FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

;

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90219 006 ***150.00

DOCUMENT # pP97000041618

1. Corporation Name

MATRIX ENTERTAINMENT GROUP, INC.

Principal Place of Business Mailing Address

12111 WALDEN WOODS CT

12111 WALDEN WOODS CT

AR AT R

ORLANDO FL 32826 ORLANDO FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1997
2. Principal Place of Business 2a. Mailing-Address 4. FEI Number Applied For
2] 26] 59-3449618 Not Applicable
Suite, Apt. # stc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add.ltlﬂﬂiﬂ
;l ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ 2_81 Yrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI EI BE] Personal Property Tax. [dves #o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ~3
Z-
CORPORATION SERVICE COMPANY L HhuLo _ScHULTZ
AEN I
1201 HAYS STREET reel | Qresls (‘ \ ox Lweéz ot Accepta oe)
TALLAHASSEE FL 32301-2625 83 ’
84) City 85| Zip Cod
O AVDO FL

1. Pursuant to the provisions of Sections 607.0502 and 607,
office or registered agent, or both, in thg State of Flgzda.
agent. | am familiar with, and acc e obligatj

1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

SIGNATURE

72877

0105962

Slgnature, typed or p; nama of regrsterad agen tla if applicatie. {NOTE: Registarad Agent signature required when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2}
TME PD O] DELETE LITTLE (7] CJChange (] Addiion | &
NAME SCHULTZ, PAUL 12 NAME 3
sweeTaporess| 12111 WALDEN WOODS CT 13 STREETADDRESS ]
CITY-ST-2IP ORLANDO FL 32826 14CITY-ST-2IP o Iy
TME [ DELETE 21 TILE nge & -widiion | O
VD D BEAUMONT , flenyy B9
NAME BEAUMONT, KENNY 22 NaE s¢ LEAF LA
sreeTanoress| 3062 WHITE ASH TR psmeeraoress| | Jof  SLVE
GITY-st-zie ORLANDO FL 32826 2.4CITY-5T-2P AP joL ofiLAnog FL 32822
TmE VD [ DELETE 31TIRE ATHAN @ange " Sadition
VP DaveEmMfCny TOM
NAME DAVENPORT, JONATHAN 32NAME
smeeTanoness| 3419 SADDLE BLVD #173 asmeeraoness | 190 1 SHLUER. LEAE LA
orv-stze | ORLANDO FL 32826 uorvstze AP jon  HRUANDG £l HARAN
TITLE STD [J DELETE 44TITLE ST V [JChange  [] Addition
NAME JOO, MEILING 4.2 NAME
sreeTanoRess| 12111 WALDEN wWOODS CT 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 44 CITY-5T-2P
TIME ] DELETE 51 TMLE {cChange [ Addition
NAME e 5.2 NAME
STREET ADDRESS \ 5.3 STREET ADDRESS
\’1
CITY-ST-ZIP el 5AGITY-ST-ZP
TME : [ DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME
= STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4CTy-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trusteée empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachnent wiMwith afl other like empowered.
SIGNATURE: o B Qaatz Y. 2899 (i) SR0370%
PED OR PRINTED NAME OF SIGNING OFYICER OR DIRECTOR * ¥ Date " Bayume Phone # 1

|



