-$T-21P
TITLE T mmmme —D—E’_ﬂﬂ[ 41TITLE E] Change D Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEE ADDRESS
CITY-51-2IP e e A4 CITY-§7-219
TITLE T medere 517I1LE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
cITY-$1-21p e 54 CItY-ST-2P
TIIE I oicere E1ITLE [V change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-SE-2iP L 64 CITY-ST-20P
14. 1 hereby corlify that tha informalion supplicd with This filng does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemoental annual repart is rue andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or direckor of the corparahon of the recever of Tlustae ginpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Rlock 13 if changed, or on an atigetinent with Idress.

(ve7)

DS TG 227 ow®

RILNATIIDE:.



