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

11, Pursuani 1o the provisions of Seclons G07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or holh, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with and accepl the ohhgalions of, Seeton 6070505, Florida Statutes

SIGNATURE R

O A TIMAM AT AT TR L 7

Bl o

Signature, Tvped of prnted name of tog derod pienl sod W 4 apphah e (NCOTE Rogislarbd Agont signature feo-ited whan reinslating) DATE

12. OFTICLHS AND DIRECTORS 13, DDITIONSYHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [ Decere 1ATITLE [J change [T addition
NAME MATHER, TIMOTHY B 12 8AME

STREET ADDRFSS 4944 ROTHSCHILD DR 1.3 STREET ADDRESS

giry-st-2P CORAL SPRINGS FL 1481y 51- 2P Faoé?

TILE VDT [T etene 21 TILE [T change L] Addition
HAME MATHER, SANDRA A 22 NAME

STREET ADORESS 4944 ROTHSCHILD DR 23 STREET ADDRESS

CITY-51-21P CORAL SPRINGS FL . 2 4LIY-ST-2p 23067

TILE T DELETE B1ILE [Jchange [ Agdition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS
_GITY-5T-21P . 34.CITY-51-2IP

TITLE [ DeceTe 41 T0LE T Change ] Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2P

TITLE ] DELETE 51 TILE [T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$T-ZIP 54 CITY-ST-2P

ITLE 7 DELETE 6.1 TILE [J Change  [J Addition
NAME . 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ciry - 5120 _ 5.4 CITY-$1-2IP

14, | hareby certily that the informalion supphed wilh this fiing does not gualify for the exemplion stated in Section 1198,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoart or supplemental annual report is trug and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 chanﬁ on an atlachment with an agdross,
E
P ? -t S el P A 218 . A amd

PROFIT TR FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : dim
ANMNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT # )
DOCUMER PO3000024630 (4
TIM MATHER, INC.
1625 NW 15 ST 4944 ROTHSCHILD DR
POMPANC BCH FL 33069 CORAL SPRINGS FL 33067
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Flace of Business | 2a. Mailing Address 4. FEI Number | Applied For
.2.1.] ':6] 60388140 Not Applicable
Apt. . Suite, Apt. #, otc.
Sulte. Apt. . et uie. fpt. ¥, ote 5. Coertificate of Status Desired O $8.75 Aaditional
22] |27] Fee Required
City & State I Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2 Trust Fund Conlribution Added to Fees
Zip | Gounlry Zp Country B. This corporation owes or has paid the current year intangible
24 2;| 5] m Personal Property Tax due June 30 B ves O o
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MATHER, TIMOTHY B 81) Name
4944 ROTHSCHILD DR 82! Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 -
84; Cily 85 Zip Code
FL

CR2E034 (10/97)



