FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o M FLORIDA DEPARTMENT OF STATE
CORPORATION \v) Sandrn B, Matharn Feb 13 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000075944 (4)

1. Corporation Name
Mailing Address | |l|||||l |I| |||‘I ||||| II"I II"I "I" IIIII ||n| I"II ||||| IlI" |H| |II|

MATRIX CONSULTANTS, INC.

Principal Place of Business

106 N. KINGS ROAD 106 N. KINGS ROAD
SUITE D SUITE D
ORMOND BEACH FL 32174 ORMOND BEACH FL 321145177
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
09/10/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;I E] 5‘:[ - -5 H L [ :]—a.é Not Applicable
Apl #, pte. Suite, Apt #, et iti
Sute. ApL. #, el He, Apt el 5. Cerlificate of Status Desired O $8.75 Add.ltlonal
E ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
El El-' Trust Fund Contribution Added to Faes
4ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _Zgl ;;\ m Florida Statutes [ Yes MNix
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
LOONEY, STEPHEN R ame
200 SOUTH ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 =
ORLANDO FL 32801
84| City FL B5| Zip Code

11. Pursuant Lo the pravisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpase of changing its registered
aflice or registered agent, ar both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenlt as registered
agenl. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE __ —
5 0t typed of prited rame of tegistored sgant acd ttle il applicable (NOTE: Hegistored Agent signalare requires when reinstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D ] DELETE L1 THLE [ Change [ Aadition
NAME KROUSE, JOHN H MD 1.2 NAME
streeraocress | 106 N. KINGS ROAD SUITE D 13 STREEI ADDRESS
CITY-SI.7IF ORMOND BEACH FL 32174 1.4 CITY-ST- 2P
TiLE D [J ELETE 21T [Tchange [T Addition
NAME MIRANTE, JOSEPH P 22 NAME
sineer aocress | 108 N. KINGS ROAD SUITE D 2 3GTREET ADDRFSS
cv-si-ze | ORMOND BEACH FL 32174 2 4CITY-ST-2IF ’ {
TmE [J DecETe 31T [T Change L] Addition
NAME 32 NAME
STREET ADDRESS ' 335MLE] ADDRLSS
CITY-S1-2Ip 34, GITY-ST- 2P
LE ‘ MR A1TITLE TJCrange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-§1- 2IP 44 TITY-S1-2P
TTLE [T DELETE 51 THILE T Change  [J Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
Cify-81- 2Ip 54 CHIY-S1-2IP
Cwe | T oelee 61 TITLE [T crange  [J aadition
NAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
CilY-S1-2p 64 CiTY- 5T- 2P

14. | do heretwy cerlily thal the information supplied wilh this filing doag nol gualily for the exemplion stated in Section 119.07(3)(1}, Flonda Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annuai reporl s true and accurate and hat my signalure shall have the same legal effecl as il made under cath; that
I'am an oflicer or director of the corporation gr the receiver or truslee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block 131 ¢ Targon an atlachment with an address.

CIAN AT IDE. J/)'/\—Q 'ﬂconl: P vV ivd 1w ~/€ Q//A/aa... (2 gl 225 2AAS

CR2E034 (9/96)



