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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION GF CORPORATIONS I )‘
1. Corporation Name 498484 (5)
MMATS, INC.
Principal Place of Business Mailing Address | I | l I
863 W. 13TH COURT 863 W. 13TH COURT
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
03/09/1976
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21] 26) 59-1649865 Nat Applicable
Sulte, Apt. ¥, . Suite, Apt. #, elc. i
-“l uie. Ap ot ue. Apt 4. elo 5. Certificate of Status Desired O $8'75 Additional
22 2—'[1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 ;‘ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currept year Intangible
24 ?;1 m ;tﬂ Personal Propaity Tax due June 30. Yes [ No
_9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
HOFFMAN, KARL 81| Namo
%5 TROEWINDS CIRCLE 821 Streel Address (P.O. Box Number is Nat Acceptable)
TEQUESTA FL 33469 83
84} City FL 85| Zip Codo

11, Pursuani to the provisions of Sections 807.0502 and 6071508, Florida Sfatules, the above-named corparation submits this statemnenl for tho purpose of changing its regisiered
office or rogistered agen, or bath, in the State of Flonda. Such changs was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Floritia Statutes

SIGNATURE —

CR2E034 (10/97)

Sipnaturo. typed or prinied nare of lt:a\:lmsd agent and thie 1 apptieable ({NOTL Registarnd Agaont signature requirerd whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID T DeiFie 11 TITLE [lchange [ Addition
NAME HOFFMAN, KARL 12 HAME
STREET ADORESS 35 melNos ClRCLE 1.3 STREET ADDRESS
CITY-81-2IF TEQUESTA FL 14 CITY-ST-7IP
TITLE yob LT DELETE 2A1MLE [T change [ Adunion
NANE HOFFMAN, SUZANNE 22 NAME
seeraooress | 35 TRADEWINDS CIRCLE 2.9 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 2. 40ITY-ST- 2P
TIE LT DELETE PYRTT: (7 change LT Add:tion
NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2F
TILE I DreTe 41 TIE U Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2iP
TME LJ DECETE 51 TILE [J change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUHESS
CIvy.§T-21P 54 CITY-81-2IP
TLE [T ELETE 6.1 TLE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1-2P 6.4 CITY-ST-2IP

14, 1 hareby cerlify thal the information suppliod with 1his liling does not qualify for he exernption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further centify that tho infarmalion
indicated on this annual report of supplernental annual report is true and accurale and that my signature shall have the same legal effect as { made under oath; that [ am an
officor or direcior of the corporatign of 1hw receiver of fruslec empowered 10 execute this reporl as requirod by Chapter 607, Fiorida Sgatutes, and that my name appears in
Block 12 or Block 13 if chan

Tor on an attpchmgnt wittyan agopess.
n;plf P YN Arn .. 1ad o - QU122

CIRAEMATIIDIE.



