FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secretary of State

DIVISION OF CORPORATIONS

1997

PQGUMENT # P94000079499 (7)

» Corporalion Name

NATMATT, INC.

AT

Principal Place of Business _.r\‘#ailmg Addross

9690 OHMMJD Or 3609 ORLANDO DR
SUITE 865
WOHD FL 32113 SANFORD FL 32773-5611
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
: e 10/26/1994 04/25/1896 |
2. Principal Place of Business }3&. Mailing Address 4. FEI Number Applied For
2—1| 26_| ] 5%32]31]_4 Nal Applicable
Suylté; Apt_ #, elc. ) 7 Buite, APl # elc, - T it
ule. ap e A ¢ 5. Cenlificatc of Stalus Desired O $8.75 Additional
23 27 Fes Reguired
City & State | Cily& Stale 6. Eleclion Campaign Finanging $5.00 may Be
23 i _35 L _ Trust Fund Contribution Added to Fees
o Zip | Couniry | iy COU””Y B. This corparation has liability for inlangible tax under 5. 192.032,
m 23] _ L;l“ ) 30:] o o Florida Statutes s Ll Mo |
. 9. Name and Address of Current Registered Agent } 10. Name and Address of New ‘Registered Agent o
MARKS, ROBERT 0 o1} Name
200 E ROENSON ST (82| Sireot Address (P.()..'Box Number 15 Not Acceplable} ’
SUITE 865 i
ORLANDO FL 32801 63
(84| City FL 85| Zip Code

T1. Pursuani to 1he provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namaed corporation submits 1his slalement for the purpase of changing ils registered
office or registered agent, or bolh, in the State ol florida Such change was authariyed by the corporalion’s hoard of directors. | hereby accept the appointrnent as registered
agent. | am tamiliar wilh, and accept the ebligalions of . Section 607.0505, Florida Statules.

e it e g

SIGNATURE ___ = - S — . - —
Sigratne, [ynod o prnltc ramo of registered agent and it e if appheabls . WNBIL Regesleics Agent sgnature rédquired whon raindating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ME PS [Joitee amE [T crange [ Addtion
NAME LAWRES, LARRY 12 NAME
smeer Aboess | 8500 AMBER RIDGE CT 1.3 STREL) ADDRESS
crv-st-ze | SANFORD FL VACIY-ST- 2P
MLE ST B I otLerE ERRLLT: O Crange [1 Addilion
NAME LAWRES, DEBORAH 22 NAME
staeet sooress | 8500 AMBER RIDGE CT 2.3 STRIE ] ADDRESS
orv-s1-20 | SANFORD FL _ 240y 51-71P
TME [T peuete 31100LF [T Change [T addition
HAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS ,
CITY-S1- 2P - L A zeonvsie
mE T T ™uoeane T fae [T Change 7 Addition |
HAME A 2 A '
STREET ADDRESS 43 SIREFT ADDRESS
oITY-§1-29 4.4 33y-§1-2p )
ME LT oecere 511LE [J thange [T Addition
_ NAME 5.2 NAME
& | sTReeT aoDRESs 53 STRELT ADDRESS
CITy-51. 21 o 54 LITY-S1- 7k
TiLE [Toooe 6.1 TIILE [T Change [ Addition
NAME 6.2 NAME '
STREEF ADDRESS B3 STREET ADDRESS
CITY-ST-2P B4 CNY-St-20 |

14, | ¢ heraby cartify thal the information supplicd with 1his Tiing docs not guality tor 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporahon of the recaiver or ruslee empowered (o execute this reporl as requiredd by Chapter 607, Florida Statules: and thal my name

appears in Block 12 or Elock 13 il changed, or on an atjachment with an a -
TN /]
cianaTine. 2 g bW /i, 19D

a7
237 P9y

FCAGNY D ¢ Ao 0075

COHPPROORFA;ON F LOHI:: n[;Er ZA:.Tr::::hciL STATE Apl‘ 2 8 1 9 9 7 8 O O am
ANNUAL REFPORT Secretary of State

CR2E034 (9/96)



