06181999-90003-004-$150.00-$150.00

FILED
Jun 18, 1999 8:00 am

Secretary of State

06-18-1999 90003 004 ***150.00
(07-12-1999 90009 043 ***400.00

58602 - YUUUY - 43 I

T

PROFIT™ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris~
ANNUAL REPORT Secretary of Stats
1999 P DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # 5086541
MARTIN MANAGEMENT CONSULTING, INC.
Principal Ptace of Business Mailing Address

51 MAIN STREET PO.BOX 8B
SUTTE &1 PALM HARBOR FL 34582
DUNEDIN FL 34690 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualifed
12/05/1991
2. Principal Place of Businggs 4 2a. Mailing Address 4. FEI Number Applied For
21 257 Pocen E\‘—? Da F 3oL [x] 59-3094217 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additionat
;;] m 5. Certfcate of Status Desired [} Fae Required
Cijy & State T T T 7T Chy &Slate— - - — ~——==7 -=*|-&. Election Campaign Finarcing— - -— $5.00 MoyBe- | —
23] FAcom o, T |n) Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
w 3468F [8] wsA |5 [sa] Personat Property Tax. Clves  BINo
9. NMamo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
& GOTIUER PA 82| Streel Address (P.O. Box Number is Not Acceptadl
2475 ENTERPRISE RD ross (P.. Box Number pravle)
S200 83
CLEARWATER FL. 34623
84] City FL |ss Zip Gode

1f. Pursuant ta the provisions of Sections 607.0502 and §07.1508, Florida Stattes, the above-namead corporation submits
office or registaned agent, or both, in the State of Florida. Such chan i
agemt, 1 am famlliar with, and accept the obligations of, Section 607.

5, Florida Statutes.

s was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

this statement for the purpose of changing its registered

SIGNATURE
Tignanne, typed or pONOd name of regiiered Sant Snd tiie 1 sppicabie. TINOTE: Regimrad Agant Hnatu Mequined whed rewvsiaing) DATE "y

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -]
e PTS " [J DELETE 11 TIE GaChange  [JAddiion | =
NAME MARTIN, WILLIAM W. 12 NAME /{MW, Llr s ot o G/ 3
smeesranoress| 837A KEENE RD. N. vsweeoess|ZSH Pocey BV Le, 2 306 8
arvsize | CLEARWATER FL worvsiae | Ppesn Aareso  Fe. 34684 S
TME [J DELETE 2.4 TE i OChange  [JAddtion | ©
NAME 22MAME '
STREET ADDRESS 2.3 STREET ADDRESS

S P 2.4CITY.5T-29
TME [ DELETE 3ATMLE ClChange [ Addition
NME . A2 NAVE
STREET ADDRESS, - ) T T T T TR 33 STREETAGDRESS | e i T = -
ory-st-zp 34, COY-5T-2P

] MmE 2 ] DELETE LATME TjChange [ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.§7-ZIP
e [ DELETE S1TME ~ [OChange  [] Addiion
NAME 52 NAVE
STREET ADDRESS 5 5TREET ADDRESS
CTY-51-2% 5.4 CITY-ST-2P
e T DELETE GATIE Ochange  [JAddition
NAME s 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oIY-5T-2P BACITY-ST-2P

14. | heraby certify that tha informallon supplied with this filing does not qualify for tha exemption
indicated on this annual report of supplemental annual report is trus and accurate and that my

officer or director of the corporatign ar the racgiver of frustes empowered to executs this rapart as required by Chapter
" aftachment wilh an address, with all gther like empowered.

stated in Section 119.07(3)(i), Florida Slalutes. | further certify that tha information
signature shall have the

same legal eflect as if made under oath; that | am an
607, Florida Statutes: and that my name appears in

1



