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

- - PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICON OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT % - 628579 (5)

1. Carporation Name

ISAAC MATZ, P.A.

IR N ARTREARAR AT

Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLYD.
MIAM! FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
07/03/1979 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Apptied For
21] 28] 59-1917021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
’—I uite, AP Hiie: A9 5. Certificate of Status Desired | $8.75 Adc{::[onal
28 L EI Fee Required
City & State ¥ City & State 6. Election Campaign Financing $5.00 May Be
23} 23] Trust Fund Contribution O . AddadioFees
Zip Couniry Zip Country 8. This corporation owes or has paid the curignt year Intangible
E‘ '—2;] 2_9| EI Personal Property Tax due June 30. Yes Cne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered’ Agent
ISAAC MATZ 81| Mame
2742 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33137
a3
84| City FL 85} Zip Code

1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e

SIGNATURE -
Stgnatwe, typed o priad pama of reg'stered agent 8nd lite if apclicable, (NQTE, Reglstered Agent signature raquired when rainstating) DATE
_ 12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TLE PD o 7 DELETE 11 TILE [T Change [ Addition
NAME MATZ, ISAAC 12NAME
N streET acoRess | 2742 BISCAYNE BLVD. 1.3 STREET ADORESS
CITY-S1-21p MIAMI FL . 14 GITY-§7. 2P
TITLE [T oELETE 21 TILE LT Caange  T_F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57-2(F 2. 4 CITY- 8T-ZP . e :
TINE [T bELETE 31TME [T change ™ ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5i-ZIP 34, CITY-5T-2P
TNLE T DELETE 41TALE [T Change [ ] Addition
HAME 4. 3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE LT DeLERE 5.1 TITLE [TChange [ Additior
‘ NAME 52 NAME
-‘ STREET ADDRESS 5.3 STREET ADDRESS
- CifY-S7-2P 5.4 CITY-5T-7P
- TILE [ DELETE 6.1 TITLE [J Change  [_] Addition
. NAME 6.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
* CITY-ST-ZIP £4 CITY-ST- 2P

14. | hereby cedi‘fg that the information supplied with this fiting does not qualify for the exernplion stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicatéd 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 vath; that i am an
officer or director of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmepi®ith an address.
SIGNATURE: "~ 272 ?@2 -2 / ?/ 94 305-573 44 ¥7

CR2E034 (10/97)




