FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000076513 (9)

MATRIX SOUTHEAST, INC.
O

6817 NORWOOD AVE. 6817 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 322084481

-, e
oy v

3. Date Incorparated or Qualified | 3a. Date of Last Report

04/02/

CR2E034 (9/96)

1 24, Malling Address 4. FEI Number Applied For
26| 58-321172% Nat Applicatile
Suite, Apt #, elc. ili
g 5. Cerlfcato of Status Desied )| $0:79 Addiiona
27[ Fee Required
| Ciyg siate 8. Elestion Campaign Financing $5.00 mayBe
EI S . 23] ) Trust Fund Contribition || Added o Feos
| ap __ County | Zp Country 8. This corporation has fiability for intangible tax under 5. 199,032,
ﬂl R 251 29 33' Florida Statutes Yes [ No
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3] me
LOBRANO, STEPHEN D Ne
76 S. LAURA STREET 82| Sheel Adtiess (P.O. Box Number is Nol Acceptabls)
SUITE 2100 -
JACKSONVILLE FL 32202
84| City FL 85| Zip Code
1 P bave-named corporatian submits this statement for the purpose of changing its registered
off-oe or regis agent, or both, i he Slale of Flonda. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
acenl am farnhar wilh and accept the obhgations of, Section 607.0505, Florida Statutes.
LSIGNM LK . _
t".f%":l‘iff,, : td n g i whe i applisank: (NOTE Hegistared Agaent signature requirad when reinstating) DATE
2. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i - [ eLere 11 HILE P/ P Change ] Addition
Na: COLEMAN, DUDLEY 12 NAME
swenaoez: | 8817 NORWOOD AVE. 1.3 STREET ADDRESS
L eovsr e | JACKSONVILLE FL 32208 \ L4 QITY-S1- 2P
(% D pq OELETE 21TITLE [JCrange ] aadilion
Naw COOPER, WILLAM G 22NAME
sinerranoness | 938 E. BAY ST. 29 STAEEY ADDRESS
Lor s | JACKSONVILLE FL 32202 L 2 4 CITY-SF-2p
i [ T orETe 1 TILE [T changs [J Addicn
HAME GRANT, DORIS F 32name
siace s aooiess | 6817 NORWOOD AVE 3,3 STREET ADDRESS
L onvsnze | JACKSONVILLE FL 34.01Y-51-7P o
Iy T[] peceie 41TIHE VF/ D Ul Change ™~ K] Adoiion
NAME 4 ZNAME Qr-aene, IG&DFS@- K. .
SIAFED AT asweomess | 4927 Brighton Drive
Cowst e | wesiwe | Saksonville, PL 33317
i TToewete ST v [T Change” ] Addition
hAN: 5.2 NAME
STHEFI ADDRESS 53 STREET ADDRESS
| Chy sT-7m o S ) 54 CITY-ST-2ip
i [] DELETE 61 TIILE (I change [ Addition
HAbt: 6 2 NAME
STAE ADDIESS 6.3 STREET ADDRESS
oy sy R, 6.4 CITY- ST 2IF

18 ¥ do oty corlify thal the informmation supplied with this filing does nol qualify for the exemption slated In Section 119 07(3)(i}, Florida Statutes. 1 further certify that the
infarrralon mcated oo this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an oltcer of dirgclor of the gorporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Blocx 172 or Bioo f changadd, or gegun attachment with an address.
) bc..&/ cenmAn)

. ; i
T

£ OR PRINTED NAME OF SIGNING OFFIGER ORf DNAEGTOR

SIGNATURE+

SIGHATUHE AND Date Digtene P A

adesh e



