__FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL HEPORT Secretary ol State

. 1997 R DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # P94000093899 (0)

. Corporstion: Neame:

JO ANN MATTHEWS, P.A.

2701 S, RIDGEWOOD AVE, STE. C10 2701 5. RIDGEWOOD AVE. STE. C10 RS,
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119-3508 / n:hei\’l
3. Date Incorporated or Oyllfied 3a. Date of Last Report
2. Poacipat Place of Business | 2a. Mailing Address 4. FEI Mumber Applied Far
21 e 5-3987118 SV - 448 130 Not Applicable
Sute Apl B, et Suite, Apt. #, atc. m
- e ) == wie. e ol B. Cerlificate of Status Desired D 38.75 Additional
&2 271 Fes Required
Uity & St .. City 8 State 6. Elaction Campaign Financing $5.00 may no
gsJ S 23] Trust Fund Contribution Added to Fees
AL 1 Coantry A Country B, This corporation has liability for intangible ta% under s. 189.032,
24[ e j2s 28 5] Florida Statutes [ es No
9 Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATTHEWS, JO ANN 81| Name
P S. RIDGEWOOD AVE-. STE. C-10 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32118 -
84| City FL 85| Zip Code

11, Pursuznt o the pravisions of Soclions 607 0503 and 607 1508, Flarida Statules, the above-named corparation submils this statemment for the purpose of changing its registered
oflce o renisleted agent, or bath in the Slale of Frorida, Such change was auvthorized by the corporalion’s board of directors. | hereby accepl the appointrnent as registered
agent Tans familar with, and accepl iho obligations of, Section 607.0505, Florda Statutes.

SIGHNATLIRE

g me g en e neves e et agert and e ¢ asplcable (NQTE: Regstered Agent signature required when reinslating) DATE

12, _ OIFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
His P [T orLere 11 TITLE “APvesi dewy LA Ghange  TCT addition
b MATTHEWS, JO ASNN 1.2 NAME Mﬁ—'\“““mjsn 30 pﬂw\
STHEED A 1163 VIKING DR 13SIREET ADDRESS | 4653 O Nevre Creex-Cr
o | PORTORMGERL . uavsiw | Cork Dramae. P B3ANN
Tt [ EE 21 TILE [ change ] Addition
bt 22 NAME
SIREEL ADIE S 2.3 STREET ADDRESS
L -seae | 2 4 CITY-51-2P
Tl Y DECETE 31 TIILE . "o [ Change L] Addition
[SRIH .2 NAME
SARLE ADLAE 3.3 STREET ADDRESS
LH( t" ‘J”I . . . . R 34 CITV-S]-ZIP
i [T oreme 41TITLE [dChange [ Addition
[T 4.2 NAME
EIREET AP 4.3 STREET ADDRESS
[T 44 CITY-BT-2IP
IRTETS [ 7 orieTe 51 TITLE [Thange [ Addition
KA 5.2 NAME
STHEET ADLRE o4 ’ 5 3 STREET ADDRESS
LR L 54 CITY -ST-2IP
it | BN 61TITLE [Tthange ] Addition
R 6.2 NAME
STRTT ALY <5 6.3 STREET ADDRESS
J,,',Li‘;fi' - 6.4 OITY-ST-2IP
1. 1o Sy Gerify that the infoarmantion supphed wah this Tiing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that lhe

i H-rrn weon inchcatess on ths annual report or suppyemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; thal
aran cfhicer or droclor of the corparation or the receiver or trustee empowated ta execute this rapor as required by Chapter 807, Florida Statutes; and that my name
] appears 1 Block 12 or Block 13 i changs‘d of on an altachment with an address.

SIGNATURE: w“%

TSI 4[1glan ot~ RE-IWLOO

¥ SIGNING DFFICER OF DIRECTOR Dater Cuighavw Prows #

WO TYPED OF PRINTED NAME

Ve | Apr 231997 8:00am

CR2E034 (9/96)



