FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

0.E. MATOS/MGAGC, INC.

S41 099

0)

Principal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

T

21

ﬁ 59-3058623

5330 GEORGE STREET 5330 GEQRGE STREET
NEW PORT RICHEY FL 346524115 NEW PORT RICHEY FL 346524115
8. Date Incorporated or Qualitied | $a, Date of Last Report
03/26/1991 06/01/1996
2. Principal Place of Business . Mailing Address 4. FEI Number : Applied For

_|Not Applicable

Suite, Apl #, elc

Suite, Apt. #, elc.
F B. Coerlificate of Stajus Desired

0o . $8.75 Addiionat

?2—[ ;ﬂ Fee Required
City & State City & State 8. Eiection Campalgh Financing ss.w May Be
23] 28] Trust Fund Contrlbution Added 10 Fees
Zip | Country Zip Country 8. This corporation has labliity for intangible tax under s. 198,032,
_—_| 25] E] ?U-l Fiorida Statutes ‘ DOves [CIno

9, Name and Address of Current Registerad Agent

10._ Name and Address of New Registersd Agent

GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE ROAD

#100

CLEARWATER FL 34623

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the pravisions of Sechions 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose

of changing its registered

office or registerad agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered
agent | am Famitiar with, and acceplt the cbtigations of, Section 607 .0505, Florida Statutes.

SIGNATURE

S\gn'ﬂu ¢ ly wd or printed name of registered agent and 1tle it applicatle

{NOTE: Rogistered Agent signature requirad whon rainsiating)

DATE

14, | do hereby certify that the information supplied wiih this filing doss nat qualify 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T_J DELETE 1ATME [ Change T Addition
NAME MATOS, OTSENRE E M.D. 12 NAME
staeer aooress | 7341 BURNS PT. CIR 1.3 STREET ADDRESS
civ-stze | NEW PORT RICHEY FL 14 OTY-ST-21P
TINLE v ] neLete 21 TME [J change 11 Addition
HAME MATOS, JOYCE P 2.2 NAME
sieeeranpaess | 7341 BURNS PT. CIR 23 STREET ADDRESS
orv-st.ze | NEW PORT RICHEY FL 2,4 CTY-ST- 2P
T | IGTTE 31TNLE [ Change (] Addition
NAME 32 NAME
STREFT ABDRESS 3 STREET ADDRESS
LATY-ST. 7 34, CITY-ST-2P
TITLE L] Detere 43 TME [T Change ™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CTY-S1-2P 44C0Y-51-2¢
TIILE L] DELETE 51 TILE [Jchange L] Addition
HAME 5.2 NAME
STREFT AODAESS 53 STREET ADDRESS
CITy-§1.2IP 54 CITY-5T-2P
TTLE L] DELETE 63 TILE [ Change L] Addition
HAME 8.2 RANE
STREE] ADDRESS 6.3 STREET ADDRESS
LTy~ S1-21P 6.4 CITY-51-2P
or 1he exemplion s\aled In Saction 119,01(3)1), Flofida Statutes. | Jurther certiry thal the

information indicaled on this annual report or supplemental annual repori s trug and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the gor oratmn or the recaiver or frustee empowered to execiie this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢ anged of on an auachment with an address.

SIGNATURE: W

2-17.97

H bt
L] P .

8":’?—2061:“

NO TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytime Frons &

CR2E034 (9/96)



