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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O dam

CORPORATION Santra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

CHARLES S. MATTHEWS INSURANCE AGENCY, INC.

WU R

Principal Place of Business Mailing Address
3290 LEJEUNE ROAD 3280 LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
DG NOT WRITE IN THIS SPACE
3, Date Incorparaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] |26] 650197538 ot Applicable
Suite, Apl_ #, etc. Suite, Apt. #, etc. j
P . P 6. Certificate of Status Desired ] $8.75 Aadiionsl
E' ﬂ Foee Hequired
Ciy & Stale City & Stafe 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuﬁa(year Intangible
;I m gl 30—[ Personal Property Tax due June 30. ves [ No
§, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MATTHEWS, CHARLES §. 81 Name
3290 I.E JEUNE ROAD 82| Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 35] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby acecept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Scclion 807.0505, Florida Statutes.

SIGNATURE e
Slgnature, typod o printed name of regisinteo ageal and e if appl cable {NOTE. Registered AGod L signalure requitéd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ['B [T peceTe 11701LE [T change [ Audition
NAME MATTHEWS, CHARLES S. 5.2 NAME
smeeraporess | 3200 LEJEUNE RD. 1.3 STREET ADORESS
gITY-51-2IP %RAL GABLES FL 33134.7103 14CITY-§T-2P
T [T CELETE 24 1NLE [T change [ Addilion
NAME CHARLES § MATTHEWS , JR 22 NAME
sracet anoness | 3567 LVANHOE AVE 2.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 2.4007Y-§1-2IF
TILE T [J DEceTE 3.4 TITLE [T Change ] Addition
NAME BRUCE J MATTHENS 32 NAME
streeTanontss | G044 SW 68 AVE 33 STREET ADDRESS
CTY-ST-2P MAMI FL 3.4 CITY-5T- 7P
THLE [J veLeTe | 41 TEE Ocrenge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2 LA CITY-51-2P
TIRE [T DELETE 51T7LE [Tchange [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AUORESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIILE [T ofere 61TNLE CTchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy~ §T-2P 6.4 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this Tiling docs not qualify for the exemplion stated in Section 119.07(3){i), Floricia Statutes. | further cerlify 1hat the information
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. e B LETS S Lrd FIMES 305
IR AT IDE. Wm NS s - )Y I ! /ﬂ"ﬂ? s Yelf- (OGF

CR2E034 (10/97)



