FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # FQ2000000784

1. Corpor: tion Name

MATVEST, INC.

Principal P:ace of Business

29500 SOUTHFIELD

Mailing Addrass
23500 SOUTHFIELD RD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 045 ***150.00

1

SUITE 100 SUITE 100
SOUTHFIELD MI 4076 SOUTHFIELD M} 48076 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26 38-2234196 Not Applicable
Suite, Adt, ¥, etc. Suite, Apt. #, elc. iti
A ue AL R el e, ApL 7. &5 5. Cerlifcte of Status Desired [ $8.75 Audtional
22 27 Fee Ret uired
City & State City & State 6. Electio) Campaign Financing -y $5.00 ray Be
’5' E Trust Fund Contribution Added tc Fees
Zip Country Zip Cauntry B. This ccrporation owes the curreni year Intangible
;\ 25 ;‘ [SDl Personal Property Tax. M ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEORGE D FUNDS _
2830 W OAKLAND PARK BLVD SUITE 221 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 53
a4| ciy FL [ssl Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov
office or registered agent, or bath, in the State o” Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Fleiida Statutes.

e-narned co'poration submils this statement for the purpose of changing its rgistered

sintrment as registered

SIGNATURS
Slgnature, typed or printed nar 18 of registerad agent nd title if applicabla. (NOTE : R d Agent signatura requ red when rei I DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/GHANGES TQ QFFICERS /ND DIRECTORS IN 12
une DCPT [J DELETE 11 TTLE ClChange [ Addition
NAME KALTZ, ROGER J 1.2 NAME
sTReeT anDRes.s| 29500 SOUTHFIELD ROAD SUITE 100 13 STREET ADDRESS
CITY-ST-ZIP SOUTHFIELD Mi 14 CITY-ST-2IP
TE VP {7 DELETE 21TME [JChange [ Addition
NAME BERRA, RAY 27 NAME
sTreeT anoree 5| 28500 SOUTHFIELD RD SUITE 100 23 STREET ADORESS
CITY-5T-2IP SOUTHFIELD MI 2. 4CIY-$T-ZIP
TLE VPS [ DECETE 11 TME [Change L] Actilion
NAME FUNDS, GEORGE D I2NAME
sTreeTanoress, 29500 SOUTHFIELD RD., STE. 100 33 STREET ADDRESS
CITY-&T-7IP SOUTHFIELD M 3¢, CITY-ST-2F
TMLE [ DELETE 41 TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 473 STREET ADDRFSS
CITY-§T- 2P 44 CITY-5T-2IP
TME [} DELETE 5.4 TIME Cichange T Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-57-ZP 54CTY-ST-ZP
TmE 7 DELETE GATALE [1Change L] Addition
NAME 62 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CTY-$T-2P 6.4 CITY-ST.ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infc rmation
indicatet| on this annual report o supplemental a.nual report is true and accu ale and that my signatuie shall have the same legal effect as if made unc er oath; that lanan
officer o- director of the carporatin or the recsiver or trustee empowered to e:tecute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

achnient with an address, with all other iike empowered.

Block 12 or Block 13 if changed, %ﬂ
- /

SIGNATURE: 4,

GeroRee § Fwvd)

0526341

CR2E034 (11/98)

OR DIRECTOR

?ég/if (245) 557 /33y

[ayuwme Phone #




