PROFIT
CORPORATION
ANNUAL REPORT

1996

]

A
SO 1S

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

PO5000016132 (9)

MATS ARE US CORPORATION

Piincipa’ Piace of Business

5459 NW. 45TH CIRCLE
GOCONUT CREEK FL 33073

Mailing Address

5459 N.W. 45TH CIRGLE
COCONUT CREEK FL 33073

AR RN

3. Dali)lﬁfig&)ﬁaied or Qualified 3a. Date of Last Report

¥2 Prlnuipalif-‘ilc:iicgc;*‘f:lus;ﬁ;%; oo 2a. Mailing Address 4. FEl Numbar Appiied For
al 26} o £5-05 L2 1% Nol Appicabie

Suite, Apl. #, elc. ite:, ApL. #, ) . i
L e Ank E el L, Sute Apt 4 el 5. Certificate of Status Dasired O $8.75 acditional
22I El Fee Required
| Oy & Sate City & State 6. Election Campaign Financing 0 $5.00 MayBe
23J S 28 Trust Fund Contribution Added to Fees
o Jip | Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] e 25] g| El Florida Statutes Yos [No

BULLIS, JAMES P
5459 N.W. 45TH CIRCLE

.8 Name and Address of Current Registered Agent

COCONUT CREEK FL 33073

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceptables)
83
84| City 85| Zip Code

FL

SIGNATURE _
5

A regetead Aot g st if apgecablc

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statdtes, the above named corporation submits this statemant for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appo ntment as registered agent. | am
fanilar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

7(&7[177!17397&6;6&19%!;@--8(&@ réguired whan reinstatng)

1 re, Typed o pretes DATE
E OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i T [J DELETE 1T 7 Change [ Addition
s BULLIS, JAMES P 12N
STREF| ANDRCSS 5459 N.W. 45TH CIRCLE 1.3 STREET ADDRESS
auvsior | COCONUT CREEK FL 33073 oy str
e [] DELETE 2 1TINE [T Change ] Addition
KA 22 NAME
SIREE T ATIDRESS 23 STREET ADDRESS
Clv-SI-7P e o 24CITY-51-2P
"k [] DELETE 3 1TILE . [ Change [ Addition
RAME 3.2 NAME
SIALET ADDRESS 33 STREET ADDRESS
cy-stze | ~ 34 CITY-51-2IP
r.f [J DELETE 4 1TME [J Change  [] Addition
HAME 4.7 NAME
STREE| ALORLSS 43 STREET ADDRESS
| VCIH::SE -E‘ll'.w - e 4.4 CITY-5T-2IP
TILE [[] DELETE 5 1TINE [ Change [ Addition
(VAT 5.2 NAME
STRELEALEKFSS § 3 STREE] ADDRESS
VCrITY-ST'-?IF_ N 54 CITY-51-2IP
Tt [ DELETE & 1TITLE [J Change [ Addition
NAME 6.2 NAME
STHEE D ADTRESS 6.3 STREET ADDRESS
CI-51- 71 64 CITY-ST-2IP

SIGNATURE:

. _/éc

A PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR
| p— el ) .

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
cerlify thal the: informatian indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the samae legal effect as it mado under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Floida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

S5Y-FI8-COy3

Cata

Daytime Prone #

CR2E034 (12/95)



