FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROMN ‘ Gy FLORIDA DEPARTME NT OF STATE
CORPORATION % ile
ANNUAL REPORY

1996

Saridra B. Mortham

Scoretary of Slale
DIVISION OF CORPORATIONS

A, -
By AR

DOCUMENT # K94903  (7)

1. Corporation Nan

M.A.T. ENTERPRISES. INC.

]

R

Principal Place of But.-nc%s Mailing Address
929 PARKSIDE CIRGLE N 929 PARKSIDE GIRGLE N
BOCA RATON FL 33486 BOCA RATON FL 33486
" 8. Date Incorporaled or Qualiies | 3a. Dale of Last Roporl
[T 06/13/1989 ... 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FLi Number Apphed For
[21] e o | 650125855 Not Applicable
ite !
‘%uw'te Apl “ elc. Suite Apl. 4, ete. 5. Ceortificale of Status Dosired 1 $8 75 Additianal
22 Fee Reqwred
~ City & ‘%mtc- Cily & Stale 6. Election Gampaign Financing $5 00 May Be
23:] Trust Fund Contnhunon Added 10 Faes
- 2ip - Cauntry op “Gownlry 8. This corporallon fas YabiltyJor intangible tax under 5 199, caz,
24 28] B o a0] | Forida Steiates Yes [TNo _
5 Name and Address of Current Registered Agont T a Name and Addréss of New Rogistered Agent T
Narne
PHILLIPS, TINA B Strect Address (F.0 Box Number is Not Acceptabie) -
529 PARKSIDE CIRCLE N e e
BOCA RATON FL 33485

,619 S Zip Code

T4, Pursuant 16 the provisions of Sections 607.0605 an 10 1508, Forida Statules, the alxve named corporation submits this statement for the purpose of changing its regislerod offce
or ragistered agent, or bath, in the State of Flor.(h Suzh change was authionized by the carporation’s board of directors. t hereby accept the appointment as registered agont. fam
familiar with, and accepl the obiligations of, Section 627,060, Torida Stalutes.

SIGNATURE

l.w It o poits A el nyelen

ot sl . R ik (NOVE Flogihared At STMANrG racpk et woen ronstatingr B S

CR2E034 (12/95)

) CTUORHIG NO DIRECGTO 13, “ADDITIONS/CHANGES TO OFFICERS AND DR

TImLE T DPS o ' Ooa T K ame [ T Change L) Addition
NAME PHILLIPS, TINA B 1.2 HAME
sreeranoaess | 829 PARKSIDE CIRCLE N 1.3 SHEL T ANDRESS
Cily-g1-2i BOCARATONFL worestae | .
TITLE VPT ] 21T [0 Change ] Addilion
NAME PHILLIPS, TINA B 27 M
street aooress | 928 PARKSIDE CIRCLE N 23 STHEF | ADDRESS

Corvestae | BOCARATONFRL 0 Resemese e
TILE [ DELETE LRI [] Change .3 Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-si-ap e e R RACOYSTDR ) _ U e
TILE [] DELETE 41 T01LE [3 Ghange  [] Additien
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDAI S5
TILE Y DELEIE 5 TTIE [7) Change  [) Addition
NAME 57 NAbE
STREE] ADDRESS 5.3 STREET ADDRESS
Cy-s1-21P e e o .. pbhacmi-siae ) e ]
TITLE [ GELETE BATILE [7) Change  [] Addition
NAME 6.7 hAME
STREET ADDAESS 6.3 STREET ADDRISS
CitY-5T-2P RERSIATIT LA

14, | do hereby corhly hat the infarmition supplied wilh this filing
certify that the information indcated on this anmual repart

T sUyplornental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oalh; that | am an officer or-cheaglor of the corporalion o

he redeiver of trustee ernpf:v.e/g,'l o exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 Hangod, or an at

whriesil witih an address
SIGNATURE: . _//#dA~ ALl / - Y090 (% )77(» 22

IGHATURE A‘ND TYPED 08 PHI »5(' NAME OF 5|GNI OFFICER EC'IOR Braler Daf e Prone #
T A : i R Y .0/’</n/’rf’

.}vcmrndnly fimished and doss nol quaiy for the exemption slaled in Section 119 07(3)(k). Flonds Stafutes. T furlher




