FILED
e B, Mottamn Mar 25 1997 8:00am

Socretary of Slate

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RO
CORPORATION

ANNUAL REPOR]
1997 Secretary of State

DOCUMENT # H70409  (8)

Compuiar it

MATSON INSURANCE & BONDING, INC.

W OE AR

SO0 Py e ol B e o N Mu-imj Adciress
[ 770 S. DIXIE HWY. P. O, BOX 144357
$TE. 250 CORAL GABLES FL 331144357
CORAL GABLES FL 33146 us
us 3. Date Incorporated or Quabfied 3n. Date of Last Reporl
T2 et Plecn o0 B wns ' T 2a. Miiing Addioss 4, FEI Number Applied For
21| % 59-2565494 Nol Appicable.
Lot Ao f el Suite, Apt. #. otc. iti
- A 5. Certificate of Stotus Deshred | $8.75 aqditonai
22| N - R Feo Raguirod
Tty &S o Cily B Sito 6. Election Campaign Financing $5.00 May Bo
l_gal o _2§_| e Trust Fund Contribution ] Addedto Fees |
i Lotnintry 4 __ Country B. This corporalion has liability for intangible tax undlar s 199.037,
hzal 251 N 30| Florida Stalules [Jves [ no B
) 8. Name and Address of Cu__r_r«_er_r_! Hcglsgered ﬁggnl 7 10, Name and Address of New Registered Agent 1
MATSON, D.Wil 8t Name
770 §. DIXIE HWY. B2| Stroet Address (P.O Box Numbor is Not Acceptable)
STE. 250
CORAL GABLES FL 33146 83
84| Ciy - FL 85| Zip Code
14, Dot 250 i e iz of Sectons 07 0992 and 607 1506, londa Statutes, (e above-namod Gororation submils this statement for the purpose of changing s reg stared
crhee ar recpe e Mo besthoan thie State ol Floricky Such changs was authorized by the corporalion's board of direclors | bereby accept the appolntment as registered
acpenl biencbares e weith, gk accept tha ehitgabong of, Secbion 607.050%, Florida Slalules
R GHATURI e et e e . N
i R [ B RN SRR PRI B (TR EANR RO I fMOE aours e ad when reinsta ro) DATE
1z. QFICE TS ARG DIRECTOHS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73]
W PD T ot T1TINE TTirange T Ad =3
Dbt MATSON, D. W.. lll 1.2 Nkt 3
it ey | 532 SAN ESTEBAN { 3 STAEE ] ADDRESS o
S b CORAL GABLES FL o 1A CIY- 81 P &
il sD [C] nitkie 21TIE T Crange  T_] Agaiton | O
Mol MATSON, GLOH'A A- 22 KAME
carisn | 2302 SW WHITEMARSH WAY 23 STRFF) ADDFESS
. (‘IH. B .TH P cm FL .. . - . o meamina mae e 2 dCWYSI zLP S S — ——r ]
Tt [ oiicie KERIHY [ Change D_Ar!di!iun
ML 32 NAME
STR-TE AL 39 S(REEY ADDRESS
RO E ) - 34.07Y-51- 2P o
1Lt Cloreek A1 [Jcienge [ Agaition
HIAXE 4 7 NAME
NI R & 3 STREET ACUHESS
UL R AAGTY-ST-7IP R
mn [T SN T Change [ Addition
L 57 NAME
KIETR F AT 53 SIREE N ADDRESS
(0w ) ) ) SAGIY-SLAF | o
1o CHomen 61ILE [T change ] Addition
tARY 6 2 HAME
SEIE T : 6.3 GIREET ADDRESS
Dl e o o o i 64 CHY-51-0¢
14, do beraby co by et o tomraation seize s et s Bing does nol quality for the exemplion stated in Seclion 119.07(3)(0), Flonda Stawes. | further certify that the
G e ek oo s gt Tepnl or sungeanental anewal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
Pty atn ol i o eheeetor Of e carporaiitn o e recewer an tesioe empowared o exacale his report as required by Chapter 607, Florida Statutes: and thal my name
Ao itk 1o Bloce 1 Feheged, on onan altachimen: with an address
SIGNATURE: o 2 e~ 3/19/97 (305) 662-3852
| SIGNETURE AKETTYFED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR Ui Liagtine Fion e




