FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 854237 (5)

1. Corporation Name

MATRIX* SALES & MARKETING INCORPORATED

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

i

AL

Frincipal Place of Business Mailing Adaress
8215 QAK 8T. P O BOX 236
P.O. BOX 236 O
il LAHA 7
legLnHA FL 3479 :'.IAS FL 34797 . Date Incorperated or Qualified 3a. Date of Last Report
09/30/1982 05/01/1995
2. Principal Place of Businegs 2a. Malling Address . FE) Number Applisd For
2 1l E. Caﬂzd[. Are 26] 59-1953165 Not Appiicalio
= Suite, Apt. #, etc_/// — Suite, Ant. #, etc. . Certificate of Status Desired 0 $8'75 Adc!itional
2QT 5@[%’6 27] Feo Required
City & State City & State . Election Campaign Financing $5.00 may Be
23 ﬁ@’y’ /7 e )4/[45’ 26 Trust Fund Contribution 0 Added to Foes
2"19 Country _Zp . This corporation has habilty for intangible 1ax under s 199.032,
2| 3472/ | yr 7 29| 30] Florida Btatutes £ ves pNo
9. Name and Address ol Current Reglistered Agent . Name and Address of New Registered Agent
B1] Narne
BURNS. ROBERT J. 82| Strest Address (P.O. Box Number is Not Acceplable)
8215 QAK ST.
BOX 236 &3
YA.LAHA FL 34797 84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan?:e was authorized by the corporation™s board of directors. | hereby accept the appointment as registerad agent. § am
fasiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. k
SIGNATURE U s B, T
Signature, typed or printed name of registarsd agent and tite f applcatis (NOTE: Ragistered Aganl signature requiréd when reinslating! DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS ] DELETE 11TIE [[] Changs  [C] Additon
A BURNS, ROBERT . 12 NAME
sreerapoeess | 8215 OAK ST. 13 STREET ADDRESS
£y -ST-21P YALAHA FL 14 CITY-5T-2P
TITLF T [] DELETE 2 1 TITLE [0] Changs [ Add:tion
NAME HAMMOND, DONNA L. 22 NAME
sieeraoonrss | RTE A, BOX 230 23 STREET ADDRESS
| oiv-si-ze ALACHUA FL 24T ST-21P
TIILE AS {1 DELETE 31TME [J Changs  [] Addition
NAME EDINGTON, LORRAINE E. 32 Nape
STREET ADDRESS 8215 OAK 8T. 33 STREET ADDRESS
| cny-st-zi YALAHA FL 3401Y-51-2
TITLE AVP [ DELETE 4 1700LE [ Changz [ Addition
NAME WALTON, GALE L 42 NAME
STREE] ADDRESS 27645 LOIS DR. 43 STREET ADDRESS
CITY-51- 219 TAVARES FL 44CRY-ST-2IP
THLE [ DELETE 5 TITLE (] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIfy-51-7IP 5.4 LITY-ST- 2P
TILE (] DELETE 6 1LF [J Change 3 Additan
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIFy - ST-2Ip . S4CITY-5T-71P

147 ) do hereby certify that the information suppked Mith this filing is voluntarily furnished and does net gualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes.  further
certify that the information indicated on s aaflual report or supplamental annual report ig true and accurale and that my signature shall have the same legal efflect as f made under
g2AOrparation or the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: \AX ZF 02 Aol T LS % [ FE

AWE OF S1GHING OFFICER OR DIRECTOR Data ;) ¥ CagneoPrened

CR2E034 (12/95)




