FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT = FLORIDA DEPARTMENY OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # V11217 (9)
1. Corporation Name
MARTZ PRODUCTIONS, INC.
10 0 A
1760 NW 107 AVE 1760 N.W. 107 AVE
PEMBROKE PINE FL 3302¢ PEMBROKE PINES FL 33026
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/03/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired 0 $8.75 Additional
(22] |27] ) Fee Required
City 8 State City & Stale 6. Election Campaign Financing 0l $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
20 Country 2 Country 8. This corporation has liability for intangible tax under s 190.032,
[24] |25] [20] 30 Florida Stalutes O ves RINo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
81 Name
LAMONT, NE|MAN. & FEUEHMAN. PA. 82| Sirest Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD. 82
MIAMI FL 33131 . .
84| City B5| Zip Code
FL ||

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion £07.0505, Florida Statutes.

SIGNATURE -

_élgnalu'n typad o penled nane of regislered agont ard tile i arﬁcable [NOTE - Rogistered Agenl sigrature requred wha rainstating’ DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [] DELETE 1ATITE [ Change [0 Addition | =
NAME MARTZ, SAMES W. 1.2 NAME 3
STRELT ADDRESS 1760 N.W. 107TH AVE. 13 STREET ADDRESS 2
CITY-57-2IP PEMBROKE PINES FL 1.4 CHTY-ST-7P &
TILE ] DELETE 2 1TILE O] Crange ) Addibon  §©
HAME 22 NAME
STREE| ADDRESS 23 STREET ADDHESS
GITY-ST-IP 24 CITY-ST-2IP
TITLE ] DELETE T1TILE [ Change ] Addition
NAME 32 NAME
SIREFT ADORESS 33 STREET ADDRESS
| cimy-81-2P 34 CITY-ST-2IF
TIMLF [ DELETE 4 1TIMLE [ Change  [] Addition
MAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-§1-2F 44 CITY-ST-2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
RAME 5 2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-51-21P 54 0ITY-ST-7IP
TILE [ DELETE & 1TILE [ Change [ Addition
NANE 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 64 CITY-ST-2IP
14. 100 hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to exacute 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.
SIGNATURE: v, han/ Sames W, Magte b 2H-96 Gl

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECYOR Date Dayime Pnore #




