_FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ’ DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 00041142 (7)

1. Corpoaration Name

MATT JAY, INC.
T Princinal Fiace of Busness Mailng Address ”lmmm Illl”l“"""llm III"I"" ”"l "IIl "I“ Iml |||| ||||
4101 N. HATUS ROAD #513 01 N, HATUS ROAD #513
SUNRISE FL 33351 SUNRISE FL §3351-7556
3. Date incorporated or Qualified | 3a. Date of Last Repon
. 05/22/1985 04/17/1996
2. Principal Puace: of Business 2a. Mailing Address 4. FEI Number Appliad For
E"JL,,,,,,,,, e 650687228 _|Not Applicable
Bute. AR 4. elc. Suite, Apt. 8. otc. . Certificate of Status Dasired [} $8.75 Addiional

Fee Requirad

22/

8] ] 8]

Cily & Slale City & State 8. Elaction Campalgn Flnancing $5.00 May 8o
23 A ‘ Trust Fund Contribution [:]/ Added 1o Fees
ip | Country Zip Country 8. This corporation has liability for ﬁé\gm tax under 5. 199.032,
[24] ) 25 26] 30] Fiorida Statutes Aves [no
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agaent
NEWMAN, CLIFFORD M 81| Name
4101 N. HIATUS ROAD #513 82| Street Address {P.O. Box Mumber is Not Acceplable)
SUNRISE FL 33351 | :
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporahon submils this statemand for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agonl, | any familiar with, and accept ihe obligations of, Section 607.03505, Florida Statutes.

SIGNATURE
B S opatete Typod of privied namss of reg stered agent and litla © appl cablg (NQTE: Regstered Agern sighature recuirad when reingtating) ' DATE
N OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
THIlE P [T DELETE 11 TILE Ul Change L Addition
NAvE NEWMAN, CLIFFORD M 12 NAME
sweersooiess | 4101 N. BIATUS ROAD #5143 1.3 STREET ADDRESS
Oy -ST- 7 SUNRISE FL 33351 1ACITY-5T-21P
TLE [T DELETE 21 TITLE [_Ichange” [ Agdition
HAMF 22 NAME
SIHEE | BDORESS 27 STREET ADDAESS
|Gy stae 4 2 4CITY-57-7P
TILF [T DELETE 31TITLE [lchange [ Addition
HAME 32 NAME
STREEL ATDRLSS 33 STREET ADDRESS
Lomestae 34.Ly-ST-2P
ik T T oELETE 43 TILE L{change [ Addition
AN 42 NAME
SIREE [ ADDRESS 4.3 STREET ADDRESS
CITY- 81 2F N A4 CTY-S1- 7P
L U] bELETE STTINLE 1 change LT Agdition
HANE 52 NAME
SIHFLADINESS 5.3 STREET ADDRESS
Ciiy S ) 54 CITY-51-21P
ME ' [ DELETE 6.1 TLE T Change L] Addilian
NaE £.2 NAME
STRELT ADORESS 6.3 STREET ADDRESS
CITY-S1- 6.4 CITY - 5T-2IP

14. | do hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify thal the
infarmaton wdhcatod on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as i rnade under oathy; that
I arm an ofhcer or girector of the corporation or the receiver B, trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars n Hock 12 or Block 13 t with aey address.

SIGNATURE: G L L %‘{/?/?’7 > 500 44314 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dasinie Phone K

eernnen | ApI 25 1997 8:00am

CR2E034 (9/96)



