.
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 5 e, FLORIDA DEFARTME NT OF STATE '
CORPORATION s ] Sandra B. Mortnarr
ANNUAL REPORT Secretary of Stale
1996 R 2 DIVISION OF CORPORATIONS

'DOCUMENT #  G54186 (3)

1. Corporation Name

RICHARD MATZ DESIGN ASSOCIATES, INCORPORATED

N

Frincipal Piace of Busiess Mailing Adderss

901 DOUGLAS AVENUE 01 DOUGLAS AVENUE

SUITE 201 SUITE 201

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 e "
us us 3. Date Incorporated or Quatilied 3a. Date of Last Report

08/15/1983 02/02/1995

| 2. Principsl Place of Business T 2a. Maling Address |4 PR Nambe Applicd For

21] L I B L 592327953 [ [notapie

SUit L H . Suite:, CH ete. . iti

| Sute Apt i, ete L, Sute-Apt . ex 5. Certificate of Status Desired 0 $8.75 Additional
[1_'2] e ) . 27] e o i o Fee Required
Gty & State | Cnyé Sl 6. Flection Campaign Financing . $5.00 May Bo

23] 28} Trust Fund Contribution Added to Fees
2 | __ Country O Country B. 1his corporation has liability for ntangible tax under s 199.032,

24| 2| 29| - I I o

of _Forca States [ ves [N
- 10. Name and Address of New Registered Agent

81] Narme
MATZ, RICHARD C., AlA 'a2
901 DOUGLAS AVENUE

SUITE 201

ALTAMONTE SPRINGS FL 32714

“Street Address (P.O. Hox Nuinber is Nol Acceplable)

Vé:lzti:‘ o T ) B5 ?IpCOdO
FL |”|

" 11, PursLant 10 the provisions of Sections 607.0502 and G07 1508, Frorida Siatules, 1o alxove nand contralon sbiits This siaten i o he PUrROSE of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was aunthorized by the corporation's board of dreclors. | hereby accepl the eppointment as registered agenl. | am
familiar with, ancl accepl the oblgations of, Seclion B07.05058, T lorida Statules

SIGNATURE _ I ) ) L o L o
o Slgrat g tyoed o prnted namie of registerea asprd and t.uii'a;'-r‘h‘_.al i ) INCITE Footemid Agrni? Saned’ord re \71--7.31'«-.'.7-.‘ u_:u_s e [RENE ’LF)-
12. OFFICERS AND DIRE CTORS 13. ADDINIONS/CHANGES TO OFFICEF RS AND DIRECTORS IN 12 &
TILE “TPD ’ [ DELETE 1 \—irﬁffﬁiim(' Y - B P Change [ Addition ‘-N;
hAME MATZ, RICHARD C. 12 HamE MATZ, RICHARD C. vE APT 205 &
STHEF | ADDRESS 519 TERRACEVIEW COVE DRIVE, APT. 106 s | G285 SABAL CAKE DRI b
ovsow | ALTAMONTE SPRNGSFL g | Lowéwoesy FL 32779 &
e [J0tIETE 211N [ Change ] Addiien |O
NAME 2 7MANE
SIREL ADDRESS 2 5 STREMT ADDRESS
|_Giy-st-ai o e REACTESEAR ) B e,
TITLE [ DELETE 3101F - [ Chaage  [T) Adgition
RAME 32 NAME
STREE] ADDRESS 33 SIREST ADDRERS
| omvestae ] - e o saciy-size |
TOLF ] OELEIE 41 TILE [ Change  [J Addition
NAME 42 NAM:
STHEET ADDRESS 43 STRFLL ANURESS
Y-Sl o o Rasconv-stze L o
TITLF [ DELETE 5 1 THILE [ Crange  {7] Addition
NAME 52 NAME
SIHELT ADDRESS BASTRELT ANDRESS
| Cav-sT-2F | i B RELCIENIET LS SR
TILE [JOELFIE 6 11ITLE {J Change [ Addition
NAME 62 KaME
STRECT AUDRESS €3 SIREET ADDRESS
onv-Siar o 64CTY-51-7ip

14. | do hereby certify that the information supptied with this filing is voiurtarily fumishes and does nat Cuidify for the exormiption stated in Section 119.07(3)K), Flonda Statutes. | further
cedify that the information indicated on thrs annual report or supplementat annual report is true and acourate and that iy signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of he cororalion o 1o receiver or trustes enipowered to execute this repor a5 recuired by Criapter 607, Fiorida Statutes; and thal my name
appears in Biock 12 or Block 13 1f changed, or on an attachment with an addrass

-

SIGNATURE: M RICHAR D C- MATL sl po7-809- 54EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dither Dl Phoen b




