FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CiODRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 291664

1. Corporation Name

MATSON SURETY, INC.

Principal Place of Business

ailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 046 ***150.00

VR RGIUAR N

770 S. DIXIE HWY.
STE.458—— /7
CORAL GAELES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date I corporated or Qualifed
03/23/1959
2. Principil Place of Business 2a. Mailing Address — 4. FEI Number Apjied For
21 i ;70 ﬁ &Hé )‘ﬂ@/ﬂ ‘?70 57; ﬂ/z}ffﬁ'&&ﬁ’ 59-0359637 Noi Applicable
jﬂ Apt. e ;I @e}yﬁy 5. Cerifcate of Status Desired O $8':;15R:?j:};:nal
Citg.4& Sitdle Citye & State . - 6. Electicn Campaign Financing $5.00 1ay Be
E‘ K&C» %/% 64?}% E‘ C&ﬁéﬂzfé M i 5 Trust Fund Contribution = Added to Faes
Zi . Couiitry Z! Zi Country 8. This crporation owes the current year Intangible
m ? ’ﬁyé El M EI '?5/% @ Ugﬁ Personal Property Tax. [es INo
9. Name and Adcress of Curren: Registered Agent . 1. Name and Address of New Register::d Agent
81| MNam ’ , s
MATSON, D. W In L Ty S
770 S. DIXIE HWY/.0 ’ 82| Sy A‘Pgs (P.% Bo:w
& i E 7
CORAL GABLES FL 33146 - 050 (7E_ _/P/ __
i , ) d 85 i
C P fz A A8LE% FLI| TP

11. Pursuant to the provisions of S zctiens 6G7.0502 and 607.1508, Fiorida States, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s beard of Jirectors. | hergby acc?

g

agent. | am familiar wi scept igat:ons of, Secti .05 %’
- ek
SIGNATURE " - —
Slgifature, typed or printed n;

The of regisiered agen and title If applicable.

(] E_Beastered Agent signature req lired whan renstabng;

e gppeintment as recistered
DATE

7 yd

12. - OFFICERS ANI) DIRECTORS 13. e ADDITII)NS.’(ZHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PS ] DELETE 11 TITLE [Jchange  [J Addition
NAME MATSON, D.W., It 1.2 NAME

sreeTapore ss| 532 SAN ESTEBAN 13 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 14 CITY-ST.28P

TME [ DELETE 217ITLE [IChange [ Addition
NAME 2.2 NAME

STREET ADDRI S5 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TILE [J DELETE 3.1 TITLE [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 88 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [ DELETE 41TITLE ] Change ] Addition
NAME 4 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-5T-219 44 CITY-ST-2IP

TMLE ] DELETE 51 TITLE CChange L) Addition
NAME 5.2 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE 61TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZiP

14, | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. |
indicatd on this annual report or supplemental annual report is true and accurate and that my signat Ire shall have the same legal effect a
officer or director of the corporztion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stat
Block - 2 or Block 13 if changec , or on an attachment with an address, with alt other like empowered.

SIGNATURE: Q/ZW%

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

—_—

=

rther ¢ ertify that the information
made undergath; that | am an
s; and that name appers in

FEF 5

?ﬁle Daytime Phone # ﬂ




