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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90068 002 ***150.00

DOCUMENT # PG7000098313

1. Corporation Name

MATRIX COMPLIANCE SERVICES, INC.

AN A

Principal Place of Business Mailing Address

2630-B NW 415T ST 6308 MST ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606
ﬁufsf = — —— Z e = -———-Us_; D e L Sl Ao i — ot~ S B Do NOI&EE,MTHIS-SPA%S&

3. Date Incorporated or Qualifed

11/17/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 35320 NW 4300 S¥ceet m 3530 NW 43¢d Stieet £9-3468291 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add_ilional
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Gainesviile FL 28] Gaimesville Fo Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owas the current year Intangible
;} 3260k |2_5| VS 29| 226006 IE] us Personal Property Tax. [ves B{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN, DOUGLAS PE : .
13010 NW 112TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 83
84] City

FLst l Zip Code

11. Pursuant to the provisions of Sections 60

agent. | am familiar Wi d pt the o

ns jf. Section 607.0505, Florida Statutes.

1 t NS, C 0502 and 607.1508, Florida Statutes, the above-named,corporation. submits.this statement for the purpose of.changing its registered
| T officeor mgrsieredjger:t.‘of Both;"In'the” Hate’of Florida™ Such thafige Was altforizad iy the"corporation's baard of directorsT T hereby dccept the appointment as regswrey™

0‘7‘/12/&??

SIGNATURE i
Slgnature, typed or pnmef nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when remstating) DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] ] DELETE 11 TME [OChange [ Addition
NAME DEAN, DOUGLAS 12 NAME
streevaporess| 13010 NW 112TH AVE 13 STREET ADORESS
CITY-5T- 2P ALACHUA FL 32615 14CITY-5T-2P
TILE [J DELETE 21TME [OChange [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. acmy-st.zp
TMLE (O DELETE 34 THLE [change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.8T-2IP 3.4, CITY-ST- 2P

TMLE [ DELETE 4.1TIE ClChange [ Addion
NAME - e - = ~ - Ra2naME - - - . - -
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 GITY-ST-ZIP
THLE [ DELETE 5.1TITLE [GChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP .
E [ DELETE 8.1 TITLE [change [ Addition
NAME 5:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T.ZIP 64 CIVY-ST-2P

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 shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

d, or on an attachy

ATURE AND TJPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Nt with an address, with all other like empowered.

@Jnﬁﬁ@ o‘d:z/‘?‘] 352-377-9070

0062347

CR2E034.(11/98)

Data ' Daylime Phane #



