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

 PROFIT _ 3 FLORIDA DEPARTMENT OF STATE A‘pl‘ 16 1997 800&1’11l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF COFIPSORATIONS S ecretary Of State

D_OCUMENT # V17536 (6)

. Corparabion MNarae

MARTIN CONSULTING CORP.
Thmnopal Plaso of Busiess Maiilmg Address ”m,mm 'mmm m”m,l m"’m lm”m,m” mmmml
€50 A1A BEACH BLVD 880 A1A BEACH BLYD.
SUITE si(n SUITE 4101
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084-6000
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ 02/28/1992 04/26/1996
2a. Mailing Address 4, FEI Number Appligd For
AN 1 AT ) o o < | N 593110849 Not Applicable
Suiler, At ®, 212 Suite, Apl. #, . m
722 ] (“AH 7 " - Lgl_ﬁ“"_e P ®. et §. Cerbficate of Status Desired ] $i.;l;5ns:jnr1:;nal
Gy & Bt . City & State €. Election Campaign Financing $5,00 May Be
?5‘![ s Trust Fund Contribution 0 Added 1o Fees
A Country 8. Tnis corporation has liabiiity for intangible tax under s. 199.032.
?:'J,,,,, _ —3;] Florida Statutes Oves Do

10. Name and Address of New Replsterad Agent

81| MName ) ‘p)

880 MA BEACH BLVD. 82| Stroel Box Number is Not Acceptable)
SUITE 4101
ST. AUGUSTINE BEACH FL 32084 8

84| City FL B5| Zip Code

1% 07 and 607 1508, Florida Stallles, the above-named corporation submits this statoment for the purpose of changing ils registered
sred ¢ I or both. in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, 1o bar i with, angd acoe pt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIE

st ;u;: aand 11 d argeanle i {NQTE chi:sle;;d Agarit signature raqulred whoA rensiating) CATE

CR2E034 (9/96)

M2, {"% A'\J[) DIH[ (‘ TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I [ OEEE 11 THLE [Tchange [T Addition
HeME MARTIN, ROBERT JASON 12 RAME
i s | 880 ATA BEACH BLVD., SUITE 401 13 STREET ADDRESS
LUl-ST A ST. AUGUSTINE BCH FL 14 CIY-5T-2P
TH_U o Cmn D DELETE FARIIAS D Chaﬂg& D Addl[ioﬂ
Hon 22 NAME
GIMEx [ ATIHESS 23 STAEET ADDRESS
G- &1-dw ) e 2. 4 CiTY-5T-21P
Twe o e RPGR TTME [T Crange [T Addtion
e 32 NAME
SIAL L ADDE 5 3.3 STHEET ADDRESS
o - 34 OITY-51-2P
T ) CToeLete S1TILE [Jchange ] Adition
HAME 4 2 NAME ‘
S | AT 4.3 STREET ADDRESS
o 44 0ITY - 51-2P
A A MIEGEE 51 TITLE [T Change L] Additian
st £ NAME
STHEED 8o 5.3 STREET ADDRESS
Q-5 e 54 CITY-ST-2P
T Lo e T DiETE 51TILE [T changs ] Addition
A 62 NAME
SIREE T ALCHE .3 STREET ADDRESS
o sae | 5.4 CITY- SF-7IP

tify 1l the informanon supplicd ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the
tert G llw, annuat report or supplermental annuat repord 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
l am an afficer on dieclon of Jhg aralion or lhv recciver of truglae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s ST %,/17 Y47 FBO

S|GNATU R E . Daytime PRona #

0017008




