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

PROFIT : Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000083723 (5)
A AT A

1. Corporation Name
MIAMI FL 33143 MiaMI FL 33143 R -

Principal Place of Business Mailing Addresé
4750 S.W. 82ND STHEET 4750 S.W. 82ND STREET

MATTHEW MICHAEL MARKETING, INC.
DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quzlified

12/01/1993 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0453680 . Mot Appiicable
Suite, Apt. #, atc, Suite, Apt. #, etc. i
-—i uite. Ap © - P el 5. Certificate of Status Desired III/ $8' 5 Additionsl
22 ;I -  Fee Required
City & State City & State 6. Election Campaign Financing ©"~8$5.00 may Be
;a_l E‘ Trust Fund Contribution 1 ... Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the c,u&ey’year Intangible
-;4-| a El ;I Personal Property Tax due June 30, [V Yes ]:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
FENN, LEONARD P ESQUIRE 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address {P.Q. Box Number is Notiﬂccep!able) I
SUME 430 e
CORAL GABLES FL 33134 83
84| City - ' - FL I?s Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its féi;istered
office or registerad agent, or both, in the State of Florida. Such chanSe was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, i am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . i -

CR2E034 (1087)

Stgnatce, typed of printed name of registered agent and title H apphicabls. (NOTE: Registerod Agert signature required whan rainsraing) _ . DATE B .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN_ 12
TALE PO [T DELETE 71 TILE Change [ Addition
NAME HAWLIK, JOSEFH 1.2 NAME
smoeet anoress | 4750 S.W 82ND STREET 1.3 STREET ADDRESS
EITY-5T-2P MIAMI FL 33143 B 14 GITY-ST-ZIP ] . e i
TMLE [ DELETE 21 TIILE I Change L] Additian
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CATY-ST-2P 2 4 CITY-ST- 2P e —
THLE [T peLETE 31TNLE L] Ghange L1 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P .
TILE [T DECETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-ST- 2P 44 /Ty -5T-2P e ) .
TALE [J DeLERE 5.1 THLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-5T-2IP 5.4 GITY-5T- 1P e
TMLE [ DELETE 61 TLE [} Change [T Addiion
NAME 5.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-57-2P 6.4 GITY - ST- 7P

14. | hereby cert&tl};r that the informatior: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){[)'. Florida Stafutes. [ further éertii’-y that the infarmation
indicated on this annual report ar supplemental annual repoit is trde and aceurate and that my signature shall have the same legal effect 2s if made under eath; that laman _
officer or director of the corporation or the recelver or fjustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or o attachm(ig ith an address.
QUIRED 1/else (308) Lll-1506L .

SIGNATURE:




