FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000042328 (0)

. Corparation Nam

MATSON ADVEHTISING. INC.

OO

Prin¢ipal Place of Business Mailing Address
1304 DESOTO AVENUE 1304 DESOTO AVENUE
SUITE 400 SUITE 400
TAMPA FL 33608 TAMPA FL 33608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21] same as above 2s] same as above 59-3378374 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
d P 6. Cerlificate of Status Desired [:] $3.75 Additional
E] ;ﬂ Fee Required
City & State City & State 8. Flection Campaign Finanging $5.00 May 8
23 2_B] Trust Fund Contribution 0 dded to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curtepl year Intangible
;l ;ﬂ m m Personal Property Tax dus June 30. Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROLAND, DOUGLAS C ESQUIRE 81| Name
111 w" WSON STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 2400
TAMPA FL 33602 83
84 City FL B5| Zip Code

¥1. Pursuant lo Tha provisions of Sections 607.0502 and 6071508, Fiarida Statules, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or Both, in tho State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appeintiment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

Douglas C. Roland, Esguire

CR2E034 (10/97)

SIGNATURE

Signature, typred o printed nama of registered 8gent and title i applicablg. [NOTE Registered Agoent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BV (see new title) [Joafe T Executive Vice Presidenltlthng [T Addition
HAME MICHAEL G MATSON 1.2 NAME XX
seeraporess | 1004 DESOTO AVE, 400 1.3 STREET ADDRESS
Y- §T-21P TAMPA FL 33606 14CITY-5T-2P . /7
TIE L [T oeLeTE 217MLE Chairman, CEO Kcnange Addition
NAME KATHRYN L SHERMAN 22 NAME
staeer aporess | 1304 DESOTO AVE 400 23 STREET ADORESS
ov-sizr | TAMPAFL 33606 Rooomsiar
TTLE T DeLETE 3ITILE [ Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-2IP 3.4, CITY-5T-2IP
TILE ] DELETE ATUILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADGRESS
CITY-5T- 27 44 CITY-ST- 7P
TIILE [T DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STREEY ADDAESS ' 5.3 STREET ADDRESS
Ty -5T-21P 54 CITY-5T- 2IP
TITLE [T bELETE 6.1 HILE [T change [ Addition
NAME 5.2 NAME
STREET ADOVESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CiTY-5T- 2P

14, | hereby cerlily that the information supplied wilh this Tiling doss not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or su) plmc al annua! reporl s frue and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpos 3 1 eiver or trusteo empo 0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed $n a chmonl wilth an aggfess.
Kiffmsms e Dig BLRLN

o



