FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT ' FLORINA DEPARTMENT OF STATE Apr 1 5 1997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # Jg7783 (1)
MATONS & ASSOCIATES. INC.

Principal Place of HUsiness T Mailing Addrass l mm' Im Hmm’l Im mll ml llln Iml Iml |m| |‘|“ m” ]“'

C/0 DANA L MATONIS C/O DANA L. MATOMS
39551 EDGEWATER DRIVE 3551 EDGEWATER DRIVE
ORLANDO FL 32604-2021 ORLANDO FL 328042621
3. Dale incorporateq or Qualified | 3a. Date of Last Report
N i 10/19/1967 04/15/1
2. Principal Place of Business 29 Mailing Address 4. FEI Number Applied For
o] B 50-2858663 Not Applicable
Suite, Apt #. ot Suite, Apl. #, etc. i
T—- uie AL EL T ke AP © B. Certificate of Stalus Desired O $8.75 aadiional
2;| __ 27 Fee Required
| City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
3!L~ S 26] Trust Fund Contribution 0 Added 10 Fees
| dp __ Gounlry | Zp Country 8. This corporation has liability for infangible tax under s. 199.032,
24| e8] 29 30 Floricla Statutes ClYes KINo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATONIS, DANA L. mAToA IS . JO™W &y
3551 EDGEWATER DRIVE 82| Straat Address (P.O. By Wunlber is Not A caplablg.\]a’\
ORLANDO FL. 32604 X 0 e 208 Drig-€
B3
84 Ciy 85| Zip Code
o OeLnavo FL | | 3580/
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered

ollice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accep! the appointmant as registerad

agent. 1 an faribar with, and accept the,obligations of tion 6070505, Florida Statutes. //
S rane of Tegesierd agant and Wile 4 appicable {NOTE: Registared Agenl Bigk fRqUIred when DATE

SIGNATURE .
" GITIGERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
it [ IV orLeT 11TIRE oPT,DVo > B Change L Adaftion
N MATONIS-DANA L 2 v MRTOM IS JOPY B e
SIRCE] ADDRESS Sﬁm tasmeETaooness | 2SS C&IW
ary-sov | OREANDG-FE— __ - 140Y-51-2p Orlamda B+
[mie | DV [Toriete 211mE TG trange ] Addwon
AN MATONIS, JOAN B, 22 NAME
sirertanomsss | 3559 EDGEWATER DR. 2.3 STREET ADDRESS
s | ORANDOFL L acnv-size
TiF [ priETE 31TIME ] thange [ Addition
NAME 212 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
onv-siae | 34.CITY-57-2P
THIE [T oekre 417LE [Tchenge L] Addition
NAME & 2 NAME
SIRLET AUDATSH 4.3 STREET ADDRESS
L omwestaw | A4 CITY-T-2IP
e [ DeLere 51TIMLE [T Change T Addition
e 5.2 HAME
SUHEL BOLRFRS 5.3 STREET ADDRESS
o gl 2 - 54 TITY-ST- 2P ,
——Im-- R D DELETE 6.1 TITLE / D Ehange D Addition
NAME 6.2 NAME {
STHEET ADDAE 55 £.3 STREET ADDRESS
cry-saw | 64 CITY-87-2P

14. | do hereby certify thal the information supphed with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certify that the
information indwealed on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the Gorparahon or tha receiver or trustee empowered 1o execute this reporl as recuirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

’7‘4//57 (0] 396-76/°

Date 4 Daytma Phote #
odes T2

CR2E034 (9/96)



