FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Z FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 845370

MATRIX INCORPORATED

(6)

Principal Place of Business

200 HIGHTOWER BLDG.. SUITE 402
PITTSBURGH PA 15205

Maiting Address

200 HIGHTOWER BLDG., SUITE 402
PITYSBURGH PA 15208

AV

3a, Date of Last Report

3. Date Incorporated or Qualified

02728/1880 01/30/1896
2. Principal Flace: of Business _2a. Mailing Address 4, FEI Number Applied For
1] 26 251199025 _|Not Applicable
Suite, Apl #, clc. Suite, Apt. #, atc. ) ] $8.75 Additional
;;I 27] 5. Cenrtificate of Status Desired {1 Fee Required
City & State | City& Slate 8. Election Campaign Financing $5.00 may Be
28] 28] Trust Fund Contribution Addsd to Fees
Zip __ Gountey | &P Country B. This corparation has kiability for intangible tax under . 199,032,
—;I-I 25] 2;} ;l Floricla Statutes Cves CIno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
CT CORPORATION SYSTEM B1( Name
1200 S. PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 5
84| Cny 85| Zip Code

FL

agent. | am familiar with and accept the obligations of, Saction 607.0505, Florida Statutes.

F 11, Parsuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submils (his sialement Iof 1ha purpose of changing is registered
oflice or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept \he appointment as registerad

SIGNATURE Signature, V&i;é o or prnkind name of rejlistored agont ang tite o applicabla (NOTE: Rngislerad Apent signalure required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PTD ¥ oeLete 1.1 TTLE President/Treasu rev D [T Change ™ T¥] Addition 3
HAME MALAXOS, WILLIAM 1.2 NAME Malaxos, Alice P8
sraget aoniss | 760 MANDALAY AVE asweeraciess | 736 Island Way, #704 i
or-si-ze | CLEARWATER BCH FL N werv-stze | Clearwater, FL 34630 |’
THILE 30 BT oELETE 21TILE ice-Presi &ent/D [ Crange [] Addition | <2
NAML CRAIG, EA Il 22HAME ntolic, Frank ;

streer aonmess | 1500 OLIVER BLDG zasmeeranviess | 200 Hiahtower Bldg., Suite 402

orv-size | PITTSBURGH PA 2 400y-S1-2P Pittsburah, PA 15208

THTLE ) K] DELETE 34TO0LF SecretaryD L) Change Dy Addition
NAME ANTOLIC, FRANK 32NAME Malaxos, William

stueer anoness | 200 HIGHTOWER BLDG., STE. 402 sasmerakiss | 736 Island Way, #704

Y-Sl 2 PITTSBURGH PA 34.00TV-81-2P Clearwater. FL 34630

TIRE D DELETE 41THILE il R [ Cnange [T Agoition
NAME MALAX0S, ALICE 4.2 NAME

stheer anonss | 750 MANDALAY AVE 4 STRAEEY ADDRESS

oY - S 7 CLEARWATER BCH FL A4 CITY-ST-ZIP

THLE MR 81 TITE [ Change ] Addition
HAME 52 NAME

STREET ANDKESS 53 STREEY ADDRESS

oiy-si-e 54 DIY-51-21P

TiLE [] DELETE 61TITLE [J Change ] Addilicn
NAME 62 NAME

STREET ADDRESS ©3 STREET ADDRESS

OIY-51- 2 &4 CITY-ST-21P

appears in Block 12 or Block 13 if)’r_,;mngnd‘ or on an allachment with an address.

SIGNATURE: SR TR AR R

v b

14, [ do hereby cedfy that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the
infarmation indicated on thi annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer o dirgctor of the carporation or the rece:ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

1/28/97  (412)788-6400

"SIGNAFURE AND TYFED OR PAINTED NAME OF S@GNING OFFICER OR DIREGTOR

Dals Daytn'e Phone ¥



