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

> ogeRoRT FLORIOR DEPARTVENT OF STAT: Apr 16,1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90079 048 ***150.00

1999
DOCUMENT # MB8675

1. Corporation Name

.. MATREX, INC.

' | RN AR R

Principal Place of Business Mailing Address
8400 N.W. 52ND STREET ’ 8400 N.W. 52ND STREET
SUNE 203 SUITE 203
MIAM! FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
o . 3. Date Incorporated or Qualifed . I
L 09/08/1987 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 8125 NW 53rd STREET [] 8125 NW 53rd STREET 65-0057415 Not Applicable gE :
Suite, Apt. #, etc. Suite, Apt. #, etc. - 5. Certifcate of Status Desired O $8.75 Addjtirmal .
2] SUITE 114 : 27} SUITE 114 ! Fes Required )
City & State . City & State 6. Elaction Campaign Financing O $5.00 May Be E
—Z;I MIAMY FL, m MIAMT FL Trust Fund Contribution Added to Fees P
Zip Country Zip Country 8. This corporation owes the current year intangible .
24] 33166 [2s] USA E 33166 [3a] USA Personal Property Tax. Oves [Na .
8. Nameg and Address of Current Registered Agent 10, Name and Address of New Registered Agent i

81| Name

GRUMER, KEITH T PA
1 EAST BROWARD BLVD
STE 1705 8
FT LAUDERDALE FL 33301 - - -
y
: FL

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its re:
“office or registered agant, or both, in the State of Florida. Such change was authorizéd by the corperation's board of directors. | hereby accept the appaintment as regis
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

82| Street Addrass (P.0. Box Number is Not Acceptable)

Zip Code

?siered
erad

Signatura, typed or printad nama of registered agent and tide if applicable. (NOTE: Registered Agent sighature reqguired when reinstating) 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME PST (] DELETE 14TILE [dChange [ Addition E
NAME SCOTT, PETER PLAYFAIR- 1ZNANE 3
swreevanoress| 8400 NW. 52ND ST. 1.3 STREET AQDRESS @
CITY-ST1-2P MIAMI FL 14 CITY-ST-ZP &
TM.E D (] DELETE 21TME ’ [JChange [ Addiion | ©
NAME SCOTT, PETER PLAYFAIR- 22 NAME '
streevaporess| B400 NW. 52ND ST. 2.3 STREET ADDRESS i
CITY-ST-ZiP MIAMI FL 2.4 CITY-8T-2P :
TIMLE [ DELETE 3ATILE C)Change ] Addition
NAVE . 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZP -
TIMLE - e S S | DELETE T 41 T -—— i emm e e o - —— [} Change [ Addiion | ..
NAME . 4.2 NAME ’ T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CTTY-ST-ZP
TIMLE . [J DELETE 51TIME [OChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS| 5.3 STREET ADDRESS
CITY- sf-zm : - 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P
14. 1 heraby cerlify that the information supplied with this filing does not qualifyAtT g exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annuat report or supplemental annual report is true anglaccu and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or thefecelver or trustee gfpowaergd lo te this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on An attachment with gpf address, h_er like empowered.

SIGNATURE: (e pfer Y in 4/1/ 92 808 477 370£ |

SIGNATURY D TYPED OR TECYNAME OF SIGNING OFFICER OR DIRECTOR 7 Datel Daytima Phona #




