03011999-90115-032-$150.00-$150.00

‘a
L

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

T —

Secretary of State

03-01-1999 90115 032 ***150.00

DOCUMENT # P98000090677

1. Corporation Nama
MARY L. MATTAIR, P.A.

P

Principal Place of Business Mailing Address
§7 §. COYLE ST. 57 §. COVIE §T.
PENSACOLA FL 32501 PENSACOLA FL 3250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualied
10/23/1998
2. Principa! Place of Business Za. Maring Addrass 4. FEI Number Applied For
) ] 54-235372969 [T
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] T $8.75 additonal
-Ei ;' 5. Cortitcate of Status Desired [ Fes Required
City & State City &'State = - - 8. Election Campaign Financing” = =~ $5.00 Moy Be
23] 28] Trust Fund Contribution Addad to Faes
Lzp .. Country Lz ___ Country 8. This corporation awes the cument year Intanglbla
;;i |£| o ﬁ] e ‘rﬁl e = ~|==Ppefsonal Property Tax————==a ==-_.(JYes —~No - —
9. Name and Address of Curront Registered Agant 10. Name and Addross of New Rogisterad Agant
81| Mame
MATTAIR, MARY L -
87 §. COYLE ST . {82| Sweet Atdress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 3
84| City 85] Zip Gode
FL ||

ageny | am familiar with, and accept the chligations of, Section 607

$1. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named co
oMfice of registared agent, or both, In the State of Florida. Such change was authorized by the corpora

5, Flarida Statutes.

r&oraﬁon submits this statement for tha purpose of changing Ita reg
s board of directors. | heraby accept he appointment as regislered

Mar 01, 1999 8:00 am

SIGNATURE Ergrainr, Typed o pried R of regiiered sgint b0 W 4 spphcabie, THOTE: Roguiered Agerl sigrrind Fduite wien ranastng] DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PVST [ DELETE 11TME DlChange  [JAddion | —
NAME s 12HANE
N STREET ADORESS gerchCO]}\’{TEtg%r 13 STREET ADDRESS %
owstze | PENSacola, FL 32501 14 CIV-ST.2P S
™TE {1 DELETE 21 TMLE L ClChangs  []Addition | ©
NAVE 22 NANE rd
STREET ADDRESS 22 STREET ADDRESS nT -
CITY-S1-2P 2, 4 CITY-ST-31P
ME [J DELETE 31 THLE JChange  [JAdditon
NAME 32AME
STREET ADDRESS ] 3 STREET ADDRESS
CTY-ST. 2P i 34 CITY-5T-2P e - - ‘
me | ~— — [} DELETE e B A TMLE e = - [ Change [ Addition o )
NAME N eanme I
STREET ADORESS 43 5TREET ADDRESS
Cmy-st-299 44 CImy-$1-2P .
TME [ DELETE 51 TME [OChange  [J Addition
NaME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P 54 CITY-ST-TP
me [ DELETE BATME [JChange  [JAddiion
HAME 62 NANE
STREET ADORESS 63 STREETADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

14. | hereby certify that the mformation supplied with this filing

does not qualify for the exemption stated-in Section 119.07(3)(), Florida Slatutes. ) further cartify that the information

Indicated on this arnual report or supplemental annual Teport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that 1 am an
d to execube this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or tha receiver of trusles ampowers!
Block 12 or Block 13 if changed, or on an altachment with an address, with all cther like smpowered.
]

SIGNATURE:

ol = /;.(735,? ?ﬁwa




