FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORITDRC()?:LLON .-:‘f: ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 Drwsngl.;ccr:;ig:rf(‘;::norqs Secretal'y Of State
DOCUMENT # 11370 (5)

1. Corporation Name

VALENTINE F. MATELIS, C.P.A. P.A.

A O O

Principal Place of Business Mailing Address
7800 RED ROAD 151 € SUNRISE AVE.
Hi GCORAL GABLES FL 3133
S. MIAMI FL 33142 DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26 59-2233406 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
o ;] 6. Certificale of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 Ej §| sol Personal Property Tax due June 30. Oves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
MATELIS, VALENTINE F. 81| Name
151 E. SUNRISE AVE B2] Street Address (P.O. Box Number is Not Acceptable)
COAL GABLES Ft 33133
83
84| City FL asl Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiared agenl. of both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agenlL. | am lamiliar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signalre, lyped o printed name ol registered agsni and utie ¥ applicablo (NOTE: Raglstered Agent nignature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP ] peCETE 11RILE [dChange T[] Aadition
NAME MATELIS, VALENTINE ¥. 1.2 NAME
simeeranoness | 151 €. SUNRISE AVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 14 CITV-ST-2P
TIILE 7 DELETE 21T0LE [JCrhange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-5T-21P
TITEE [T oeLeTe A1TME T Change LT Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY - S1-2IP 34.CITY-5T- 2P
TIE TF oELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-SI- 2P 44 CITY-ST- 2P
L [T GELETE 5.1 THILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-S1-2IP 5.4 CITY-S5T-ZIP
TMLE ] DELETE 4 TIMLE [T change L Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . 64 CAY-ST-2P
14. | hereby cartify that the informaltibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in

VAL i ate LT djoliS 3¢ b63 0186

indicated on this annual repoft of suppl
cHicar or director of the coiporajon of
Block 12 or Block 13if ch d

SIGNATLIRE:®

mental
"

CR2E034 (10/97)




