FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIE:..[;E:A:,T“;T:::; STATE F eb O 6 1 99 7 8 O O am 5

Lt 55
CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' ;-i:_, $ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 507144 (5)

1. Corporation Name

JAMES F. MATHESON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Adriress ”IIIIII"" ml“"" I’m Iml"lml" III m“ I||H|||I’I|I|“|I'

1441 & MILITARY TRAIL 1441 § MILITARY TRAIL
W PALM BEACH FL 33415 W PALM BEACH FL 33415-5807
3. Date Incorporated or Qualified | 8a, Dale of Last Repon
12/13/1978 02/02/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1683063 Not Applicable
Suite, Apt #, elc. Suite, Apl #, etc. ] $B.75 Additonal
;ﬂ r;ﬂ 8. Certificate of Status Dasired [ Foe Required
City & Stato City & Slale 8. Elsction Campeign Financing $5.00 may Be
_2;1 E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [29] 30 Florida Statutes Oves [no
9, Mame and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MATHESON, JAMES £ 81| Name
1441 § MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33415
a3
84) City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 6071508, Fiorida Statules, he above-named corporation submits this stalement for the purpose of changing its registered

oftice o regpstered agent or both, in the Slale of Flaida. Such change was authorized by the carporation's board of directors. | heteby accept the eppointment as registered
agent | anm farntiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signiature, typd or printizd name of regaterad agent angd tee if aprhcable [MOTE: Registerat Agent signalure recuirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PD ] DELETE 11TTLE [T Change  [J Adoition g
NAME MATHESON, JAMES F 12 NAME §
sreer antmess | 4139 SW OLD ST LUCIE BLVD 1.3 STREET ADDRESS o
ciry-s1- 2w STUART FL 14 CITY-5T-21P ¥
e 3 [1] ] DEETE 21 TLE [T change ) Addation | ©
NAME MATHESON, JEAN S 22 NAME ‘
sweetanoness | 4139 SE OLD ST LUCIE BLVD 23 STREET ADDRESS
CITY-57.20P STUART FL 2 4CTY-ST- 2P )
TILE 1 DELETE 31TLE Clchange [ Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-1F 34.CITY-5T-71P
TLE (] DecETE 410mLE TF Changs [J Adddion
RAME : 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-70P 44 CITY-ST-2P
MLE LT DELETE 51 WILE [ change ] Addition
NAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
GIY-§T- 2P B4QIY-51-20
TIMLE F ] DELETE 6.1 TITLE L] Change 3 Adoition
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- §1- 2P 6.4 CITY - 5T- 7P
14. | do hereby certily thal he information supplied wilth this filing does not qualify for the exemplion stated in Section 118.07(3Xi}, Florida Siatutes. | further certify that the

informationy indicated on this annual orlar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an affcer or director of the.ecfporghon or Lhe tpcelver or trustee ggnpowered to exe -‘ to this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ? il chahged. or paghn ajlach t withAin addross.
J— .._/’ jd( F :
Date

SIGNATURE: _/ 7

Davhima Phnana §



