[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ION Sancdra B Mortham

Seorelary of Slate

ANNUAL REPORT
DIVISION OF CORPDRATIONS

1996 TN DVISONCF CORTORATION
DOCUMENT #  H70409 (8)

1. Corporahon Name

MATSON INSURANCE & BONDING, INC. |

Prncion Pace o Braness T T e At A - H“I'“ IH“““““' l‘l“ ||l|| “““I“mu I|I" Imllm' |l|“ .“‘
770 S. DIXIE HWY. P. O. BOX 144357
STE. 2650 CORAL GABLES FL 331144357
CORAL GABLES FL 30148 us I
us 3. Date Incoporated or Qualified | 3a. Dale of Last Report
) i ~ 08/08/1985 _ 04/04/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] R 391,7,7 e S T §_9:2_5£54‘7%_______ Not Applicat:lo
Suite, Apt. #, elC. [ Sale.Ant oo it of Slatus Desrord O $8.75 Additianal
22 B . o 2?1 ) - ) - Fee Reguired
City & State | Cily & Stats 6. Eiection Gampaign Financing O $5.00 May Be
?31 e ?,B_]_______ L e o Trust Fund Contribution Added to Fees
Zp | Country o __ Gountry 8. This corporation has habity for intangitie tas under s 199.032,
2 25 - 29 30| Flcric Statatess L] Yes [INo

5. Name and Address of Current Regisiered Agent 10, Name and Adc

MATSON, D. WHll 82] Srant Address (.0 Box Nuniber is Not Acceptabie)
770 S. DDJE HWY.

STE. 250

CORAL GABLES Fl. 33148

857 Zip Code

FL

Aham sabrits his statement for the purpase of changing its registered office
ara of drectors | herely, accept the appontment as registered agant. | am

11, Pursiant to the provisions of Enctions BO7 0505 &)
or registered agsnt, or both, n the State of Flonda. Such Dwas autharzad by the carporatian’s b
famivar with, and accepl the oblgations o, Soaton 607 0505, Flovaclay &

SIGNATURE. _ s . . . i . .

it e g prel ] 1 el eyl G : . dew DATL I
12. e TOFFICERS TIONSACHANGE S 1O OFFICERS AND DIRECTORS IN 12 &
TIE PD [ Change [ addton |
NAME MATSON, D. W., !l e 3
STREET ADDRESS 532 SAN ESTERAN 3STRET ADERESS 2
CiTy - ST-2IF CORAL GABLESFL o oy s | &
TTLE sD [] DELEIE PR O] Chage [ Atston 1O
NAME MATSON, GLORIA A. 27 HAME
STREET ADCRESS 2302 SW WHITEMARSH WAY 23T T ADDRFSS
Cily -ST-21P PALMCITYFL CNeewesiwe |
TILE 3 UINLE [1 Chang=  [] Aadition
NAME 12 NAME
STREFT ADDRESS 3 STREFTADSRESS
CiY.ST-2IP - U L1 -1LL G S A N — . .
TIILF [[] DELEE 4 1NNLE [ Chenge [ Additon
NAME 472 hatAE
STREE] AJDRESS 43 SIRFLL ADDRESS
CiTy-SE 2 S I o Raaomesean ) e |
TITLE [ DELETE & 10t [] Change  [] Addtion
NAME 52 HAME
STREET ADDAESS 55 STREE] ADDHISS
girv-st-7#k O ¥4, L R L Bttt ]
TITLE []DELE'E 6 LTLE [ Changs  [] Additien
HAME 57 N
STREET ADDRES3 63 STHEE] ADDRESS
CITY - §1- 2P _Rsacmse _ L

v - and does nat gaal o exemption statad in Section 119 07(3)k), Florida Slatutes. | further
certify thal the information indiated o tnis &7 report o report is trug and ancurals ano that oy s grature shall have the same lepal etfact as if made under
cath: that | am an officer or director Of 1k Corporalion or e reciv empawered k exacute his reporl @8 required by Chaprer 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 i€ changest, or on an atiacho el with an address

33 | o horaby cortity tat the inforiasion Sappic

————— [Ty



