~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # P93000004388

1. Corporalion Name

POLY-MATRIX SERVICES, INC.

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

d o
G".!?,_\}lfff"/

00

Frongipal Place of Business

528 SE 32ND STREET

Mailing Address
POST OFFICE BOX 2485

3400 MCINTOSH RD FT. LAUDERDALE FL 33333
FORT LAUDERDALE FL 33316
uUs 3. Date Incorporated or Qualified 3a. Date of Last Reporl
- _ 01/14/1993 02/02/1995
2. Principa' Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21l 521 E Las_0las Blvd || P.0. Box _2465 65-0386790 5 75”*“ Applicable
Suite, Apt. #, etc. Suite, Apt #, otc. . ! Additional
. §. Cerificate of Status Desired )
|22 Fort Lauderdale FL [z7| Fort Lauderdale FL O Fes Required
__ City & Swate . City & State 6. Election Campaign Financing O $5.00 May Be
l2s] 33301 28] 33303 Trust Fund Gontribution Added to Fees
S _ Country | Zp Country 8. This corporation has liabiiity for intangible tax under s 188.032,
las] || Browara |[=] 0] Broward Florida Statutes _ gf gk Yes [INo
) 9 h{qmg_ and 9_1_:!_6_5e__s_s_ of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRISON, DAVID 82| Street Address [P.O. Box Number is Not Accaptables)
SRR ARDIERL: 416 Isle of capri -
00 MCINTO: Fort T.auderdale
FORE 13818 FL 33301 84| Ciy FL 85| Zip Code
[ 11, Pursiiant (o the provisions of Sections 6470502 and 6071508, Flonida Statutes, 1he above-named corporalion submits this Statarent 1or the purpose of changing 1S registered ofios
or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligalions of, Secton 8070505, Fionda Statutes.
SIGNATURE I D
o B Su_f:: ypeet G pintad e of reg otared agert and tlie i appian: NOTE: Rugisterad Agent signature requirod whear reinstatiog) DATE
12 T OFNICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIREGTORS IN 72
Lk P ] DELETE 1 1TILE L] Change ] Addition
KA HARRISON, DAVID 12 NAME
SIHZH) ADZRESS 416 ISLE OF CAPHI 13 STREET ADDRESS
L envsean | FT: LAUDEHDA!-E FL L L 14CHY-ST-7IP
TLF A {71 DELETE 2 1THLE TS %) Change [ Addition
NanE HARRISON, MARION 22 NAME Rarrison, Marion
senaocss | 416 ISLE OF CAPRI aasecranoness (416 Isle of Capri
covsize | FORTLAUDERDALEFL zvsiw |Fort Lauderdale FL-
T i) L] preeTE 3 1TILE v G Change [ Additn
HAME O'DONNELL. GUY 3.2 NAME 0'Donnell ' Guy
st aronsss | 200 NE 19TH COURT, M105 33SHETARESS | 200 NE 19th Court, M105 -
cawsiae | FT. LAUDERDALE FL wovsie |Port Lauderdale, FL
Tk {7) DELETE 41T [ Change [ Addition
NAME 4.2 NAME
STFEH] ADDRESS 43 STREET ADDRESS
| onvostar | - ) 44 CITY-§1- 21
TITLF [] DELETE 5 1HILE [] Ghange [T Addition
HAME 5.2 NAME
STHEE T ATDRESS 53 STREET ADDRESS
P_EIW'-ST-VZ\[’V” S 54 CHTY-ST-2IP
1Lk [C] DELETE 6 1TITLE [ Change  [J Addition
NAME 6.2 NAME
SIHEET ANDRESS 63 STREET ADDRESS
Oly g7 64 CITY-5T-2P

SIGNATURE: \W\anc

: Marion Harrison

14, | dda hereby cebfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that he information indicated on this annJal report ar supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under
oath; that { am an officer or director of 1he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adriress.

2/28/96 (954)767-0270

snsmmm% TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (12/95)



