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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary of State
1998 6T ¥ DIVISION OF CORPORATIONS
1. Corporation Name P97000023398 (5)
MATONIS, MACDERMOTT CO.
Principal Piace of Businoss Mailing Addrass
17 8. MAGNOLIA AVEMJE 17 S, MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDG FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Inporporatad or Qualified
03/10/1997
2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For
21 26] Not Applicable
Sulte, Apt. 4, atc. Suite, Apt. 4, elc. i
e Ap = e an o 6. Certificate of Stalus Desired O $8.75 audiiional
22 271 Fee Required
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Bo
o 28 Trust Fund Centribution Added to Fees
Country . 2P Country 8. This corporation owas or has paid the current ysar Intangible
2_51 29] ?El Personal Property Tax due June 30. Oves [Owna
9, Name and Address of Curre_mi Regislered Agent 10. Name and Address of New Registered Agent
MATOMIS, STEPHEN J 81| Name
178 HAGNOLIA AVENUE 82| Street Address {P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
83
B4} Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as fegistered
agent. | am famiiiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _
Signature, typod or printed ran of fogistored aged and vl i apphcalie (NO1E- Rogisterad Agent signature required when reinstating) DATE
12. _OFFICLRS AND DIRECTORS 0 13. ADDITIONS/ICHANGES TO OFFICERS AND]%HECTDRSE 12
TITLE ‘ DELFTE 1ATITLE Change Addition
- President . -
STHEET ADDRESS SteF'hen J. Ma.tom s 1.3 STHEET ADDRESS
BITY-8T-7ip },_7_., 3. Magmﬂ 12 AVI‘EI’ILIE 14 GTY-ST-71P
TME Ut "’“d_o y 132801 T peLete Z1TILE [Tthange [ ] Addition
NAME Vice President 22 NAME
smeeragpress | Paul W, Mac Dermott 2.3 STREET ADDASS
erv-st-ze | 17.5. Magnolia Avenue 2.4CITY-§1- 2P
THLE Pp] ando, F1. 32801 LT oeceTe 31TILE [T Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Ciry-§T-2P 34.CITY-5T-2IP
TLE [T Gecere 41 TLE [change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CTY-5T-2F
TE [ DeLeve 5.ATITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-81-2IP T Sy e A T
TME CJ oecere 6.1 TITLE N e T _.Tjgjj’(:hapde LT Atwfon
A 62NAvE #0150, 00
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST-7iP 6.4 CITY-8T-7IP

14. | hereby certifg that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3X3), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
gﬂicer o du‘g(l:lor of \h'e co r frustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Black 13 if ¢

ALon or 1he regeiv

TRment with an adgeess,
! <O WMo ke 1105 Wz 2299

F. Y. SSP LRI 3

CR2EQ34 {(10/97}



