SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrotary of State

1996 CHVISION OF CORPORATIONS

DOCUMENT #  S09868 (8)
THE MATCHEL CORPORATION

Principal Place of Business Maiting Address ”ll“"l “l“"l! ‘ |I||| I|||| m‘ |m||||" |||“ I||‘| I‘I“llll”lll

5575 5 SEMORAN BLVD $575 5 SEMORAN BLVD
s STE 21
ggLANDO FL 32822 ggumo FL 37822 3. Date Incorporated or Qualtied | 3a. Date of Last Rapott |
10/31/1990 05/01/1995 i
2, Principal Place of Basiness 2a. Mailing Addreﬁ 4, FEI Number Applied Faor
21 oo Deldney B %] /802 EI-A"“-'-){ Ava 650223352 Nat Apphicale
i ] e pre
Suite, Apt #, efc Suite Apt #, ctc 5. Corlifcate of Status Dosired ] $8.75 Additionat
22 ;ﬂ Fee Required
City & State Cily & State §. Clection Carmpaign Financing $5.00 may Be
m ORLA'Y\QO N PL m K LW\ Fl/ Trust Fund Contribution D Added to Fees
4p | Courtry Zip | Country 8. This corparation hag lavility for ntangitile lax under s 193 032
’2_41 31’5" b 25] 0'(%‘](;’ ;I Zado b 3E| 0‘)&11112/ Flornda Statutes D Yes [:] Mo
9. Name and Address of Current Registered Agent C 10. Name and Address of New Registered Agent
81| Name
MEADE, MICHAEL B
5575 S SEMORAN BLVD 82| Street Address (P&l Box Number is K)j’ Acceptabie)
S foo 2 f)l:(i.m By ¢
TE 21 -
ORLANDO FL 32822
84| Cny 85| Zip Code
0 RLperdo FL " §2750

11. Pursuant to the provisions of Sechkons 607 0502 and 607.1508, Flonda Statutes, the above named corporation subriits this staterient for the purpose of changing its registered
office or registered agert, ur both, in the State of Florida Such change was authorized by the corparaton’s board of d rectors | hereby accapt the appentment as registered
agent. 1 am famil:ar with, and accept the sbligabans of. Section 6070506, Florida Statutes

SIGNATURE L e e . o R, e
Sigrature gt or praded oonne al regetere? agcnt @ M Lapphcatie {HCOTE Hegistered Agint sigoie we reopered whes fesn bt eagt GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST TT ceete 11 TITiE L& change [ ] Asdieon |
N MEADE, MICHAEL e 3 s 3
sreptAboress | 5575 S SEMORAN BLVD #21 asreeraooness | 100 R RELARRY € &
OTY-ST- 2P ORLANDO FL o 140TY-51-7F ORI, v 3iyol Py
TITLE [] oreere 21 ULt [T change [ ] Adation |O
NAME 22 HAME
STREET ADDAESS 2 3 STHEET ADDRESS
CINY-51-2if ) 2 ACTY-5T 2IF . _
ImLE [] DEiETe a1 Tne [T Changs [ Addwian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CifY-S1-2P 14 CIY-SI-2P N
TILE [ oeere 41 0Lt LT Crenge [ Astuon
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-2IP 4400Y-SI-21F
e L] bt 51TILF LT change [T Addton
NAME §2NAME
STREET ADDRESS 53 STREE [ ADORESS
Ciy-5I-2iP 54 0ITY -5T-21P . ]
TITLE [ oecere 61 TILE (] chage [] Adattien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiLy-S1-2P 64 CIY-SI-21P o
14, | do hereby certify that the infarmation supphed with this filng is valuntarily furnished and does net qualily tor the exemption stated in Section 119 GF(3)k), Flonda Statates |

further cerhily that the informaton indicated an this annual report ar supplemaental annual reporlis true and acourate and that my signature shall have the same legal effect asaf

made under aath, that | am an ofcer or direclar of the carporation ar Ine recever or trustee empowered to execule this report as recuaired by Chiapter 617, Filonda Statules, and

that my name appears irhBlock 12 or Block 13 +f changed, or on an attachment with an address

.
siGNaTURE: . Yo b Vha e Mcama. Meshs blie 4o daz- 214
SIGNATURE AND TYPED ORt PRINTED NAME OF StGNING OFFICER OR HRECTOR a Daptire Preu s #




