FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 1o FLORIDA DEPARTMENT OF STATE
CORPORATION < : N X anten . Morthamn May 05 1998 &:00am
ANNUAL REPORT L, Secretary of State
1998 s

DIVISION OF CORPORATIONS S ecretary Of State

| POCUMENT # PQ7000081837 (1)
| MATTLAND PLAZA, INC.

w ey S A b b e e T E s

O

Principal Place of Business ) Mailing Address
6335 METROWEST BLVD. SUITE 330 €355 METROWEST BLVD. SUITE 330
ORLANDO FL 38635 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
m ] 2_6_1 J‘?- 347&(,30 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, olc. iti
:I P ¥ §. Cortificate of Status Desired EI 88'75 Additional
22 s r2_7] Fee Required
- City & State __ Ciy & State 8. Elsclion Campaign Finanging $5_00 May Be
|23 S 23] Trusl Fund Contribution O Addad to Fees
Zip Country | 2w Gountry 8. This corporation owes or has paid the current year Intangidla
;I ;;I e 'Q]A El Personal Properly Tax due June 30. Oves PMno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agant
ROSSMAN, RANCY A 81| Name
3355 METROWEST BLVD- SU"E 330 82| Stueet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835
83
¥ 84| City 85| Zip Codo
FL

11. Pursuani 1o the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, ihe above-named coi poration submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of | londa Such thange was authorized by the corporation’s board of direclors. | hereby accept the appointinent as regisiered
agant. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

o IFEY

SIGNATURE
Slqnavu-( l"llldfﬂ et naew o ng [,‘l L“)'f, W aandd ke 15 ot Mz-w. ~ (MUTE- Registered Agent signature requited when meinstatng) DATE ’f:
: 12. OFFICE H‘: AND f)lﬂf (JOHQ: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
E T D T "~ [T veLete 11T0LE P'T) X change TJ Addition \_é_,
w | haME ROSSMAN, NANCY A 1.2 NAME §
[ | sweevaporess | 6355 METROWEST BLVD, SUITE 330 1.3 STREET ADOIRESS 5
1 | emy-srae OMANDOFL328% 14CHY.S1- 2P &
£ THLE D T bELete 21 TITLE v Crange L] Addiion |O
P e ZUCKERMAN, GREGG 2.2 NAME
[ | sweraooress | 1800 N ORANGE AVE 23 STREET ADDRESS
b ony-sr-ae QRLANDOFL 32604 2.4CITY-51-71
Pof e b T iLete 31TINLE AVAR N [X] Change [T Addition
| e MCGEE, THOMAS 3.2 NAME
. | smeerapress | 9800 N ORANGE AVE 3.3 STREET ADDRESS
Eod emy-st-ap ORLANDO FL 32804 34, CITY-ST- 2P
£ [TmE D T oeLETE 41 TINE NS W Thangs LT Addition
P e ROSSMAN, RUTH J 4.2 NAME
E seenaporess | 6355 METROWEST BLVD, SUITE 330 43 SIRLET ADDRESS
+ |emv-stap ORLANDOFL 32838 44DITY-ST-2P
o] e [ pecete 51TTLE [J change T Addition
£ e 52 NAME
i | smeevapomess 53 STAEET ADDRESS
P | omv-sroae e 54 CITY-ST- 2P
T T_J DELETE &1 TIMLE [T change [T Asdition
i NAME 6.2 NAME
S | smeer aooaess 63 STREET ADDRESS
£ | omv.srze 64 CITY-51-7P

14. | hareby certify thal the information supplicd with this Hling dogs nol quality for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemeentg an@s true angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
TS

officer or direclor of the ¢ mpowered 10 execule this report as required by Chaptsr 607, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if ch or on an glagpngng wilh gp’address.

OIARE AT I S N anr anan



