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

113

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

MAT 1, INC.

(7)

Principal Place of Businoss

Mailing Address

U

FILED
Mar 03 1998 8:00am
Secretary of State

~DAVIG-FL-33330 - BAVIE-H-333%0
h) N .
q250 Oax Grovt Ciaclg 9250 OAKGMV‘LG“‘-["- — tho NST‘;\;RI;’E IN THIS SPAGE
e - - . Date Incorporated or Quatilie
L. 3332% ayw {-L. 3332%
DAV F Qavw 09/10/1990
2. Principal Place of Business - . 2a. Mailing Addrass i 4. FEI Number Applied For
;ﬂ 9 250 &) < lf( ()‘ugc.va(.«.r(:m 5&50 O« (‘:Re Vi C'?.t {I 65'0220752 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. iti
W6, Ap b e AP ol 5. Cerlificate of Status Desired O $8'75 Additional
22 ’;ﬂ Fee Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 ma
\ B v Bs
= Davie Fe - 28] é.cw % - Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m 5 3 3 2'?- m vin ?9.1 3 53 24 ;‘ LUSA Parsonal Properly Tax due June 30. [dves [INo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
TRICARIA, JEAN 81| Name . 0.
eSS Jeaw Mariicairia
B2| Sireet Address (P.O. Box Number is Not Accaptable) . l
DAVIE-FL-$3330 So & rovy _ (Chacls
B3
84| City - 85| Zip Code .
Davit FL |® #5532 &

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statyles, the above-hamed corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am tamiliar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

3 2~ /53 Y

SIGNATURE _ ) =
Signature, tyed o prtednaie Ol legsterod agent and Hio 49 qricable (NQTE: Reglatored Agent signature requirad when reinstatng) DATE
12. U OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PO I oeCeTe T1TTLE 7 Crenge  LJ Adation
NAME MATRICARIA, JEAN 5250 O K G s Caief, 1.2 NAME
STREET ADDRESS "‘49 le SW QSRB S' ' - . - 1.3 STREET ADDRESS
CITY-S1-2IF 'W BAU < . ‘_/‘ - 3332 Y 1.4 CITY-ST-ZiP
TILE T DeLefe 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- §T-2IP 2.4 CITY-ST-2iP
TITLE [ DELETE 31TILE J Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34, CHY-81-2IP
TILE [ DELETE 41 TITLE [J Change ] Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2Ip
TITLE [ oELeTe 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$1-2IP 5.4 CITY -ST-21P
TIE | MTEE 6.1 TITLE [T Change [ Additien
NAME 6.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
oy-s1-2P . | 6.4 CITY-ST-2P
14. | hereby cerlllz_lhat tha information supplicd wilh this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that‘ihe information
indicaled on this annual reporl ar supplemenial annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporalion or the receiver or trustee empowered to exscule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address,
2 -5 SF

SIGNATURE: O)Gecien. N

P e

CR2E034 (10/97)



