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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secretary of Stata
CIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ROBERT L. MATUS, INC.

P97000017800 (8)

Piincipal Place of Business Mailing Address

1602 WEST SLIGH AVE. STE 300

TAMPA FL 33604 TAMPA FL 33604

1602 WEST SLIGH AVE. STE 300

WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified

2a. Mailing Addrass
26]

2. Principal Plage ol Business

Applied For

435414

2 Nat Applicable
Suita, ApL. #, elc. Suile, Apl. #, sic. $8.75 additional
= E} 6. Certmcala of Status Desired Feo Requlred
City & State City & Stale €. Election Campaign Financing $5.00 may 8o
;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 ;' ;a Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
GONZALEZ, ALAN F ame
1602 WEST SLIGH AVE. STE 300 82| Street Address {P.0. Box Number is Not Acceplabie)
TAMPA FL 33604
B3
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered agent, or bolh, in the State of Florida, Such changao\gase aui?orézed by the corporation's board of directars. | hareby acceapt the appointment as registered
51 lorida Statutes.

agent. | am familiar with, and accept tho obligations of, Section 607
SIGNATURE

Signalure, typed of printea name of r;;;i;lnmd auaT;\ and title it apiplcable

{NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 14TILE LT change [ Addition
NAME MATUS, ROBERT L 12 NAME

stacer aDoRESs | 1602 WEST SLIGH AVE. STE 300 1.3 STREET ADDRESS

CIFY-ST- 7P TAMPA FL 33804 14CITY-ST- 2P

NeE VSTD [T DecEtE 217LE [T Change 13 Addilion
NAME MATUS, THERESA 22 NAME

streeT aooness | 1602 WEST SLIGH AVE. STE 300 2.3 STREET ADDAESS

CITY-ST- 2P TAMPA FL 33604 2. 4 CITY-51-2P

TITLE LJ DECETE 3.1 7ITLE J change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Crry-ST- 1 34.CiTY-51-2P

TE [T DELETE LATHLE [Jcrange L] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TTLE LT peLETE SATITLE U] Change  [_J Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CATY-51-2IP

TmE LT oeLete 61 TNLE [J change — T_{ Aadition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CiTY-ST- 2P 64 GITY-S1-7IP

14. | heraby cerlify thal the information supplieg with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further centify thal the information

indicated on this annual repon of supplamemal annual reporl is true and accurate and that my signature shall have the same laga! effect as If made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Blogk 12 or Biock 13 if chanWmcm with an ggdress.
SN ATIIDE. Py | 3 ] n-.ﬁ'

Bt 2.0 .G4C. 20U/

CR2EC34 (10/97)



