T S Y

FILED

PROFIT FLORIDA DEPARTMENT A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mont pr ) am
ANNUAL RE PORT Secretary of St
1998 : 25 DIVISION OF CORPO S GCI'etaI y Of State
DOCUMENT # ( )
DOCUMER P95000016132 (9
MATS ARE US CORPORATION
A0 OO R
5459 NW. ¢5TH CIRCLE 5459 N.W. 45TH CIRCLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 02/24/1995
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650562283 Not Applicable
Suite. #, . Suite, _#, Btc. iti
=] . Aot 4. otc 2] uite. Api. 8. ete 5. Cerlificate of Status Desired ] s%;sns:ﬁ:::’"a‘
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country | 4wp 8. This corporation owes of has paid the current year Intangible
24 m _____ 29] Personal Property Tax due June 30 Yes No

10, Name and Address of New Registered Agent

BULLIS, JAMES P Name
5459 N.W. 45TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

[ 2] Zip Code

City FL ]as

11. Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Fiorida Statutes, the #hove-named corporation submits this statemaent for the purpase of changing its registered
office or registerod agent, or bolh, in the State of Florida_Such change was authoriz§d by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ocbhigations of, Section 607.0505, Florida Stutes.

SIGNATURE

Signatura, bypad O panind nanyt of reghte-nd aget md tilke i apphratie {NOTE Repistersd Agent signalure required when reinstaling} DATE
12, "~ OFFIGERS AN DIREGTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS 1N 12
ML D ) [J peeete 1A TTLE i [T onange L] Aadition
WA BULLIS, JAMES P 12 NAME
smeetaponess | 5458 N.W. 45TH CIRCLE 1.3 STREET ADDRESS
CITY-S1- 2P COCONUYT CREEK FL 33073 14CITY-51-2P
TITLE T oELETE Z11ME [dchange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2. 4CITY-51-2IP
e [T oewete 3ATLE [Tcnange £ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 GITY-5T1-2P
TLE [T DELETE 41T1LE I change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEV ADDRESS
CITY- §T-ZIP 44CITY-§1-2IF
TILE [T DELETE 51 TITLE O Change £ Agdition
NANE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE T DECETE 617ILE [Jchange ] Aadition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§1-2p A4 CITY- ST-2IP

14. | heraby ceniig that the information supphed with this Hiling doos not qualily for thejexemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repert or supplerentsl annual report s true and accuratgjand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or the rocaiver of Truslee emp red to execlpe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ginchmenl with an 5.
S5V~ 2~ FouS

SIGNATURE: _.

CR2E034 (10/37)



