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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

O.E. MATOS/MCACC, INC.

0)

Lo ]

Prnclpal Place of Business

§330 GEORQE STREET
NEW PORT RICHEY FL 348524115

Maiting Address

5330 GEORGE STREET
NEW PORT RICHEY FL 346524115

FILED
Apr 22 1998 8:00am
Secretary of State

L

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| 2 Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26-| 59-3058&23 Not Applicable
Suite, Apt. #, atc. Suite, Apt ¥, ete
P P &. Cartificate of Stalus Desired N O $8'75 Addltional
@ L z_ﬂ Fee Required
City & State | __ City & Slale 6. Election Campaign Financing $5.00 May Ba
2 28—| Trust Fund Conlribution !ﬁ[ n Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;l 29] ;‘ Personal Property Tax due June 30. vos [ No
§. Name and Address of Current Rﬂggistered Agent 10. Name and Address of New Replistered Agent
GOTTLEB & GOTTLIEB, P.A. 81| Name
2475 ENTEHPR'SE ROAD 82| Streat Address (P.Q. Box Number is Nol Acceptable)
#100
CLEARWATER FL 34623 83
84| City FL 85)] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registared agent, or bath, in the Sale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

S D e e 8

. ~3anline

st o

Signalure. lyped o printed name of regislered agent and Iite i applicasle (NOTE Registorsd Agent signature ranuired when reinstating) DATE ~
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE [ T DEETe T1IME [ Crange L] Additon | &
NAME MATOS, OTSENRE E M.D. 1.2 NAME §
street aooress | 1341 BURNS PT. CIR 1.3 STREFT ADDRESS <
oITY-5T-2P NEW PORT RICHEY FL 14CITY-51-2P o
TIE v 7 OELETE 21T [ change ] Addition |
NAME MATOS, JOYCE P 2.2 NAME
smeeraporess | 7341 BURNS PT. CIR 2.3 STREET ADDRESS
CiTY - 51- 2P NEW PORT FﬂCHEY FL 2 4 CITY-8T-2iP
TITLE [J pecene 3ATIILE ] change [T Addition
NAME ‘ 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T- 2P 34.0TY-5T-2P
TITLE T DELETE 41 T0LE [T change T Addition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-2P
TLE ] pecete &1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-51-21P
TME T oELeTE 61TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21 £.4 GITY-ST-2IP

Indicated on this annual report g
officer or dire¢tor of the corpora
Block 12 or Block 13 if changod, s

the rec
an attafy

ith an
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14. | hereby certily that the information suppliad Yiith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. [ further certify that the information
% pplemendyt annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
ver of trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in
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