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

PROFIT
CORPORATION -
ANNUAL REPORT G Secretary of State

1998 ¥ DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 9541“86 (3)
WA AL AT EMER A

FLORIDA DEPARTMENT OF STATE

Sandra B Mortiars Jan 26 1998 8:00am

1. Corporaton Name

RICHARD MATZ DESIGN ASSCCIATES, INCORPORATED

Principal Place of Business Mailing Addrass
901 DOUGLAS AVENUE 201 DOUGLAS AVENUE
SUITE 21 SUITE 204
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
) 08/15/1983 o
2. Prnncipal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
[21] 28] 59-2327953 | {Not applicable
Suite, Apt. ¥, elc. Suite, Apti. #, elc. $8.75 Addi y

j 5. Certificate of Staiys
27

22
City & State City & State 8. Election Campaign Financing . $5.00 May Be
E N El Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;’ EI ;;f a Perscnal Property Tax due June 30. EYes - D,Np o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATZ, RICHARD C., AlA 81| Name
501 DOUGLAS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ALTAMONTE SPRINGS FL 32714 83
84| City FL |85‘ Zip Code

T1. Pursuant lo the provisions of Sections 6670502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
oifice or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appalntment as registered
agent. | am lamiliar with, and accept the obligations of, Section 637,0505, Florida Stawites.

SIGNATURE

Signature, typad or printad nama of registered agent and 1ie ¥ apglicabls. (NOTE. Ragistered Agent signature required whan reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_1 DELETE 1.1 TILE [ Tchange [ Additicn
NAME MATZ, RICHARD C. 1.2 NAME
smeersnoness | 625 SABAL LAKE DR APT 205 1.3 STREET ADDRESS
CITY-57- 2P LONGWQOD FL 14 CITY-ST-20P o
TITLE [ ] DELETE 21 TITLE [JChange [ Addition
NAVE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4CMY-ST-21P
TILE O heECEE 31 TITLE [JChange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P o 3.4, CITY-57-21P
TALE [ DELETE 417TILE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS § 43 ST ADORESS
CITY-57- 21 4.4 CITY- 5T-2IP
TITLE 1 DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY - 5121 54 CITY-ST-ZIp
e T oeLemE 61 TITLE . [JCrange || Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDAESS
CITY-ST-ZF 64 LITY-ST-21P

14. | hereby cartly ihat 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direstar of the carporation ¢ the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarica Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address,

CIONATIIRE.  E2ad il b Al =2

il

= 3 ol P e 22 fam raa0 HUpT-97G.- 58S

CR2E034 (10/07)



