FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION o g} Sandra B. Mortham
ANNUAL REPORT Y7 Secretary of State

1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000015652 (9)

1. Corporation Name

MAT-MIC SERVICES, INC.

: 00

-

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
9770 S. MILITARY TRAIL 9770 § MILITARY TRAIL
# 67 #B7
EACH F
BOYNTON BEAGH FI. 343 BOYNTON BEAGH FL 33436 3. Date Incomorated or Qualified | 3a. Date of Last Report
o 02/23/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650395942 Not Applicabie
_ Suite, Apl. 4, ete. Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 Adtjitional
[?_":] El Fee Required
Chy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;{I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. Tnis corporation has hability for intangible tax unger s 199,032,
’m El ;ﬂ ;l Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B|SCHOFF. CHRESTIAN 82| Street Address (P.O. Box Number is Not Acceptabie)
8770 S. MILITARY TRAIL
#B7 83
BOYNTON BEACH FL 33438 & Gy FL 35| Zp Code

¥1. Pursuant to the provisions of Sacticns 807,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ N R —
Slyrture, typed or printed name ol segistersd agent and tite § aggicalile {NOTE" Regislered Agonl signature raquired whan ranstalngh DATE ‘u:;

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’

TILF D ] DELETE 1 1TIMLE [ Crange [ Addtion |+

NAME BISCHOFF, CHRISTIAN 12 NAME ’ 3

sireer anness | G963 NW 64 COURT 13 STREET ADDRESS e

CTy-ST-29 PARKLAND FL 14 CITY-SI- 2P &

TTLE () DELETE 2 1TILE O Change [ Additon | ©

KAME 22 NAME

STHEE] ADDRESS 2.3 STRELT ADDRESS

CIY-ST-2P 24 CITY-ST-2I7

TIILE [C) DELETE 3 $TITLE 7] Change  [] Addilion

HaME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CNY-8T1-2IF 34 CHiy-81-21#

TIE [] DELETE 4.1 TILE [*] Change  [] Addition

NAMC 4.2 NAME

STREET ADDRESS 43 STAEZT ADDRESS

CIY-81-2IP 4.4 CITY-S8T- 7P

it [ DELETE 51T [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cie-S1- 2P 54CI0Y-5T-2P

TiLE [ J DELETE 6 13ITLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2IP 64 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
cerlity that the information indicaled on this annual report or supplemental annual repon is true and accirate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
N ;-‘ ,,,,E, DLTG ,_jfrc. e e e

SIGNATURE: _

SIGNATURE AND TYPED OHf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylira Phone 4




