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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000048105 (6)

. Corporalion Name

MATRIX COMMUNICATIONS, INC.

Sandra B, Mortham

Socrtary of S Secretary of State

DIVISION OF CORPORATIONS

O AR

rF"’rTr?npar Flace of Business Mailing Address
5725 CORPORATE WAY 5725 CORPORATE WAY
SUITE 205 SUITE 205
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2085
3. Date Inoor&?aled or Qualiied [ 3a. Date of Last Repor
2. Principal Place of Businoss 28. Mailing Address 4. FEI Nymber Applied For
] 26] 65 @675\ Nol Applicable
Suite Apl # ot Suite, Apt. #, olc. - ] 8.75 Additional
EE] '2—7] B. Certificate of Status Desired D Fes Required
~ Ciy& siate | Cily & Siate 8. Elaction Campaign Financing $5.00 May Be
[2«3_]_‘*4____, e l’-ﬂ Trust Fund Contribution M| Added to Fees
2 Counlry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199,032,
A [29] 30 Fiorida Statutes Oves TN
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
BROWN, GARY A B1] Namo
5725 00 URATE WAY 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 205
WEST PALM BEACH FL 33407 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragtstered
agent | am farilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

_:E’Nhj_fL g e Typad o printed fae of reqistaren Agent and ttle f appicakia (HOTE: Reqistorad Agen signature recuined whan rainstaling} . DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE e \DEMAT [T peLETE 11TME PAESIDHEMNTY [l change — [Maddition
HAMT L A 1.2 NAME @ BROowWwN -
SIREETADDRESS ?‘L‘(o TS(I\ECLE 13 STREET ADDRESS \6{:{00 cALALS CLECLE
orvsioe | PRCM @ AL GARDERS..EL. IZMO ¥ oy CALM Rz ACH GARBENS  FL 33Ul
BT O oeiene 21TME " [Jchange ] Additian
pAME 2.2 NAME
STREF] ADDRESS, 23 STREET ADDRESS
eny-s1-m0 f 2 4CINY-51-21F
TIILE TJ DELETE 31TME [ Change™ L) Addition
HAME 32 NAME
STREE | ADDHE 55 23 STREET ADDRESS
oly-st.ae | 34.CITY-51- 2P
T T eLeTe 41 TILE [T Change L Addition
hAM 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
Iy §1- 2 44CITY-ST-21P
1 LI DeceTe 51TITLE 1 Change ] Addition
HAME 5.2 KAME
SIFEFT ADURESS 5.3 STAEET ADDRESS
CiTY-§7 2P 54 CITY-ST- 28
'"TET- T T peLeTe £ TILE i J Change Tl Addition
AR 6.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CiY-$1- 217 5.4 CITY-57-2P

14. | do heteby corlify that the mformation supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion ingicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an officer of director of the corpaahion or the raceiver or truslee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 i ed, or on an atlachment with an address.

5

Qi b H-28-A7 Gt G S6EA%

SIGNATURE: .

PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phana P

/~|5héHf_ .: 2 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O Oam

CR2E034 {9/96)



