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FILED

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

PROFIT ' o FLORIDA DEPARTMENT OF STATE
CORPORATION P % Sandrs B. Mortham
ANNUAL REPORT ' bS] Secrelary of Stale
- 4 DIVISION OF CORPORATIONS

1998

Secretary of State

1I_‘|)(g)CUMENT # P93000076513 (9)

orporation Name

SEe e Py ey
ANl

MATRIX BSOUTHEAST, INC.
Principal Place of Busincss Maling Addross
6817 NORWOOD AVE, 6817 NORWOOD AVE,
JACKSONVILLE, FL 32208 JACKSONVILLE, FL .
3 2 208 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/93
2. Principa! Place of Business | 28. Maring Address 4. FEI Number Applied For
2] 26 59-3211725 Not Applicable
ite, Apt. ¥, etc. Swite, Apt 4, et it
Suite, Ap sic — e A ele 5. Certilicate of Status Desired E $8'75 Add.ltlonal
;I 27] Fee Required
Gity & State | City  State 6. Electon Campaign Finanging $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip Counlry 4w Courtry 8. This corporation owes or has paid the current year Intangible
24 m 29 [30] Personal Property Tax due June 30. B ves O mo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registerad Agent
81| Name
LOBRANO, STEPHEN D,
76 S. LAURA STREET ., SUITE 2100 82| Streol Addrese (PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 w5
84| City FL asl Zip Code
11, Pursuant to the pravisions of Sections 807,050 and BO7.1508, Flotida Slatutes, Ihe above-named corperation submits this statement for the purpose of changing ils registered

office o rogistered agont, or both, 0 1he Slate ol Flonida Suck charge was aulnorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wath, and accept Ihe obligations of, Section 607 0505, Florida Statules.

SIGNATURE o

Signatc Iy o el e G g ed @ e T ana e Yapgdcaid | (NOTT Hogisksred sgenl sgnanio readied when reirslanng) DATE
12. OFFICI R3S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D T oeLeTe LTI P,D B3l Change T Addition
NAME COLEMAN, DUDLEY 12 NAmE
SREETADDRESS | §817 NORWOOD AVE. 13 87 RELT ABDRESS
CiTY-§1-2Ip . 14CITY §1-7P
TLE ;AFKQGNV.ILLET.--FL_3220 BE] DELETE 21N 3 change L1 Addition
NAME GRANT, DORIS 27 NANE
STREETADDRESS | § 817 NORWOQOD AVE. 23 STREET ANDRESS
CITY-§1-21P JACKSONVILLE, FL 32208 7400Y-§T.71
TITLE S,D T oEceTE 31 THOLE O change T Addition
NAWE GREENE, GEORGE K, 32 Nante
sEETADDRESS | 4927 BRIGHTON DRIVE 33 S1REED ADDRESS
ChY-S1-2P I ACKSOWI—LLE-,——F—L--—-JH-]_ . 34 CAv-8T-20
TILE LELETE IRRRE: D 1 change B Adaitian
NAME 4 7 NAME
STREET ADDRESS 43 5TREET ADDRISS Eg%%AggéwgggEi\]E

.

CITY-ST-2P o 4¢CNY-8T- 7 JACKSONVILLE, FL._ 32208
TLE e 51T ’ "L Change LI Addition
NAME 5.2 NAMI \—‘f\g
STREET ADDALSS 53SIRELT ADDRESS 4
CHTY-$T-2IP 54 CIY-S1- 2P "l" 9‘
TTLE 7 DELeTE B1 TIMLE LI LT . e Addilion
HAME £2 NAM, -4 3758 13
STREET ADORLSS B3I ATDRESS sk 50, Th
CITY-5T-2IF L S BACITY-SI 717
14. | hereby certify Ihat the infurmation supplice w ih s fiing docs nol guatily for the cxemption statod in Section 119.07(3)0), Florida Statutes. | further certify thal the information

indicaled on this annual repurl o supbiomental annual report is trure and accurale and Ihat my signature shall have the same lega’ effect as if made under oath. that | am an
officer or director of (he corporatiun o the revaver o Suster erpowered o execue this report as reduired by Chapter 607, Florioa Stalutes, and Lhat my name appears in

i addrass

Biock 12 or Blocx 13 il chanrged, og an allachmient v
SIGNATURE:

RINTED NAME OF SIGNING OFFI

SIGNATURE AND 1YPED § OR DIRECTOR

e S-3/43

Dy Prng: #

A (70

Apr 24 1998 8:00am

CR2E034 (10/97)



