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

i PROFIT
CORPORATION
ANNUAL REPORT

i 1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OI' CORPORATIONS

DOCUMENT #

1, Corporation Namge

MATTHEW ANDERSON AND ASSOCI

Principal Place of Businoss

i 69871 NORTH FEQERAL HWY., #102-8
BOCA RATON FL 33487

P96000043572 (2)

ATES, INC.

Madmg Address
6971 NORTH FEDERAL HWY.. #102-B
BOCA RATON FL 33487

FILED

May 05 1998 &:00am

Secretary of State

HAERVTAV T REA

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
2, Principal Place of Business o -__-2_;. Mailing Address 4, FEI Number Applied For
m L ~ 26] L 65-06701137 Nol Applicable
uite, Apl. #, slc. Suite, Apt. #, etc. i
s P ® ! ' B, Cerificate of Status Desired 0 $8'75 Additional
“;1 Fee Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Be
] 28} Trust Fund Contribution Added to Feas
Zip | Couniry | 2y Country B. This corporation owes or has pald the CEEMBEH Intangible
25] 291 _ 130 Personal Property Tax due June 30. Yos O nNo
§. Name snd Address of Current Reglstared Agent 10. Neme and Address of New Reglistered Agent
ANDERSON, JOLYNN 81| Name
8971 NORTH FEDERAL HWY.. #102-8 82| Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33487
83
84| City 85| Zip Code

SIGNATURE

Sighalure, Iypod ar o i

41. Pursuant 10 the provisions of Seations 607 0h02 and 6071508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Horida Such change was authorized by the corporation’s board of direclers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0506, Florida Statutes.

e o reppetened aopoatand 00 1 ppphcathe

- (ﬂf)Tt Regictered Agenl migrature requited when reinslaling)

DATE

12. OF ICERS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e o | BTG 11T [J crange [ Addition
NAME ANDERSON, MATTHEW 12 NAME
£ | sweerasoness | 6971 NORTH FEDERAL HWY., #102.B 13 SIREET ADDRESS
£ [Lomv-srap BOCA RATON FL 33487 14 CY-ST-20P
3 TITLE | mIGETES 21 TITLE [J change ] Addition
"' NAME 22 NAME
i STREET ADORESS 23 STREET ADDRESS
v |Lomvsrae e 2 40ITY-51-2F
TITLE o I ELETE 3T [Jchange (] Addition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: GITY-$1-2IP 34.CITY-5T1-2IF
{ TILE [T oeLere 41TTLE [T change [ Addilion
SR T 4 2NAME
" | sTReET AODRESS 43 STREET ADDRESS
CITY-§7- 2P ) 4 CY-5T-2P
TITLE T oerene 51TMLE [Jonange [T acdilion
o] wame 52 NAME
E:' STREET ADDRESS 53 SIREET ADDRESS
CITY-8T-2IP 54 GITY-51-2IP
EN T T oeLere 61 TLE [Jchange 1 Acdilion
v NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CiiY-51- 2P

indicaled on this annual report or supplemental annual repo,
officer or director of the corporalion or e receiver og g
Block 12 or Block 13 if changod, or on an aligeh

14. heraby cerlify that the nlormation supy:iad with this filltig does not qualily for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

sute this report as required by Chapter7, Fioria

gl 4 C S

4

Slatutes; and that my name appears in

CR2E034 (10/97)



