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

PROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # 854237 (5)

. Corparaban Mame

MATRIX* SALES & MARKETING INCORPORATED

AR MM WA

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal face of Business

111 E GENTRAL AVE P O BOX 236
SUITE 511 PO. BOX 2%
HOWEY IN THE HILLS FL 34737 YALAHA FL 34797023
Us us 3. Date Incorporated or Qualified 3a. Dalg of Last Report
09/30/1982 05/01/1996
2. Princpal Flace of Business 28, Mailing Address 4, FEl Number ' Applied For
EL1 — o 26 69-1953165 Not Appiroatle
Site, At #, Suite, Apt. #, atc. it
e, At 4. cic m uie. ApL 8.6 B, Certificate of Status Desred [ $8.75 additonal
22 27 Fee Required
- Cily & Siale City & State 6. Elsction Campalgn Financing $5.00 May Be
23] i e 28] Trust Fund Contribution (] Added 1o Fees
Zip __ Country | Zw Country 8. This corporation has kability for intangible tax under s. 199.032,
3] I . |as] 29 30 Florida Stalutes Oves [no
8. Name and Address of Current Regletered Agent 10. Name snd Address ol New Reglstered Agent
BURNS, ROBERT J. 81| Name
8215 OAK ST. 82| Sirest Address (P.0. Box Number is Not Acceptable)
BOX 238
YALAHA FL 34797 83
84| City FL 85t Zip Code

11, Pursuan! to the provis-ons of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arr‘ymhal with, and accopt the ohiigations of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O 0 dm

CR2E034 {9/96)

SIGNATURE. . .
Elgp it byped o parted namea of legistetod agent and title 1 2pplicable {NOTE' Regstered Agent signature raquired when reinsiating) DATE

PT2 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| e TPs TImecEe 11T T Change ] Addition
HAME BURNS, ROBERT J. 1.2 NAME
sieceramomss | 8215 QAK ST, 1.3 STREET ADDRESS
avst-ze | YALAHAFL 14 CITY-§T-2IP
T T ] peLeve 21TIILE [ crange  [J Addition
AW HAMMOND, DONNA L. 22 NAME
sikerT aess | RTE 1, BOX 230 23 STAFET ADDRESS
onv sz | ALACHUA FL 2.4CIY-51-2P
e . TToiEt: 31ME T Change L Addiion
Nt EDINGTON, LORRAINE E. 32 NAME
sraes aoprrss | 8215 OAK ST. 53 STREET ADDRESS
Gy -ST. 2P YALAHA FL 34 CITY-51-21P
Tt AVP [T oEcETe 41 7L _ [JChange T Addition
NAME WALTON, GALE L 4.2 NAME
strerT aooess | 27645 LOIS DA, 43 STREE] ADDRESS
orvst.ze | TAVARES FL 440Ty-§7. 2P
TiTLE "I DELETE 51TITLE T[T change [T Addition
NAME 5.2 NAME
STREE} ADDRESS 53 STREET ADDRESS
Oy S1- 20 54 CiTY-8T-2IP

B T Toeee §ITTLE ’ [JChange L Addiion
HAME £:2 NAME
SIREET ADDRESS 53 STREET ADDAESS
| onv-si-zi L~ 6.4 LY~ 5T-21P
14. | do hereby certidy that tha information supphe j #Tiling does not qualify for the gxemplion sta#hd in Section 119.07(3)(), Florida Statutes. | further certily that the

infarmatons indicated on this gafival repbrl or plerpérial annual reporl is true an

durate ang{hat my signature shalt have the same legal eflect as if made under ogth; that
i teport as required by Chapter 607, Florida Stalutes; and !ht 03

/ lag\o BiEy

I am an olficer or director of e corporanor DeCeiver of trustee B
appears in Block 12 or Fragk 13 if chang & 0 %
A8 M / 747

SIGNATURE:)Q

o

.
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cals Daytime Phong #
rYrsrrry




