FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998

FILED

DOCUMENT #

1. Corporation Name

MATT JAY, INC.

PO5000041142 (7)

 Mailing Addross
4101 N. HIATUS ROAD #513
SUNRISE FL 33354

Principal Place of Business

4101 N. HIATUS ROAD #5313
SUNRISE FL 39381

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business

2] O3S MPZE;‘ST'

“2a. Mmlmg "Adrircss

: 05/22/1995
u 4. FE!{ Number Applied For
Al (0135 ww 267 S 650587208 Not Applcable

Suite, Apl. #, elc. Suite, At #, etc

5, Certificate of Status Desired

0 $8.75 additional
Fee Required

22] 27]
C‘lly & Slale

::I cgs Slamk-)ﬁ&, F‘-—n 28] _Swﬂ 4 52— /".z_

Courltly T Zip umry

._3532‘2— Ls| Woh 2| 333 220 i—:ﬁ] “us

9. Name and Address of | 7Currrenrt Regislered Agent

6. Election Campaign Financing
Trusi Fund Contrilzution

$5.00 May Be
Added to Fees

[:] Yes

. Name and Address of New Rogistored Agent

8. This cerporalion owes or has paid the current year Inlangible

Pearsonal Properly Tax due June 30. [_:l Na

NEWMAN, CLIFFORD M B1) Nemogu | M. Ny ,9 )
4101 N. HIATUS ROAD #513 82 Slfcoi:%dress fﬁfNﬁber is Nm/#\\c}cepgtag%
SUNRISE FL 33351 i {01 sSj7eeer
3
84 cn,b_—; 2 tee FL |as g’pacg?zl'

agonl. | am famjgar with n BO7.0504, Florida Slalutes.

ACCe

Cl|)-i 1l

14, Pursuant to the provisions of Scclions 607 0507 and 6071508, Tlorida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registsred
office or registercd agent, or both, in the State of FF HO(I Suc )chan[g}e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored

N7 A

SIGNATURF __ L~ S,
Slgnglure LA frin e of ruge e Bend s itk it appae ulu\r (NOTE Rog siored Agran signatuno coguired when teinstaing)

12. 4 _OM(CIRS AND DIRLCTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T OECErE R TJ Change~ LJ Adsition

NAME NEWMAN, CUFFORD M 1.7 NAME

sweeraporess | 4101 N, HIATUS ROAD #513 1.3 STREFT ADRESS

CITY-ST. 2 SUNRISE FL 33351 o 14CNY-§1-21p

THILE T veETE 24 TMLE [Tcnange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY- ST-ZiP 2.40ITY-§T-2IF

TILE e - B [ oeeere AME [ Change ] Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

Ly -5T-2IP o 34 CITY-51-2IP

e T T Do L1 TILE T Change L) Addition

NAME 4.2 NAML

STREET ADDRESS 4.3 STREFT ADDRESS

CITY - 51- 2IP 4.4 CITY-51-2IP

L R N i 7Y 51 TILE [J Changz  [J Addilion |

NAME 6.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

LITY-SI-2IP 5.4 CITY-81-2IP

TITLE T T T DELErE 6.1 TITLE [ change ] Addition

NAME £.2 NAME

STREET ADDRE 55 6.3 SIREET ADDRESS

GITy-ST-2IF 6.4 GITY- §1- 21P

14. | hereby certif

Block 12 or Block 13 if changod, or on an atlachment witlyan aﬁsq

Ry ayry

CirsashAIATII .

a %

that the nformaban supglied with thes filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
indicated on this anaual repart or supplanental annual report is true and accurale and thal my signature shall hava the same legal effect as if made under cath; that [ am an
officer or director ol the corporalion ar the receiver or tustee ‘empowered lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

asy_TY6- 2650

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



