PROFIT
CORPORATION
ANNUAL REPORT

1998

d

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

FLORIDA DEPARTMENT OF STATF
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATALON, INC.

Mg e

Principa! Place of Business

11111 BISCAYNE BLVD.
UNIT 456
NORTH MIAMI FL 33181

(7)

Ma-llﬁg Addrass

11111 BISGAYNE BLVD.
UNIT 456
NORTH MIAMI FL 33161

FILED
Jan 27 1998 8:00am
Secretary of State

O DR

DO NOT WRITE IN THIS SPACE

J 8. Date Incorporaled or Qualified
: 01/15/1992
2. Princlpal Place of Businass 2a. Mailing Address 4, FE{ Number Applied For
21 26 650315404 Nat Applicabie
Sulte, Apt. #, elc. Suite, AptL. 4, elo. R
j P P §. Cerlificate of Status Desired O 58 75 Additional
22 ;I Fee Requlred
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
E ?8] Trust Fund Contribution Added to Fess
ip Country Zip Country 8. This corporalion owes ar has paid the current year Kigfigible
_2;] E‘ﬂ ;l ?01 Parsonal Property Tax due June 30. [ ves Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MATALON, ELYAHU 81| Name
1! BISCAYNE BLVD 82| Stroet Address {P.O. Box Number is Not Acceptable)
UNIT 458 L
NORTH MIAMI FL 33181 &
84| City FL ]as Zip Code

e
s

11. Fursueni to the provisions of Seclions 607 .0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby cerl'rfg that the information supplied wi
indicated on thi
officar or director of tha corporation or the rec
Block 12 or Block 13 if changed, or on an atla

i .
& i

SCINNATIIRE-

s annual repor or supplomentef H3d

ith an address,

SIGNATURE S
Storature typod of printed manme of ragsioroed agont and itk 1) apylicablo (NCTE: Regislered Agent signatare requited whon reinslating) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME VD [ DeceTe 1ATITLE [T change L] Addition
NAME MATALON, ELYAHU 12 NAME
steeraptess | 11111 BISCAYNE BLVD. 456 1.3 STREET ACDRESS
£ITY -5T-2P NORT MIAMI FL 14 DITY-ST-2P
iE PD RV 217MLE [JChange ] Addition
NAME MATALON, ESTHER § 22t
sweerappess | 19111 BISCAYNE BLVD. 456 23 TREET ADDRESS
CTY-ST-21P NORT MIAMI FL 2.4 GY-§1-29
TINE [T eLETE 3ATNLE [ change [ Adoition
NAME 32 NAME
- | STREET ADDRESS 33 STREET ADDRESS
= | _cimy-st.ae 34, CITY-§1-2P
| e [Joriete 41 1TLE [T Carge L] Addilion
NAME 4.7 NAME
* | STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$1- 7P
TILE [T DELETE BTITE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
GITY-5T-2P 54 CITy-51-7IP
TME [J DELETE 617I7LE [ Change [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P m §40ITY-51-71P
f]s filing does not qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further cerlify that the informalion

yl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an
usleo empawerad to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

dalsd (90 Uu1sy

CR2E034 (10/97)



