FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # H70409 (8)
MATSON INSURANCE & BONDING, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

B

agent. | arm familiar with, and accap! the obhgations of, Section 607.0505, Florida Statutles.

office or registored agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principat Piace of Business Mailing Address
70 5. DIXIE HWY. P. 0. BOX 144357
STE. 250 CORAL GABLES FL 331144357
GORAL GABLES FL 33146 us DO NOT WRHTE IN THIS SPACE
us 9. Date Incorporated or Qualiied
08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - Applied For
1] 26] 50-0565404 ANot Appiicable
Suite, Apt. #, al Suite, Api. ¥, elc.
ne. Ap T el e Apt- 1. ele 5. Certificate of Slatus Desired [ $8.75 ddiional
;l Eﬂ Fee Required
City & Stale City 8 State 6. Etection Campaign Financing $5.00 May Bo
23] 26] Trust Fung Contribution ] Added 1o Fees
Zip Counlry Zn Country 8. This corporalion owes or has paid the current year intangible
—2—4-| ;;I ;;I 30 Personal Property Tax due June 30. OvYes [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MATSON, D. W i 81) Name
770 S, DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 250
CORAL GABLES FL 33148 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing IS registored

SIGNATURE
Signature. typad o primted name <o registoled agant and 1tip If dpplicable [NOTE- Ragisiared Agenl signalure required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATTLE [ crange ] Addition
NAME MATSON, D. W., lil 12 NAME
stmees aooress | 532 SAN ESTEBAN 1.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 14.CITY-ST- 2P
TILE [T¢) [ DecEre 21 TIRE [ Change 1 Addition
HAME MATSON, GLORIA A. 2.2 NAME
streeTaboress | 2302 SW WHITEMARSH WAY 2.3 STREET ADDRESS .
CIy-ST1-2P PALM CITY FL 2.4CITY-51-21p - )
TIE ImEG 31 1TLE U1cChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITy-S1- 2P 34.COOY-5T-2IP
TMLE T DELETE A TILE [ Jchange [T Additian
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
MLE [J eLete 51TILE [J Crange ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY- ST- 2IP 5.4 CY-S1-2P
TITE [J OfLETE 6.1 TIMLE UJchange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2iP 6.4 CITY-§7- 2P

Block 12 or Block 13 il changed, or on an attachmen! with an address.

SIGNATURE: o e o e e e e

14. | hereby certify that the information supplied with this liling doos not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



