FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Feb 11 1997 8:00am
ANNUAL REPORT ecretary of State
1997 e DIVISlOSN OF COHPSORATIONS Secretary Of State

e’

DOCUMENT # 498454 (5)

1. Corporation Name

MMATS, INC.

T

Principal Place of Busingss Mailing Address
B63 W. 13TH COURT 863 W. 13TH COURT
RIVIERA BEAGH FL 33404 RIVIERA BEAGH FL 334046729
3. Date lncorporaiéd or Qu_aliﬁed .| 3a. Date of Last Repont
03/09/1976 02/21/1996
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21 26| 59-1649865 Not Applicable
Suite, Apt #, e1G. Suite, Apt. #, elc. - $8.75 Additional
-—2—2—1 E] 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E—I ;;l Trust Fund Contribution Cl Added to Fees
Zp __ Counlry Zipr Country . 8. This corporation hes ligbifity fgr intangible tax under s. 199.032,
2} 2] ™ (30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Rlglisterad Agent
HOFFMAN, KARL 81} Name
3|‘05 TRDEWINDS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33489 )
84| City FL 85| Zip Code
1. Pursuani to the provisions of Seclions 8070502 and 607.1508. Fiorida $talules, the abtve-named corparation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl. 1 arm familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S B
-t i narne of regpsterey agerd anc btk il applcable {MOTE Registered Agenl signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T DELETE 11TLE [Tchange X Addition
RAME HOFFMAN, KARL 1.2 NAME
aneer povaess | 35 TRADEWINDS CIRCLE 1.3 STREET ADDRESS
CltY-ST-21P TEQUESTA FL 1ACITY-$7-21P
my VSO [ BEES 217IME [CJchange [ Addition
NAME HOFFMAN, SUZANNE 22 NAME
sineer anness | 35 TRADEWINDS CIRCLE 23 STREET ADDRESS
OTY-81-7 TEQUESTA FL ) 2 4C1Y-51-20P
TLE U Decete IV TILE LY Change” L[] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.35TREET ADORESS
CITY-S1-71P 34.CI0Y-§T-21P
ILE [ peteie 43 THLE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-7P A4 CITY-ST- 2P
TILE [T DELETE 5.1TILE [dChange [} Addition
NAME l 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1- 7P 54 LTY-5T-21P
TOLE ' [T peLETE S1TILE [T Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 4 0ITY-§1-21P
14, | do hereby certity that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annyal repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an ofticer of director of theLorporation of the recelver or rustee empowered to execute this report as required by Chapter807, Florida Statutes; and that my name

appears in Block 12 or Block#d if changed. or on an attachmert wit address.
a;a@m 17 _54/-849-8)33

f VIR NPV 4 VI
SIGNATURE: . l}ja,u{ I YOS
SHINATURE AND TYPED DR PRI ICER OR DIRECTOR Daytime Phong ¥

CR2E034 (3/96)




