FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # M760

57
MATCOR CUSTOM HOMES, INC.

(2)

Principal Place ¢f Busmess

% ALAN M. MATUS
4373 GASPER CT.
HOLLYWOOD FL 3301

2. Principal Place of Busnoss

Suile, Apt o, ete
22

Mailing Address
% ALAN M. MATUS

4273 GASPER CT.
HOLLYWOOD FL 33021-2411

FILED
Jan 28 1997 8:00am
Secretary of State

A AW

3. Date Incorperated or Qualified

04/11/1988

3a. Date of Last Report

04/12/1996

City & Staie
23] ,
Zip Country

X1 2]

- a 2a, Malling Address 4. FEI Number Applied For
o % 650078048 Not Applicabile
Suite, Apt #, etc o
f &, Cortificate of Status Desired | $8.75 Additional
27] Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

Zip Country

2] 30]

8. This corporation has {iability for intangible tax under s. 199.032,
Fiorida Statutes Elves [Ino

MATUS, ALAN M.
4273 CASPER CT.
HOLLYWOOD FL 33021

9. Name end Address of Current Registered Agenl

10. Name and Address of New Regletered Agent

B1| Mame

82| Street Address (P.Q), Box Number is Not Acceptable)

83

84| Cry

85| Zip Code

FL

11, Pursuant 1o the prav.sons of Scclions 607,0502 a)d 607, 1508, Flonda Statutes, the above-named corporation submits 1his statement for the pUrpose of changing its registered
office or registereo agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageat. Lam damidiar with and aceept the abligalions of Seclion 607.0505, Florida Statutes.

SIGNATURE: +

information indhicated on this asanual report or
1 am an ofhcer or director OF Ihe carporat
appears in Block 12 or Biock 13 i chang

rihe re
1 oran an

SIGNATURE e et e R
Bl tppe sl o ehat aimde of g i aggenil angd bl Eapphcablie (NQTE" Rupgistarad Agenl signature reguired when reanstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

THLE D CToeese 11TITLE (T Change L Addilion | g5

NAME MATUS, ALAN M. 12 NAME §

siaeet anoness | 4873 CASPER CT. 13 SIREET ADDRESS i
| ovsiar | HOUYWOODFL 14CIY-§1-2p &

g A T1TME L Change LT Addition [ O

HAME 22 NAME

STREET ADDHLSS 23 STREET ADDRAESS

Gy 81 aF 2 4CNY-8T-2p

E [T eeLETe 3YRE [ change [ Acdition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDIRESS

CITY-§1-77 34 CITY-§T- 2P

TE [T DELETE aTTME Tl change [ Addition

HAME 4 7 NAME

STHEET ATIDRESS 43 STREET ADDRESS

CTY-SE- 2% o 44 CITY-51-717

TINE [T DELETE 51TILE [ change T[T Addition

HaME 5.2 NAME

STHEET ANDRESS 53 STREET ADORESS

CIEY-S1- 21 ) i 54 CITY-ST-2IP

TILE [] peLere 6.1 TITLE Tl changs T[] Addition

HAMI i 2 NAME

STHELT ALDRESS 5.3 STREET ADORESS

LY -S1- 2P o 64 CITY-8T-2IP

A4. 1 do hareby e’y thal he informahion suppled with this fil.ng does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

Tbleyertal annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
siver or trustee empowered 1o execute this report as required by Chapter 807, Fliorida Statutes; and that my name

Went with an address.

Aen mMatus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIAECTOR

1-¢F2 _[&) 3778c0

Daylrme Frone #



