FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2 o

8N FLORIDA DEPARTMENT OF STATE
l‘ Sandra B. Mortham
Secrelary of State

DOCUMENT #  P95000002082 (2)

1. Corporation Name

MATTA AND ASSOCIATES, INC.

N

EMRIRROCOR O

Principal Place of Busness M;i.ling Address
3802 PARK DRIVE 3802 PARK DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/09/1995
2. Prnoipal Place of Business 2a. Malling Address 4. FE! Number Applied For
211 ?6] Q)S "OSH Zq O Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desvred  [) $8.75 Additional
—2—2—| ;;I Fee Required
| City & State | City & Sate 6. Electon Campaign Financing $5.00 May Be
23] 23[ Trust Furd Contribution 0 Added to Fees
| Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—] ?5—1 ;9—\ ?o-l Florida Statutes [ ves No
g. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAT[A. ANDREW F 82| Strest Address IP.O. Box Nurnber is Mot Acceptabla)
3502 PARK DRIVE
GOOPER CITY FL 33026 83
84| City FL Ias Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | arm
familiar with, and accept the oblgations of, Section 607,0505, Florida Stalutes.

SIGNATURE: . . e i e e e - e
Slgnature, typed or printed name of regizterod agent and tein J apploatie NOTE: Ragistered Agent signature recyired when reinstating’ . DATE
__1_% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ DELETE 1L 1TILE O Change ) Addition
NANE MATTA, ANDREW F 12 NAME
STREEI ADDRESS 3802 PARK DRIVE 11 STREET ADDRESS
CITY-ST-7F COOPER CITY FL 33026 14CITY-§1-2P
LE [1 DELETE 2 1TIME [ Change ] Addilion
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
GITY- ST-21P 240TY-ST-2F
it [} DELETE 3 17TILE ("} Change [} Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDAESS
CE-S1-2P 34CTY-§1-2P
TLE ) DELETE 4 1TIE [J Changa [ Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44CY-ST-7P
TITLF ] DELETE 5 1TiLE [} Change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-7IF 54 CITY-51-27
THLE [} DELETE 6 1TI1LE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-$1-29 €4C1Y-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer ar direcfor of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blacl 13 f changed g org ap a shment with an address.

SIGNATURE: ___. Aoidrgwd F HATTA o3filae (9s¢) 4371 - OFIf-

ND TYPED DR > NAME OF SIGNING OFFICER OR DIRECTOR

- ate Daytime Phona &

CR2E034 (12/95)




