N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[  PROFIT ;
CORPORATION SES
ANNUAL REPORT

1996 @ EES
DOCUMENT # 597144 (5)

1. Gorporabion Name

JAMES F. MATHESON INSURANCE AGENCY, INC.
b IO O

1441 S MILITARY TRAIL 1441 § MILITARY TRAIL
W PALM BEACH FL 33415 W PALM BEACH FL 33415

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seacretary of Stale
DIVISION OF CORPORATIONS

3. Date Incorparated or Qualified 3a. Date of Last Report

12/13/1978 02/07/1995

2. _F-’--'ir_)-ci.pal Plage of Busingse. T 2a_m_\hng i?es 4. FEI Numbaor Applied For
ol CHME e S 59-1983063 ot Appicari
St et ite, Apt. #, et ! it
SUite, APL #, et | Suite, Apt #, etc 5. Gerlificate of Status Desirexd M $8'75 Adc:!ltlonal
[_22[ ) _ - 2;| Fee Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
o] . . 28] Trust Fund Gontribution Added to Feas
AL __ Country | Zp Countey 8. This corporation has hability for intangible tax under s 199,032,
24| 25] 20| 30] Florida Stalutes [J Yes [ONo
o ___8. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Regiatered Agent
Bi| Name
MATHESON, JAMES F 82| Streel Address (P.O. Box Numbar Is Nol Acceptatie)
1441 S MILITARY TRAIL
W PALM BCH FL 33415 83
84| Giy 85] Zip Code
- FL |

|11 Plrsiant ta the provisiongol Soatons 6070508 607 1508, Florida Stalules, the above named corporalion submits s slalemont for the purposa of changing its registered office
o regrislerea agont, or BHth, in the i Syst .nan?o was authorized by $kp: corporation's bgard of directors | hereby accept the appointment as registered agent. | am

famitar wath,-And agoe 505 utes. -
% 4{ /’ .?/ ’; l
& Fpe cn B kesd Danbie of e T Rugarers Agtnt siodor du 1duien viver rainstatrg "'7 DATE T

SIGNATURE

ent and Inie ifa;»f'ﬁv:dl‘\f o

RIS . (OFFICERS AND DIRECTORS 13 ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ik PD [ DEcETE 1 1TIME : [J Change [ Addition =
MY MATHESON, JAMES F 1.2 KAME 3
swettanoness [ 4139 SW OLD ST LUCIE BLVD 1.3 STHEET ADDRESS 2
Gy sz STUART FL LACTY-SI- 7P g

B o _QTD T O nfiE 2 1TIMLE [ Change  [J Additon | O
ke MATHESON, JEAN S 22 NAME
SIHFE | ADDREGS 4139 SE OLD ST LUCIE BLVD 23 SIREET ADDRESS
viv-staw | STUART FL e ~ 24CITY-S1-2P
1Nt [ DeLesE 3 1 TILE . [ Change  [] Addition
MAME 32 hAME
SIKEHT ADDAESS 3.3 STREE! ADDRESS

R o 34CITY-S1-2P
TIbLE [BoLLete 4 1 TILF [ Change 3 Addition
AT 42 NAME
STREE T ADDRESS 43 STREET ADDRESS

pery-stae R 44 CiTY-51-21P
T1UF [] DELETE 5 1TILE [ Cnange [ Addition
pAE 52 NAME
STRILE ADTRESS 53 STHEET ADDRESS
T 54 CITY-5T-21p
e (] DELETE 6 1TITLE [J Change  [] Addition
Kttt 62 NAME
SHRE ] ADDRTSS 6 3 STHEET ADDRESS

| Civ-si-air 64CITY-§1-71

pled with this filng is voluntarily furmished and does ol qualify for the exemption stated in Section 119.07(3){K). Flonida Statutes. | further
s annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
ne corpozabon or the receivl or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

— LY 7o/

NAME OF SIGNING OFFICER OR DIRECTOR © e Phona F

14. | do hercby cerify that the information
certify that the informaton indeate
oatn; that 1 am an officer ar dreat
appears in Block 12 or Bloc

SIGNATURE: SlGN‘M\:ﬂJ 'r-rps" ol Frin




