PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOM Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  L72396 (9)
1. Corperation Name
MOSS/MATRIX, INC.
Principa! Place of Businmass Maiing Address IIII‘“”I”"I)I ""l ”"”I"I II”IIIH I‘I"I]l" III"N” mll ‘Ill
1705 STATE AVENUE 1705 STATE AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32197
3. Date Incorporated or Qualified | 3a. Data of Last Repont
05/08/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbor Apphed For
21] 26] §3-3010440 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Conticate of Status Desiad - $3-75 Adc!iliona!
22] ;ﬂ Feo Required
L City & State City & State 6. Election Campaign Financir‘g O $5.00 May Bs
231 ;B—l Trust Fund Contrioution Added to Fees
Zip | Sounlry Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
241 25 ;‘ SEE Florida Statules O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MOSS- THOMAS B 82| Street Address {P.O. Box Number is Not Acceplable)
1705 STATE AVE
HOLLY HILL FL 32117 83
84] Giy 85] <ip Code
FL [*]

11. Pursuant 1o the provisions of Sections B07.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or botn, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby asGapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e -
Signature, typed or printad name of neg stered agent and tilie if appicatio NOTE: Ragistered Agent signature raquired when renstatngt DATE

12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PST [] DELETE 13 TITLE [} Change [ Addition

NAME MOSS, THOMAS 1.2 NAME

STREET ADDRESS 1705 STATE AVENUE 1.3 STREET ADDRESS

CITY-S1-2F HOLLY HILL FL 1ATITY-ST- 2P

THLE D [] OELETE 2.1 NiLE [] Change ] Addition

NAME MOSS, THOMAS 22 NANE

STKEET ADDRESS 1705 STATE AVENUE ' 23 STREET ADDRESS

CITY-81-2 HOLLY HILL FL 24CITY-5T-2P

TITLE [] DELETE A TTINE [ Change  [] Addition

NAME 3.2 HAME

SIREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-7IP 34 0ITY-5T-2IP

TITLE [ DELETE 4.1 TITLE [J Cnange [ Addtion

NAME 42 NAME

SIHEET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-§T-2IP

TTLE 3 DELETE 5 1 TITLE [ Change [ Addition

KAME 52 NAME

SIREE] ADIRESS 53 STREET ADDRESS

Cay-5T-ZIP 54 CIOY-S1-ZIp

TIILE [7] DELETE 6 11TLE [ Chenge  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§1-21F 6.4 LITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furmished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: X Tl <A  “Taomns B. Moss  Y/eb [1C 90407096

SIGNATURE AND TYPED OR PAUNTEC NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore #

CR2EQ34 (12/95)




