PROFIT FLORIDA DEPARTMINT OF STATE
CORPORATION Gandra B Mortnam
ANNUAL REPORT b Secrelary of State
1996 \-Z{‘E‘@NN‘!‘.‘; s DIVISION OF CORPORATIONS

DOCUMENT # 221664 (6)

1. Corporation Name

MATSON SURETY, INC.

Principal Place of Business Meading A:h‘ivebq
770 5. DIXIE HWY. P. 0. BOX 144357
STE. 150 CORAL GABLES FL 331144357
CORAL GABLES FL 33146 us L.
us 3. Date Incarporated o Qualifed 3a. Date of Last Report
2. Principat Place of Business | 2a. Maiing Address B 4. FEI Numbe~ Applied For
21 26| N 53-0859637 Not Appicatic
Suite, Apt. #, et F-— Suite. Ap #. elo 6. Certihcate of Status Desired (| 38'75 Additional
22 27] Fee Required
City & State _ ity & State B. Election Campaign Financing o $5.00 May Be
E 28| Trust Fund Gontribution Added to Fees
2ip | Country LY | Country 8. Trus corporabon has hability for intangible tax under s 199.032
4] 28] 29 30| Fioridla Statutes 0 ves [INo
8. Name and Address of Current Registered Agent ' 0. Name and Address of New Reglstered Agent
81| Name
MATSON, D.W H 82| Street Address (P.0. Box Number is Not Acceptable)
770 S. DIXIE HWY.
STE 250 &3
CORAL GABLES FL 33146 8l Gy L 1 as| X

11. Pursuant to the provisions of Sections €07.0502 and 607.1508. Floricda Stalutes, the abave namad corporation submits this slavement for the purpose of changing its registered office
or registered agent, or bath, in the: Stake of Florida. Such change was authonzed by the conparation’s board of directors | heretry accept the appontment as registered agenl. | ami
familiar with, and accepl the obiigabons of, Sachon 807 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . . . o . . . A R I
Sigrtte typed O O R T T g i SHE Bt Ager S gratune madp e | et gt g nATE

2. OFFICEW / NUU@E_(IJ_QE:»______ I B ADBIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PS (7 DELETE 1LITIE [ Change [} Additon

NAME MATSON, DW., I 12 NAME

STREET ADDRESS 532 SAN ESTERAN 1 357HEE | ADDRESS

olv-sT-2Ip CORAL GABLES FL 14 0I0Y- 512

e [] DELETE 2 17ILE {7]) Cnange [ Addtion

NAME 22 KN

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-ST- 2P 2aCTY-S1- 2P B

TITiE ] DELETE 3 1T00LE [ Change [ Addition

NAME 32N

STREET ADORESS 37 SIREE] ADDKESS

QITY-S1- 2P o o Msaeweste i

TILE {J DELETE £ 1TNE [] Change ] Additan

NAME A7 TR

STREET ADDRESS 43 STREFT ATDRESS

CHY-§7-21P . 44011y -5F-2IP e o

TLE [l 0sLere 5 THILE [ Chage  [] Addition

NAME 57 NaE

STREET ADDAESS £ 4 SINTET ADTHE S5

LIty -51-21P o S40Y-S1 2

THLE [ DILETE £ 17TTLE [ Change ] Additicn

NAME 62 HAMT

STREET ADORESS 63 SIREET ANDAASS

CITy-5T- 2 E4CIy-57-2.0

Fy for Thie exampton stated in Section 119.07(3K), Florida Statules. 1 farther
rate and thar my signatare shiall have the same legal effect as if made under
a7l T gaecute thes repart as renorrad by Chapter 607, Florida Statutes; andd that my name

14. | do hereby certily that the nformation supphed with Ihis fing is voluntarity funwshed an does nat qu:
certify tha' the information indicated on this annusl repod o supplemenal annual renod s true and
oath: that | am an officer ar diroctor of the corporabian or the reconer oF rUsies e v
appears in Block 12 or Block 13 f changed, o an allazhrient with an addrass

V. Matson, IIT  4/18/96  (305) 662-3852
[$A IR

ATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Ceaytimws Pleng o




