2

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

CORPOIATION FLOMIDA OEPATIVENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT s,-,,-

Sacretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # 597144 (5)

1. Corporation Name

JAMES F. MATHESON INSURANCE AGENCY, INC.

(RN RMRE R

Principal Place of Business Mailing Address
1441 § MILITARY TRAIL 1441 S MILITARY TRAIL
W PALM BEACH FL 33415 W PALM BEACH FL 33415
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
12/13/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbesr Applied For
90 ) Ofeec boboee Loldw\ g 90) ONerchs bee Bld | 591983063 Not Appioabls
ita, Apl. # . i . -
- SUlR ARt 6. ete B. Certificate of Status Desired | $8.75 Additional

Fes Required

22 -7 2] (O~

7
CE“Y & S‘al? 5 / Cily & Slale 6. Election Campaign Financing $5.00 ma
. X y Be
23 ﬂ g oA, F/ ?a]({/p_; r_g fisl &’q (/ E/ Trust Fund Contritrution 0 Added 1o Fees

Zip COW | Zip Cc%y / B. This corporation awes or has paid the current yaar Infangible
5334/ f 290905 f7/ior oo d 51325 /12509 T folin Beach | rersnastropens 1 amomeso. Lives TN

9. Name and Address of Current Registered Agent ! 10. Name and Address of New Reglstered Agent

MATHESON, JAMES F 81| Name
14415 MILITARY-TRAIL é?d/ 0/(8 E’L'%dée ¢ ﬂ// 82| Streel Address (P.O. Box Number is Mot Acceplable)

b r% forr gC‘AFK?gf’// )

85| Zip Code

84| City FL

11, Pursuant to the provisions-etgeciions 607 0502 and 6807.1508, Florida Slalutes, the above-named carporation submits this slalemenl for the purpase of changing its registered

office or registered agont, arbolh, in the Sgate of Florida Such chapge was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
jk and accep},?ﬂmgall :1icy 0505, Flof ‘
&, g T Fr " ﬂ&ﬂﬁmﬁl” /_.”?g’,% .
DATE

agent, | am famjli

SIGNATURE kot f A AR - -1 .
i . typai or pfintad name ol regrsterad®godt and Mic 1 appicable (ND1E: Registerad Agont signature required when reinstating)
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS |0 12
me PD 1 bELETE 11 HILE [ change T Addilion
NAME MATHESON, JAMES F 1.2 MAME
staeet appaess | 4139 SW OLD ST LUCIE BLVD 1.5 STREET ADDRESS
CATY-ST-21P STUART FL 14 DITY - 5T-2IP
TLE “BTD [T DELETE 21 TITLE [T thange L Addition
NAME MATHESON, JEAN § 2.2 NAME
staeer anoness | 4139 SE OLD ST LUCIE BLVD 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL 2 4CITY- 8T ZIP
TILE [ pELene 21 TIMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST- 2P 34 CITY-ST- 2P
TLE ] pecete 41TE [ Change™ ~ T_T Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-51-2IP
TILE ] DELETE 511MLE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
GITY-ST-21P 5.4 CITY- 51 7P
TILE [T DELETE 6.1 TMTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
GITY-§T-2P - 64 OITY-5T- 7P
14. 1 hereby cenify that the information supplied with this filing dogs nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

wental annual reporl 18 true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
» rgceiver of trustee empowered to execule 1his reporl as required by Chapler 807, Florida Statules; and that my name appears in
an altachgeant wilh an address.

indicaled on this annual reporl or supp
officer or dirgctor of the corporalio
Block 12 or Block 13 if change:

T 29 S M ke crt it s

SIRMNMATIIDE.

CR2EQ34 (10/97)



