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

PROFIT SRS
CORPORATION (/ ? o
ANNUAL REPORT g T Secrelary of State

1997 ,...£/ r DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S05404 (6)

1. Carporation Nars

MATAY BEACH PROPERTIES, INC.

Principal Place of Bugingss 'iJ'.aimg Acdress IIIlIII" |"||||’I||" ||l|| |||||I|I

THBMARTGN

4885 LAKE CECILE DR 4885 LAKE CECILE DR
KISSIMMEE Fi. 34746 KISSIMMEE FL 34746-5124
3. Date Incorporated or Qualified | 3a. Date of Last Report
e ] 10/06/1990 05/01/1896
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
m 2;[ 59'30‘5679 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc
e a R e e A §. Certificate of Status Desired O $8'75 Additional
El ;l Fee Requlred
City & State . Ly & sate 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution 3] Added to Fees
Zip | Country . Zip Country 8. This corparation has liability for imangibie tax under 5. 199.032,
;1 25] L 29] m Florida Statutes 0] Yes No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered’Agent
JONES, MONICA 81| Name
4885 LAKE CECILE DR 82| Sireel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
84| City FL 85| Zip Code

., Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent | am famil.ar with, and accept the obligatons o, Section 607.0505, Florida Statutes.

SIGNATURE _
SHgnatare, tpreed o pritlec nieng of regpeaieed anee o Dk f apphisatts (NOTE Registered Agent signature required when reingtating) DATE
12. QFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE WI [T OELETE 11 TILE [Tchange L] Addilion
NAME MATAY, ANNELIESE 12 NAME
stree anoress | 4885 LAKE CECILE DR 1.3 STREET ADDRESS
orvsrze | KISSIMMEE FL 14 CITY-ST-2IP
MF S [] DELETE 21 THLE [Jchange ] Addition
NAME JONES, MONICA 22 NAE
steen anoress | 4615 WOODLANDS VLG DR 2.3 STREET ADDRESS
CIY-ST- 21 om-mm FL . 2 4 CITY-ST-ZiP
Te P [Toeiete AL [Jchange L] Addition
NAME MATAY, REINHOLD, JR 32 NAME
sieeer ancriss | 3442 AMACA CIR 14 STREEY ADDRESS
CiTi-§1- 2P OFULNDOFL 34, CHTY-5T-2P
THLE |MEEGE 4111LE [T Change L[] Addition
KM 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GHY-ST- 210 44 CITY-5T- 2P
TIIE [ oecere 51THLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o512 54 CITY-51-7IP
TILE [T oecete £.1TITLE [J Change  [J Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2iF 6.4 GITY-5T-21p

14. ! do hereby certly that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida StalUtes, Tfurdher cerlify that the
informalion indicated on this annual repagpt o supplemantal annual repgrt is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an olficer or director of the carporaghon or the receiver or trusteg owared 10 exacute this report as required by Chgpter 607, Florida Statutes; an L ame

appears in Block 12 or Block 13 if chMed. or on an atactRent address. [
Vs, 3hy .
SIGNATURE: - s % 3N o
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING Datg Daylme Phore #

" e b o Jan 24 1997 8:00am

CRZE034 {9/96)



