FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT -~ “ FLORIDA DEPARTMENT OF STATE
CORPORATION iR _12\ Sandra B. Mortham
ANNUAL REPORT i ¥ ?/} Secretary of State

1996 Crt . DIVISICN OF CORPORATIONS

DOCUMENT # S41 099 (0)

R A

0.E. MATOSMCACC, INC.

Pringipal Place of Busingss B Eﬂamng Address
5330 GEORGE STREET $330 GEORGE STREET
NEW PORT RICHEY FL 346524115 NEW PORT RICHEY FL 34652-4115
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ B 03/25/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE!INumber Applied For
21] 26] N 59-3058823 Nat Applcasie
Suite, Apl. 4, etc. _ Suite, Apt. 4, ete. 5. Certiicate of Status Desred [ $8.75 additional
E] :17] Fee Requirad
Gity & Stala | City & State 8. Elaction Campaign Financing $5.00 May Be
’;ﬂ 23[ Trust Fund Contributian (] Added to Fees
Z1p ) Couritry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29] 30] Florida Statutes B Yes [INo
§. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
Bi| Name
GOTTUEB & GOT"-IEB. P.A. 82| Strest Address (P.O. Box Number is Not Acceptabic)
2475 ENTERPRISE ROAD L
#100 83
CLEARWATER FL 34623 84| City FL 85| Zip Code

14, Pursuant 10 the provisions ¢f Sections 607.0502 and 6071508, Fiorida Statutes, 1he above-named corporalion submils this statement for 1he purpose of changing its regisiered office
or registered agent, or bath, in the Stato of Florida. Such change was authorized Ly the corporation's board of directors. | heraby acoept the appointment as registered agent, | am
farniliar with, and accept the obhgations of, Section 607.0505, Florida Statutos

CR2E034 (12/95)

SIGNATURE _ e e e
Signatare typnd or praila I nanie of regisised agend snd bk il sppleats NETE Riginte v Agent sigrian e requikd whon reir5:atng) BATE

12, o OFFICERS AND DIRECTORS } RE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST %ELE?E 1.1Tme [ Change [ Addition

NAME PENICK, VICKIE M. 12 NAME

sweeraooress | 5525 BERKLEY RD 13 STREET ADDAESS

OTY-5T-2F NEWPORT RICHEYFL 1500520 |

TTE P [} DELETE 2 11ILE [0 Chenge  [7) Addition

NAME MATOS, OTSENRE E M.D. 29 RAME

sreetanpress | 7341 BURNS PT. CIR 23 STREFT ADDAFSS

GITY-§1-2iF NEW PORT RiICHEY FL _ 240TY-5T- 3

T Vv [} DELETE 31TILE - [ Change  [] Addilion

NAWE MATOS, JOYCE P A9 NAME

srerranoress | 7341 BURNS PT. CIR 33 STRELT ADDRESS

GIY-St-2Ip NEW PORT RICHEY FL o 34LY-S1-2P

TIE (] DELETE 4 1TIME [ Change  [] Addition

NAME 42 NaME

STREET ADIRESS 4.3 STREET ADDRESS

Ty -§7-71P o L - 44 0ITY-51- 2P

TME [ DELETE 5. 1TILE [C] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHEE | ADDRESS

CATY-ST-21F - 54 CY-S1-21F

TTLE (] DELETE 6. 1TITLE [7] Change ) Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ACDRESS

CITY -ST- 2P B4 CHY-S1-719

14, 1 do hereby certity that the information supplicd wilh this filing is voluntarily furnished and does not qualify for the exemption sialed in Section 119.07(3)(k), Frorida Statules. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statules; and that my name
appears in Block 12 or Block 134 changed, or on an ichment with an address.

SIGNATURE: _ Hhutaa I it . TR 1 X Y

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Dugtiis Phone §

SIGNATURE RN




