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

CORRORATION PLORIDA DEPARTWENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

1998 ovision 1 ConrORATIONS Secretary of State
DOCUMENT # S§05404 (6)

1. Corporation Name

MATAY BEACH PROPERTIES, INC.

IEENMERTRRRNE AR

Princlpal Place of Businass Mailing Address
4865 LAKE CECILE DR 4B85 LAKE CECILE DR
KISSIMMEE FL 4746 KISSIMMEE FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/08/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-3045679 Not Applicable
Suite, Apt. #, etc. Sulle, Apl. #, elc. i
._l Pl #. @ Y P e 6. Certificate of Status Desired O $B'75 Addillonat
22 E;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;s_] ;s—l Trust Fund Contributian O Added to Fees
Zip Counley Zip Cauniry B. This corporation owes or has paid the cu[gyyear Intangible
24] El 2] 30] Personal Property Tax due June 30. Yoz  [INo
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, MONICA 81} Namo
4885 LAKE CECILE DR B2| Sireet Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or reglsteredc agent, or 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 familiar with, and accept the obfigalions of, Seclion 607.6505, Florida Slatutes.

SIGNATURE
Sighature, typed or prinfed name of regrstered agent and titio 1t appricabia (NOTE: Registerad Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VPT L] petene 11mLE D\'rc’ A [T Cnange  (WPAddition
NAME MATAY, ANNELIESE 1.2 NAME
saeevapoaess | 4885 LAKE CECILE DR 13 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 1ALITY-ST-2P
TTIE S LT peteme 2310 T e T Change  [LFAddition
NAVE JONES, MONICA 22 NAME
sweetaporess | 4615 WOODLANDS VLG DR 23 STREET ADDRESS
CITY-5T-2IP ORLANDO FL % 4CITY-ST2IP
TITLE P L] oeeve 31TNLE '“D oA [T change  [ikAddition
NAME MATAY, REINHOLD, JR 32 HAME
sweeTaboress | 3442 AMACA CIR 3.3 STREET ADDRESS
ITY-51-2P ORLANDO FL 34.CITY-S7- 7P
TILE . LI DeceTe 41TITLE [ changs ] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CIIY-5T- 7P
TITLE L] DECETe 51TITLE [ Change [ Addition
NAME B 52naME
STREEY ADDRESS 53 STREET ADURESS
CITY-$T-2P 54 CITY-5T- 2P
TIRE L] DELETE 6.1 TITLE I change  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 Ciry-51- 2P
14, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3)Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officar or director ¢f the corporgtion or the raceiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Biock 13 i changehi, or on an attachment with lress.

Qis ks [y I AL()\P L ams AV A(Si(

2SRl A TI IS ™.

CR2E034 (10/97)



