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

PROFIT § 3 S
CORPORATION 5: pr FLOW::\..T;A:.%&“Z;SWE Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # G54186 (3)
RICHARD MATZ DESIGN ASSOCIATES, INCORPORATED

Principal Fiace of Businass Mailing Address “"lm Illl I“'l Ill

901 DOUGLAS AVENUE 801 DOUGLAS AVENUE
SUITE 01 SUITE 201
ALTAMONTE SFRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2057
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21| 2] 59-2327953 Not Applicatle
Suile, Apt #, ¢l Suite, Apl. #, elc. i
T_]_ [ —I ? 8. Cerlificate of Status Desired [ $8.75 additonal
22 o L 27 Fee Reguired
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
Z;-I _____ 2_a—| Trust Fung Contribution Added o Fees
ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E_,ww ?51 ;J 30] Flprida Statutes Mves [dho
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MATZ, RICHARD C., Al 81 Name
901 DOUGLAS AVENUE B2{ Streel Address (P.O. Box Number is Not Acceptable)}
SUITE 201
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Snctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, ar bioth, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar famitar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ e e e e et e
B ‘mm_ Pypeed G phahe resdd aenn angd tile apgplicable (NOTE: Regislared Agent signalure required when reinstating) DATE
12. T TTTOTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLete 111ME [T change [T Addition
NAKE MATZ, RICHARD C. 1.2 NAME
sreceraonaess | 1825 SABAL LAKE DR APT 205 1.3 STREET ADDRESS
Oy S1-7F LONGWOOD FL 14CITY-8T-2IP
TILE 1 DELFTE 217M1LE [ charge ] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
Oy -ST- 20 o 2 4 LMY - ST-7IP . "
IR [ DELETE 31TI0LE L change 1] Aadition
NARE 32 NAME
SIEET ADDRESS 33 STREET ADDRESS
ore st ze | 34, CITY-ST-2/
TIE T ] DELETE 41 TITE [ Change [ Addilion
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
L Geseae ) 44 0ITy-ST-21P
TILE ] DELETE 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDHE 55 5.3 STAFET ADDRESS
Ty -SE-21P i 54 CITY-ST- 2P
TITE ] DELETE 6.4 TILE [T change T[] Agdition
NAME 6.2 HAME
SFREET ALANE 55 6.3 STREET ADDRESS
GITY-ST-21P 6.4 0ITY-5T- 2P

4. | do hareby certify 1hat the informaticn supplied w ih this hling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report ar supplemental annual report is frue and accurats and that my signature shall have the same legal effect as if made under oalh; that
Fam an cficer or dirgalon of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 131 changed, or on an attachment with an addrass.

SIGNATURE: ab-  RicHARD ©. mate . PRESPEST 18R T  4eT-849-5588

SIGNATURE ANO TvPE0o Of PRINTED NAME OF SIGNING OFFIGER OR DTARECTOR Cata Davime Phore W

CR2E034 (9/96)



