~ FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNIJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPQORATIONS

1. Corporatiovn Name

DOCUMENT # H70409
MATSON INSURANCE & BONDING, INC.

Principal Plaie of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 047 ***150.00

IENARARHRARCETWIDR R

770 S. DIXIE HWY. B-O-BOM-H435+—
STE. 366~ 2o CORM-GABLESFE33t 35T —
CORAL GABLES FL 32146 M DO NOT WRITE IN THIS. SPACE
us 3. Date Incorporated or Qualifed
(08/08/1985
2. Principal 1*lace of Business 2a. Mailing Address 4. FEFNumber Applid For
1] 6] 270 8. Dexes vy 59-2565494 Not # pplicable
ite, Api. #, etc. Suite. Apt. #, etc. ] i
_l Suite, Ap e —l ulte. Ap ec/ P 5. Certifcate of Status Desired d $8F;5R:(§l:::};c:’nal
22 27 j{c TE )
City & Stute City & State . 6. Flection Campaign Financing $5.00 My Be
’Ef mz;i ﬂlm @?{L{J Fe, Lo Trust FLnd Contribution Added to i“ees -
Zip Countiy Zip Country 8. This corsoration owes the current year Irtangible
;;‘ f2?| ;97 3 ? / ‘{6 ;a onnd Personzl Property Tax. Yes CiNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
MATSON, D. W Il _
770 S. DIXIE HWY 82| Street Adcress (P.O. Box Mumber is Not Acceptable)
STE. 258 701/ 83
CORAL GABLES FL 33146
84) City Fl 85| Zip Cole

11, Pursuart to the provisions of Sections 807.0502 .1nd 607.1508, Florida Statut:s, the above-named cororation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was a 1thorized by the corporatien's board of di-ectors. | hereby accept the appt intment as regis tered
agent. | am familiar with, and act ept the obligaticns of, Section 807.0505, Flo ida Statutes.

SIGNATURE o
Slgnalure, typed or printed nar e of regsterad agent 21d tille if appheable. (NOTE Registered Agent signature requi'ed when reinstating) DATE &-J-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [

TITLE PD [] DELETE 11 TILE {JChange  [_] Addition E

NAME MATSON, D. W., lll 12 NAME s

streeTaooress| 532 SAN ESTEBAN 13 STREET ADDRESS a

CITY-ST- 2P CORAL GABLES FL 14CITY-5T-2P N

TILE SD [ DELETE 21TIME [(JChange [ Addiion | 'O

NAME MATSON, GLORIA A. 22NAME

streeTAopRESs| 2302 SW WHITEMARSH WAY 23 STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 2 4GITY-§T-2P

TITLE [ DELETE 31 TITLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2IP

TITLE [] DELETE 417THLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADORESS

GITY-ST-ZIP 44 CITY-ST-2P

TTLE [ DELETE 5.1 FITLE [QChange  [] Addition

NAME 52 NAME

STREET ADDRE: $ 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

THLE [ DELETE 6.1 TILE [CChange ] Addition

NAME 5.2 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}), Florida Statutes. t further c :rtify that the infarmation
indicate d an this annual report cr supplemental annual report is true and accirate and that my signatu re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as re¢ uired by Chapte- 607, Floridp-8tatutgs; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach address, with a | other like empowered. :
SIGNATURE: _— e £ c_gﬁa%’z g
SIGNATL / g arlime Phone # . :

E AND TYPED OR | RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR——




