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

PROFIT
CORPORATION
ANNUAL REPORT

1998

.‘. Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

221664

(6)

FILED
Apr 27 1998 8:00am
Secretary of State

office of registered agent, or bath, in the State of Florida. Such change wes authorized by the corporalion’s board of directors, | hareby accept the appointment as registerad

5, Florida Statutes.

MATSON SURETY, INC. :
Principal Piace of Busingss Maling Address ”Iml"ll”’l" 'ml ""I Imll I" lllu I’I" I‘I"III"I“" Im
70 §. DOXIE HWY. P. 0. BOX 144357
STE. 150 CORAL GABLES FL 33114-4357
GORAL GABLES FL 33146 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 RO-0859637 £-ivot Applicable
Suita, Apl. ¥, oic, Suite, Apt. #, etc, - ) $8.75 Additional
?21 —EI 8. Certificate of Status Desired (] Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 MayBe
rzﬂ -El Trust Fund Conlribution Added to Foes
Zip Country 2p Country 8. This corporation owas or has paid the current yeer Intangible
24 25] m 30] Personat Proparty Tax due June 30.  [IYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATSON, D. W I 81| Name
770 S. DIXIE HWY. 82| Strest Address {P.O. Box Number is Not Acceptable)
STE 250
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named corporation gubrnits this statement for the purpose of changing s registered

ageni. | am familiar with, and accept tho obligations of, Section 607,
SIGNATURE

Signahae, typed or printed name of regislatad agent and tilln ¥ Apphcable

{NOTE: Registered Agen! signatura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PS LI DECETE 11TILE [T cnange I Addition
NAME MATSON, D.W,, It 12 NAME

sreeTaportss | 532 SAN ESTEBAN 1.3 STREET ADDRESS

CITY-§1-21P CORAL GABLES FL 14 CIFY-51- 2P

TME OJ oeceie 2ANTLE [ Change L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS .

CITY-5T- 2P 2 4CIV-ST-2P

THE I oeceTe 31TME [T crange [ Aadition
NAWE 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 3.4 CHY-51-2P

TILE 7 oELeTE 4TI O changs L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2IP

TITLE [T oecene S1TIILE [T change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

Ciy-S1-20 5.4 CITY-S1- 2P

THEE [T oecere 6.1 TILE [Tcnange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 51- 1P 6ACITY-ST-21P

14. | hereby certily 1hat the information supplied with this lifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplememal annual report is trud and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or tho recerver or rusteo empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE:

CR2E034 (10/97)



