PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # 81170

1. Corpor.ation Name

MATONIS, MACDERMOTT, SORICH & COMPANY

Principal Flace of Business
% STEPHEM J. MATONIS

Mailing Addtass
% STEPHEN J. MATONIS

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

04-27-1999 90211 045 ***300.00

TR ARARRITA

Trust Fund Contribution Added tc Fees

17 SOUTH MAGNOLIA AVE 17 SCUTH MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE iIN T+ 1S SPACE
us us 3. Date lacorporated or Qualifed
06/17/1987
2. Principgl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2811665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
y—’ uie. Ap et ute. Ap o 5. Certifcate of Status Desired I $8'75 Ajd_monal
22 27 Fee Re(uired
City & & tate City & State 6. Election Campaign Financing O $5.00 142y Be
E_ 28
24]

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
|—2?| ;l 30 Persor al Property Tax. [Oves |JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATONIS, STEPHEN J.
17 SOUTH MAGNOUIA AVE 82 Street Acdress (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32801 =
84| City F L 85| Zip Code

11, Pursuaat ta the provisians of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corparation submits this statement for the purpose -Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad na e of registered agent ind title if applicable. (NOTI Registared Agent signatura requ red when rainstating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTOF'S IN 12ﬁ{
TMLE DP 3 DELETE 11TIE [OChange  [C1 Additien
NAME MATONIS, STEPHEN J.. 1.2 NAME
sweenaooress] 17 S, MAGNOUA AVE 1.3 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 . o 14 CITY-§T-2P
TME DV RDELETE 21TIMLE [JChange [ Addition
NAME DERANGO, DANIEL R. 22 NAME
streevanorees| 17 S. MAGNOLIA DRIVE 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 2.4 CITY.ST-2P
TIME DvP [ DELETE 34 TILE [JChange [ Addition
NAME MACDERMOTT, PAUL W. 32 NAME
streeTaporess| 17 S. MAGNOLIA ORIVE 33 STREET ADDRESS
ONY.ST. 2P ORLANDO FL 32801 44, CITY-ST-2IP
TIMLE VP [] DELETE 41TME [JChange  [J Addition
NAME SORICH, MICHAEL § 4 2NAME
streeTaporess| 17 S. MAGNOLIA AVE 43 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32801 44 CITY-ST-2P
TIME [ DELETE 51 TITLE Ochange O Addm
NAME. 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST.ZP
TIMLE [ DELETE 81TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with his filing does not quafify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce tify that the information

indicatecl on this annual report or supplemental annu.
officer or director of the corporgtion or the recsiver
Block 1Z or Block 13 if chan o] chn

SIGNATURE:

PFINTED NAME OF SIGNING OFFICER )R DIRECTOR

| report is frue and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
trustee empowered to execute this report as reqyired by Cnapler 607, Fiorida Statules; and that nyy name appears i
t with gn address, with all other like empowered.

CR2E034 (11/98)

0090247




