FILE NOW: FILING FEE AFFTER MAY 1ST I} $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of St ecretary of State

1999 DIVISION GF CORPORATIONS 04-26-1999 90197 (38 ***150.00

DOCUMENT # Pg8000101998

1. Corpora ion Name

MATRIX INVESTIGATIVE SERVIGES, INC.

RS MCA O

Principal Place of Business Mailing Address
P.O. BOX 220257 P.O. BOX 220257
HOLLYWOOD FL 330220257 HOLLYWOOQD FL 330220257
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/03/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
£5- 0812143 -
21 26 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
ae An e e e e 5. Certifcate of Status Desired O $8.75 Md,'t")nal
El ;l Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing . $5.00 may Bs
2_3] E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l @ m I;\ Personal Property Tax. [Oves ['{Ncu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLS, CHRISTOPHER E = e o A
635 S. ANDREWS AVE., THIRD FLOOR Street Acdress (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 a3
84| City F L 85| Zip Cxde

11. Pursuant to the provisions of S¢ ctions 837.0502 and 807.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registerad
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad na ne of registered agent and tile if applicable (NOT : Registered Agent signature requirad when reinsiating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME P O DELETE 11TME OChange [ Addition
NAME CERDA, PRESTON B 1.2 NAME
street aporess| P.O. BOX 220257 1.3 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33022-0257 14CITY-§T-2IP
TInLE [] DELETE 21TME ClcChange ] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-ZP
TME [] DELETE 11TMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE [ DELETE 41TIME CChange (] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE §1TITLE [OChange ] Addition
NAME 5 2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZIP
TMLE [ DELETE §1TITLE [IChange  []Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-DP 8ACITY-ST-ZP

ormation supplied with this fling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cenlify that the in‘ormation
port or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recei\ er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in

an attact ment with an address, with ¢ Il other fike empowered.
i o:eL. - . theston B. CerdA  wwe4a  45-924.9992

officer or director of t

14. | hereby cerify that the
indicati:d on this annuél rd
Block -2 or Block 1

SIGNATURE:

CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Date Daytime Phone #




