SECOND NOTICE; GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE —T
Sandra B, Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MATI CORP.

W"I;r_iﬁéggl_ﬁ_aga-df Busineisrs '
3565 SHORE LANE
BOCA GRANDE FL 33921

Malling Address
8113 MOCKINGBIRD DR

SANIBEL ISLAND FL 33957

us

Al

m

_ 2. Principal Piace of Businoss

City & State

Suite, Apt #, ote,

" Gountry
25|

W'Cily & State

28, Mailing Address

2617619 fiduston

Suite, Apl. #, el .
o]  Bu.7E ot

20 Zmﬂ 395

8. Namo and Address of Current Registered Agont _
LOUWERS, THOMAS R.
1618 PERIWINKLE WAY

STE 102
SANIBEL ISLAND FL 33957

7 la" e

6 Sanpbr Fé

AT R

DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualifisd o

_ 1%!06]1&94 )
4. FEI Number

| __|Appliod For |
— j5ﬁ93454 T Not Applicable
§. Certificate of Status Desired ] $8.75 additional

Fee Reguired
$5.00 May Be
o [J _ “adsedtoross

8. Elaction Campaign Financing

B. This corporation owes or has paid the currgnt year Intapsgible

Personal Property Tax due Juns 30. Yes . .,“,,NP _____ ]
e 10. Name and Address of New Reglstered Agent )
81| Name
82| Streol Address (P.O. Box Number is Not Acceplabie) o
m — —e
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regiétered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl, | am familiar wilth, and accept the obligabions of, section 607.0505, Fiorida Statutes,

SICANATIIDE:

achhent with an address.
W) PR
N M P

il

's'{é.}lfm@ o1 printed namo of teglsiaved ager e d Lo ¥ fj.ﬁl-c]iblu' NOTE Reglstered Agent signalure requirod when renstating) * GATE I P~
(12, OFFICERSANDDIRECTORS " T43. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TME D [ Jorieme 1A TTLE D - Change | ] Addiion | =
NAME HERMANN, JUERG 1.2 NAME HERMAMD  DUeE §
streeTaooress | AUGUSTINERGASSE 1 1asrepTADDRESS | AN moel el Lt
crvize | 4001 BASEL, SWITZERLAND luonsie | G1ud PRBFEoCES, SwiTanogavs | &
T [ Joeete Z1TMLE Change [ ] Addton
NAME 2.2 NAME /]\
STREET ADDRESS 2.38TREETADDRESS
C”Y'SEZ‘IB,,V, I o e o 24 CITY-8T-ZIP - IM A/OL L L// A,,,,,iﬂl—._. .
TiLE DELETE 3ATIRE Change Addition
o H Y48 PFEEFINGEN" " &
SYREET ADDRESS JJSTREETADDRESS
Lomestae | e JRactvsTER ] SWITZERLAND | e
TITLE [ I petete 41TMLE ] change [ addtion
NAME 42 NAME ]
STREETADDRESS 4.3 STREET ADDRESS
CIFY-ST-ZIP . ) 44 CTYS1ZP o i ] o
TILE [ JoeLete 5ATILE o [J change L[] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITysTzip - e NhaciTY-STZIP - e
TITLE [ Ipecere 61 TITLE [J change L) Adduon
NAME 6.2 NAME.
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-51-21P

14. | hereby cerlify that the information suppltied with this filing doos not qualify for the oxemption stated in seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this #nnual report or supplemental annual report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direcdor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an att

PEE 1 b

Py /lﬁ / qp2 Der BDE Ve b



