FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _. \% FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT x Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000069431 (9)
MATA INVESTIGATIVE GROUP, INC.

L )

. Principal Place of Businuss Mailing Address
i 12515 MONDRAQON DRIVE 12515 MONDRAGON DRIVE
: TAMPA FL 33625 TAMPA FL 33625
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 ER-3472662 Not Applicable
Suite. Apt. #, etc. Suite, Apt #, etc, iti
uite. A0 ¢ e, Ae 6. Cerlificate of Status Desired D $8'75 Addtional
,E' E] Fee Raquired
City & State City & Sate 6. Election Campaign Financing $5.00 Mey Be
23 B m Trust Fund Contribution Added to Fees
Zip Country Zip Cauniry 8. This corporation pwes or has paid the current year intangible
m 25 m 30 Personal Property Tax due June 30. ﬂYes O wo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Raglistered Agent
1
MATA, GARDENIO 81| Name
12515 MONDRAGON DRIVE 82| Stregl Address (P.0. Box Numboer is Not Acceptable)
TAMPA FL 33625
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fionda Slalules, the above-named corporation submils this statement for the purpose of changing its registerad

CR2E034 (10/97)

office or registered agent, or bath, in the: State of Florida. Such change was authorized by the gorporation’s board of direclors. | hereby accept the appainiment as registered
agent. [ am familiar with, and accopt the obligations of, Section 607 0505, Florida Slatutes,
SIGNATURE e e e o e o —
Slgnature typed of prnted name of regsteqsed agent and e ¥ applicabife (NOTE - Registered Agent signatre required when reinstating) DATE
12 OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T DELETE 1.1 MLE [T change T Addition
NAME MATA, GARDENIO 1.2 HAME
street aooness | 12615 MONDRAGON DRIVE 1.3STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 14 Y- §1-2IP
ThLE D [J DELETE 21TIMLE L] change [ Addition
NAME BLASCO, LUIS 22 NAME
streeT anoress | PLO. BOX 24512 hl l ﬂ’ 2.3 STREET ADDRESS
CITY-§T-7IF TAMPA FL 33623 2 ACTY-ST.2P .
MLE ] DeLETE 31 TITLE . - [Tchange [ Addition
HAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CiIY-ST-2iP
e [T DELETE 43 TILE " change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADORESS
GITY-ST-20P 44 GITY-§T-7IP
TILE T DELETE 5ATILE [Jchange ] Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2IP 54 LITY- §T- 2P
TITLE [7 pELETE 6.1 THLE ' [Jchange T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIrY-ST-2P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an
officer or diregtor of the carporation or the rec%rvor or frusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an apffiment with an adcress.
> . ut/mf-.—" PR I S Y Sy




