FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) : FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State
04-26-1999 90135 028 ***150.00

1999 DIVISION OF SORPORATIONS

DOCUMENT # 146277

1. Corporat on Name

MATTHEWS REALTY & ASSOCIATES. ING.

~ TNV EE VR kAR

Principal Pliice of Business Maiiing Address
3837 SAN BEINADO DR 3837 SAN BERNADO DR.
JACKSONVILLE FL 32017 JACKSONVILLE FL 32217
us DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
12/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuwnber }_ Appied For
’;I 26 5?‘2 ?22964 Not Applicable
ite, Apit. #, etc. Suite, Apt. #, etc.
Sulte, Al #, ete e, ApL & efe 5. Certifczite of Status Desired ] $8.75 acditionat
E‘ ;‘ Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 May Be
;;-I . ;B_] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country §. This ccrporation owes the current year Intangible
;l 25 E‘ 30 Personal Property Tax. Oves .
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
MATTHEWS' JG ANN 82| Street Acdr {P.0. Box Number is Not Acceptable)
i ess RN u er 1S (NOl
3837 SAN BERNADO DR. P
JACKSONVILLE FL 32217 83
84 City FL 135! Zip Cade

11. Pursuznt to the provisions of Seclions 607.050z and 807.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpoese of changing its registered
office ¢ registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and ac cept the obligat-ons of, Section 607.0505, Flirida Statutes. .

SIGNATUF E

Signatura, typed or printed na ne of registersd agent and title if applicable. {NOT =: Registered Agent signature req.ired when ramnstating) DATE 6—.
42, OFFICERS ANI[) DIRECTORS 13, ADDITHONS/CHANGES TQO OFFICERS aND DIRECTORS IN 12 @
TITLE DP L1 DELETE 14 TIME Clchange [ Addion | =
NAME MATTHEWS, JO ANN 12NAME 3
streeTAooRess| 3837 SAN BERNADO DRIVE 1.3 STREET ADDRESS 8
arv-stze | JACKSONVILLE FL 14CITY-$T-2P &
TME C1 DELETE 21TME [lChange  [JAddiion | O
NAME 22 NAME
STREETADDR! 55 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-5T-21P
TITLE ) DELETE ITITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 8§ " 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TINE (] DELETE 41TITLE [IcChange  [] Addition
NAME 4,2 NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-S5T-2IP
TITLE ] DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADOR-S5 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-3T-2IP
TME [ ELETE B.1TITLE [IChange [ Additicn
NAME 6.2 NAME
STREET ADDR 255 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZiF

14. | here sy certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)), Florida Statutes. | further certify thal the information
indica:ed on this annughfdport or supptemental annual report is true and ac turate and that my signa:ure shall have t1e same ilegal effect as i made (nder oath; that | am an
officer or director of i cofporation or the rece ver or lrusteg empowered to execule this refyort as re quired by Chapter 607, Florida Statutes; and thet my name appe ars in
Block 12 or Block 1 ghge 1, o gfi'an attachment with sf address, with all other like empowered

SIGNATURE: $-Jo- ‘f‘fﬂm You- 7332 292, |

Oaytime Fhane #

e~ a--1IRE AND TYPED OF PRI F SICNING OFFIC =R OR DIRECTOR




