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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P97000106525 (3)

MA.T. INCORPORATED

O

Principal Place of Business

5548 SW 142ND AVE
FT. LAUDERDALE FL 33320

Mailing Address

5648 SW 142ND AVE
FT. LAUDERDALE FL 333%0

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

12/19/1997

3

agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4., FEN Number Applied For
1] 26} (.5 -3, & 1 2- Not Applicable
Suile, Ap!. ¥, elc. Suite, Apl. #, slc. - iti
P P 6. Caertificate of Status Desired O $8.75 Aadiional
F2_2-] ;‘ ) Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
|23 28 Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the currggh year Intangible
’2_4J ?S-I ;ﬂ El Parsonal Property Tax due Juna 30. Yes [ No
@. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, TODD M 81| Name
5648 sw 142ND AVE 82| Street Address (P.0. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33330
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement tor the purpose of changing its registered

oHfice or regislered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registersd

e el b A

R T e e it el

indicated on tﬁls annual repant or sygfiomental annual repart i

=

officer or dirgctor of the corporati r the [ecoiver or truste
Block 12 or Block 13 if change Wﬁ wit
o . oy 4N

s e )

Signature, typod or prinfed nama af rogslered agc.|\|‘§f\'d“||_|‘>;f|'|"m wilicable (NOTE: Angistared Agent Blgnature required when rainsiatng) DATE p

‘12, OFFIGERS AND ODIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ) T bieE 11 TTLE [T change LT agdition { €2
HAME TAYLOR, TODD M 12 NAME , §

smet aooeess | 5648 SW 142ND AVE 1.3 STREET ADDRESS g

CITY - 5T-2P FT. LAUDERDALE FL 33330 14 0Ty - 5T-ZIP b
'mu!‘ ol & L[] bELeve 21THLE [T ehange L Addition O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7P 2 40TY-5T-7IP

THE T peaEte 31THLE T Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- ST-2IP 3.4, CITY-ST-2IP

TITLE J peeete 41TITLE L) change [T Addition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-5T-2% A4 CITY-ST- 7P

TILE ] pELeTe & 1TIMLE T 1 change [T Acdition
 NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T- 2IP

TLE [ pELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-DP 6.4 LITY-8T-2IP

14. 1 heraby certify that the infarmation sughilicd with this fiing does nok qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation

and accusate and that my signalure shall have the same legal effect as if made under cath; that [ am an
owpfed Lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appeaars in

Y 4
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