'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

=2 | Feb 05 1998 8:00am

| CORPCRATION
Secretary of State

: ANNUAL REPORT
: 1998 DIVISION OF CORPORATIONS S C Cretary O f St ate

OCUMENT # P93000006450 (9)

~ Corporation Name

MATHEWS APPRAISAL SERVICES, INC.

_ A AN

Principal Place of Business Mailing Address
721 US HIGHWAY ONE 721 US HIGHWAY ONE
STE. 208 STE. 208
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,, L 01/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For
21 26] , 65-0378658 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Acditional
?z-f ;ﬂ o 5. Certificate of Status Desired O Fas Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;3] E - . L Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
'E.[ 25 E] ) 30 Personal Property Tax due June 30. 5 Yes 777]] Mo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATHEWS, DIANE 81§ Name
721 US HIGHWAY ONE 82| Street Addrass (P.O. Box Number is Not Acceptable) —
STE. 203
NORTH PALM BEACH FL 33408 &3
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Flori&a Sia!utes, zl';e above-named corporation subrnits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi the obligations of, Section B07.0505, Florida Statutes,

14.

SIGNATURE:

SIGNATURE . T .
Signatum. typed of piinted name of registerad agent and ttle if appticable. NOTE! Regi;xe:_ed pgent signatura requirad when reinstating) - DATE . f:.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g L
TITLE F [T pecere 11 TME [T change [ Addition | =
NAME MATHEWS, DIANE 1.2 NAME §
srreer aooaess 721 US HWY. ONE, STE. 208 13 STREET ADDRESS a
CITY -1 2P NORTH PALM BEACH FL 33408 ‘ 1.4 CITY-5F- 219 ) , , &
TITLE [J DFLETE 21 TILE [T ckange ~[J Addition 1O &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IF . 2.4 CITY-5T-21P . ..
TRE [ pFLETe a1 TILE [ Change — [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CI7Y-S7-Z2IF . . , 34, CITY-8T-2IF
TLE L_| DELETE SATITLE [J Change [T Addition
RAME . 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21p ) 44 CITY-ST-2IP
TITLE t_| DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP ) 54 CITY-ST- 2IP .
TMeE "] DELETE 6.1 TITLE [T cChenge LI Additien
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2iP ) . 6.4 CITY-8T-ZIP
| hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
ation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aie MY EQUIRED \\ljg!ﬂﬁ wl-gh3-Sho

TYPEDR GN PRINTED NAME OF SIGNING QFFICER OR DIRECTPR Daytime Phone R ‘

afficer or director of the cor
Block 12 ar Block 13 if chan




