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

CORPORATION FLORIADEPATTVENT O STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 DIVlSIOS:c:;E(?;)OF:PS(;:iTIONS Secretary Of State

DOCUMENT # F1205 (4)

1. Corporation Name

MATRIX COMMUNICATION AND LEARNING SYSTEMS, INC.

R

Principal Place of Business Mailing Address
POST OFFICE BOX 950 POST OFFICE BOX 958
GULF BREEZE FL 32562 QULF BREEZE FL 32562
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FFI Number Applied For
2—1‘ ;G—l 37’0464633 Not Applicable
Ita, Apt. #, alc. Suite, Apt. 4, elc. . iti
—‘ Sulte, Ap © wie. Ap o 5. Cartificate of Status Desired D 53 75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Conlribution O Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the curren! year Intangible
Pz_fl ?5-[ ;;] —351 Personal Proparty Tax due June 30,  [1Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
LANKTON, STEPHEN RYAN 81| Name
3736 BENGAL RD 82| Streel Address (P.Q. Bax Number is Not Acceptable)
GULF BREEZE FL 32581
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or repistered agent, or both, in the Stale of florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, typed or printed name ol regesteredd agent and Hile f applicahie (NOTE Registerad Agent signaturp required whon reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE ru 7 DELETE 11 THLE [ change [T Addition
NAME LANKTON, STEPHEN RYAN 1.2 NAME
smeeraooress | 9736 BENGAL RD. 1.3 STREET ADDRESS
CITY-§T-21P QULF BREEZE FL 32561 1.4 GITY-§T-2IP
TE oI T DeLeTE 21 TMLE [JChange [ Addition
HAME LANKTON, CAROL HICKS 2.2 NAME
1 smeeraponess | 3736 BENGAL.RD. [ 23 et avoress
CHY-ST-2IP GULF BREEZE FL 32561 2 4 CITY-ST-2IP
TITLE {1 oeLete 31 TNLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-200 34.CITY-ST- 2P
TILE [T DELETE AVTLE [(J change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
GITY-$T-2IP 44 CITY-ST-ZP
TILE [ peLETE 51 TILE [T ehange [ Acdilion
NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITy-§T-21P 5.4 CITY-ST- 7P
TITLE [J DELETE 6.1 TITLE TdEhange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP f 5.4 CITY-S1-2P
¥4, | heraby cerllfy that the information supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustao empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 il changed, or on an gtlachment with an address.

o ? l.-[- ] '.-‘:‘-‘-I[f':/} t ) =) /‘ﬁ"—-ﬂ QOS2 1 2 N7



