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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsng:c;laég:fcﬁ:m)ns S C Cretal'y 0O f State

OCUMENT # \/g2337 (3)

. Corporation Nama

MARTINEZ AND COMPANY, C.P.A., P.A.

O O

Principal Place of Business Mailing Address
10145 NW. 19TH ST 10145 NW, 18TH ST
MIAMI FL 3372 MIAMI FL 33172
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiod
09/01/1992
. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
21] 26] 650346044 | Not Applicable
Sulte. Apt. #, etc. Suite, Apl. ¥, etc. i
—I AP ' P B. Certificate of Status Desired (W] $6.76 addtional
22 ;l Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
m —El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent ypar Intangible
m m m —3;] ) Parsonal Proparty Tax due Jung 30. M e
$. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent

MARTINEZ, DAVID W 8% Name
10145 N.W. 10TH ST. 82| Street Address (F.0. Box Number i Not Acceplable)
MIAMI FL 33172 -

Zip Code

84| City FL Jss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida_ Such change was aulhorized by the corporation's board of directors. ! hereby accept the appointment as registerad
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —
Signatwe. typed o prmied nama ol registered agent and ke it apphcablo (NOTE: Registarad Apant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T ELETE 11TME L1 change T addition
NAME MARTINEZ, DAVID W. 12 HAME
steeeTaooress | 10145 NW. 19TH ST 1.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 14 GITY-5T- 2P
TiE [T OFLETE 21 TITLE [JChangs ] Aqdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2% 2.4 CITY-5T-2IP
TLE T J oeceTe 31T0LE L change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£y-S1-21f 34, CITY-§T-2iP
TNLE [J DELETE 41TIME “[IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP -
TILE [T DELETE S5ATITLE [J change [T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TME [T DELETE 61THLE [] Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-57-2IP 84 LITY-ST-2Ip
14.7| heraby certily that the Information supptied with this filing doos not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

indicated on this annual raport or supplomental annual raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or the receiverenr Jrustee em red to ute this raport 88 raquirad by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if r on an atlagh _
SIGNATURE: ‘{./1 Jx (2a5 Y 71-0(ro

CR2E034 (10/97)



