SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

RIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90156 050 ***150.00

DOCUMENT #

1. Corporation Name

PROPERTY MATTERS, INC.

Lt

P98000018185 v

59/999 - 90003 - 41

[ A

Principal Ptace of Business
1401 NW. 15TH AENUE

#4

BOCA RATON FL 33486

Mailing Address

#4
BOCA RATON FL

1401 NW, 15TH AENUE

3486 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/25/1998
2. Principal Placa of Business 2a. Mailing Address 4, FEI {tumlber — Applied For
[21] 26] GS" O¥ IS @g{ Not Applicable
Suite, Apt. #, efc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired ] $8.75 Additional
22 —2;] , T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] El Trust Fund Contribution I:I Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] :l m Intangible Pergoral Property. D Yes G No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81§ Name
BELIVEAU, GILLES ]
1401 N:W. 15TH AENUE 82 Street Address {P.O. Box Number is Not Acceptable)
#4 a3
BOCA RATON FL 33486 . . _
84| City - K FL 85] Zip Code .
N .

11.. Puarsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, se_ciior} 607.0505, Florida Statutes.

SIGNATURE - '

Slgnature, typed or printed name of regfsterad agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
12, o - _IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE YeTstDEN Coeeete 1ATHLE [ change (I Addition

NAME Kot L'X? BeL el 12 NAVE

STREET ADDRESS | | (f O U |IgT™ uuve ‘& Ll 1.3 STREET ADDRESS

CITY-ST-2IP Bocq ?fﬂau 1'7,, \ 35‘(?6) 14 CITY-STZP

TMLE (Joeete 21TME [ crange [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITYST-ZIP

e = ceLETE—— FR1TTE - [ change [ acdton
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34 CITY-ST-ZIP

TITLE [ JoeLete 41TITLE 1 change [ acettion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2% 4.4 CITY.ST-2IP

TILE ] oeLere 5. TITLE [l change L] Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

T (1 oeLere 81TTLE [ crange [] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of the corporation or the receiver,or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or en

SIGNATURE: & %

SIGNATURE AND TYPEH DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

atjach

T g (o)

s

h an address.

EGLL T2 1/ a) a9

Date ] Paytime Phona #

¢127731

.

CR2E034 (5/99)



