FILE NOW: FILING FEE

n
i

( - PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550,00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhjhm
Secretary of Slalia
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Carporation Narme

MATTY T. INC.

@)

Frincipa Place of Basiness

960 NW 185 TERR
PEMEBROKE PINES FL 33129

Mailing Address

960 NW 185 TERR :
PEMBROKE PINES FL 33020-3648 .

FILED
May 05 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

12/23/1891

8a. Date of Last Report

01/25/1996

727 Principal Place of Busincss %, Maing Address & FE[Numbor Apphed For
o 26| 650315184 Not Appticable
Surte, Apt #. ¢t Suile, Apt. #, etc. ) ] $8 75 Additional

] ‘ i .
22] 27 B. Cerifficate of Status Desired 0 Feo Rogulred
| Gty & State ... Uiy & State 8. Election Campaign Financing $5.00 may Bo
3?] S . 28] Trust Fund Contribution Added to Feps
L ... Gounlry Zip Country 8. This corporation has liabillity for intangible tax under . 198.032,
L?EL,,W,,,, S . ?§—| ;ﬂ m Florida Statutes Yes o
| 8. Name and Address of Current Registered Agent : ) 10. Name and Address of New Hegisterad Agent

SCHULMAN, MARK (8] Name

960 NW 185 TERR 1|82] Street Address (P.O. Box Number is Mot Acceplable)

PEMBROKE PINES FL 33020 ‘

I3

{847 City

85| Zip Code

FL

t

11, Pursuan

SIGMATURE

ofhicn or registored agent, or bath, in the Siate of Flonida. Such change was authoriz
agenl 1 am faniliar witn, and accept the obligations of Section 6070505, Flerida Stalutes,

1 InG pravisions of Soclions 607 0507 and 607 1508, Forida Staldtes, the Eove-named corporation submis this statement for the purpose of changing its repistered
x] by the cotporation’'s board of directors. | hereby accept the appointment as registered

{NOTE: Registergid Agent signature required when reinstaling)

DATE

__OFPICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
10 o [T BELETE 1L T Thange 1] Addition
HAM SCHULMAN, MARK 12 §AME
sett nocres | SBO NW 185 TERR 13 HREET ADDRESS
aie-s v | PEMBROKE PINES FL 33020 1415770
[ [T BeiEve 21t O onange 1T Addition
NAkAE 2.22MME o
SIECHT ALDAESS 23 BIREET ADDRESS
S o 2. 4bmy-sT-pe
1] cecese 3t 1HILE [ JChange [ adaition
HAkE 32hAME
STHEF L ADORE 58 33§S?REE1 ADDRESS
oE st | - 34 [Y-§T-2
e L) orete PRUT L) Change ] Addition
hanki 4, ZNAME
BTRELT DD 55 43 STAEET AGDRESS
Lily- 5" 7 - 44 LTY-6T- 7P
R ] DELETE S.ﬁITLE (Y Change ~ [ Addition
NAMl 5.2 NAME
STSEE | ADRESS 53 $TREET ADDRESS
s e S4ETY.ST-7P
e T pecete 63 1MLE (] Craage [T adsition
HiM 62 NAME
STRERT AZIESS 6.3 BTREET ADORESS
Ty - 41- ie BAQTY-S1-2IP

Lam an officer or direclor of the ¢
appaars 1 Block 12 or Block 13

' SIGNATURE:

S,

information indicated on this annual repor

Horal

5N an attachment with an address. |

P

|14, 1 dr hereby certfy thal the information supphed with this 1ling does not qualily for the axemption stated in Section 119.07[3)(), Florida Statutes. | furiner ceridy that the
sypplemental annuat reporl Is true anti accurate and that my signature shall have the same legal effect as if made under oath; that
e recaiver or lrustee empowared to Bxecute this report &8 required by Chapter 807, Florida Statutes. and that my name

4289 (s1)0 38

Dzliene Phone #
.

CR2E034 (9/96)



