FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIViSION OF CORPORATIONS

1999

1. Corporation Name

THE MATTERDORM, INC.

DOCUMENT # N1 1460

Principal Place of Business

%JULIE MATTER
400 ST STREET
WEST PALM BEACH FL 33407

Mailing Address

WULIE MATTER
400 318T STREET

WEST PALM BEACH FL 33407

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90085 032 *#=#%6] .25

AN

2. Principal Place of Business

23 Mailing Address

3. Date Incorporated of Qualifed

?ﬂ [2s]

29]

[20]

21 26] 10/07/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] - 59-2697003 Not Applicable
City & Stak City & Stats . iti
ity © ity & State 5. Certfcate of Status Desired [ $8.75 Additional
'55] 28] Fee Required
Country Zip Country 6. Election Campalign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
MATTER, JULIE -
400°31ST STREET
WEST PALM BEACH FL 33407 83

84| City

85{ Zip Code .

FL

uthorized by

the corporation’s board of dlrectors I hereby aocepl the appomtment as re
4

LE Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submlts this staternent for the purpose of. changlng lis reglstared
X affice or régistered agent, or both, in the State of Florida. Such chan ge was a

"~ agent: 1 am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. pEde g d KR

SIGNATURE :

Slgnature, typad &r privited nama of registerad apent and title if applicable. (NOTE: Agant signature required when reil i DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1,1 THLE S ) {JChange  [] Addition
NAME MATTER, JULIE 12 Name
streer aporess| 400 31ST STREET 1.3 STREET ADDRESS I
CITY-§7-ZP WEST PALM BEACH FL 14 CITY-ST-ZP
TME D ] OELETE 21 TME [JChange  [J Addition
NAME BOWEY, MARTHA M. ¥ 220 :
streeTapDRESS{ 1520 N COUNTY ROAD 23 STREET ADDRESS -
CITY-ST-2IP PALM BEACH FL 2.4CITY-ST-2P :

(I DELETE 3 TIILE [change [ Addition
1.2 NAME :

: X .3 STREET ADDRESS
eTvaTp GHEEN ACRES FL 34.CITY-ST-2P
TME [J DELETE 41TME
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS :
CIY-ST-2P 44CITY-ST-ZP : - -
TITLE [ DELETE 51 TMLE -E]Change (1 Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P i 5ACITY-ST-ZPP b v . .
TME {3 DELETE 61 TME ‘[OChange  [J Addition
NAME B.2 NAME ¥ T
STREET ADDRESS| ¥ L 6.3 STREET ADDRESS
omv.stzp | 84 CITY-5T-29

14. | hereby certlfy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual 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 trustee smpowarad to execule this report as requ:red by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE:(
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