FILE NOW: FILING FEE AFTER MAY 118 $550000 FILED
PROFIT FLORIDA DEPARTMENT [IF STATE Apl‘ O 8 1 997 8 OOam

CORPORATION Sandra B. MortHim

ANNUAL BEPORT Sacrelary of Sta Secretary Of State

1997 DIVISION OF CORPOREITIONS

DOCUMENT # 465309 (3)

. Corporation Name

ROY D. MATHEWS & ASSOCIATES, INC.

(O T

Ll

| Principal Plazo of Busiess Mailing Addross ‘
9556 TRULOCK CT £555 TRULOGK CT
SUITE 108 SUTE 109
ORLANOO FL 32917 ORLANDC FL 32817478
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e , - 11/22/1974 04/10/1996
j} Principal Place of Business [ 2a. Mailing Adcdress 4, FE! Number Appliad For
— 2ﬂ 59'16%733 Not Applicable
Suite, Apt. #, etc. it
‘ P 8. Certificate of Status Desired | s 8.75 Add.monal
—2—;] Fee Required
) | Cny & Sate 6. Election Campaign Financing $5.00 May Bo
23! l - B e ,____KL'*'_B_] Trust Fund Contribution ] Addad to Fees
R ~ Couniry | Zip Country 8. This corporation has Hability for intangible tax undsr s. 199,032, T
33]” _l 29| [30] Florida Statutas ves Ono
| "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
""ROY MATHEWS B[ Name
8555 TRULOCK CT 82| Street Address (P.O. Box Number is Not Acceptable)
STE 108
ORLANDO FL 32817 £
84| City FL 85] Zip Codo

1. Pursuant 1o the prov.sians ol Scctlo'm GO7.0502 and 607 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils regislered
office: or reqistered agent, or both, in the $1ate af Florida, Such change was autharized by the corporation's board of diractors, | heraby accepl the appointmant as registered
agent | am famihar wth, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

S0 A Lpwci e puintecd face

W et ang tie 1 apploaie. (NOTE Fiegisterad Agent signature reguired when reinsiating) DATE

TOFHICERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
PO T oeie 11 THLE [l thange [ Addilien
NAML MATHEWS ROY 1.7 NAME
QTR ADIRESS 9555 mmk CT 1.3 STREET ADDAESS
CHY-ST-FF OHLANDO Fl' 14 CITY-8T-21P
V8D LI DELETE Z1TLE T change 1§ Adottan
Namr GENIAC, RUTH ANN DENME
STREF | ADDRESS m mwK CT 2.3 STREET ADDRESS
[ T¢-51- IIF’ omw FL 2, 4CITY-§T-2IP
we [V TTTeeE TIE [T change L] addtion
N BLANKMAN, LAURA 37 WAME
Gy SF- 7w omm F" 34, CITY-8T-2IP
m T [T DELETE T1TME [T Change [ Addition
HAM: 4 2 NaME
STHLEL A0S 2.3 STREEY ADGRESS
SIS o ) 44 {ITY-5T-2IP
| e B T peLETe 51 THLE Ll change [ Adgition
MARME 5.2 NAME
SrHEE | ANIDKESS 5.3 STREET ADDRESS
LIV S i SACITY-5T-21P
e | [IoFiEn 611 » U T Change — [J Addition
MAME 6.2 NAME
STREL b ADREESS 6.3 STREET ADDAESS
ot | 6.4 CITY-§T- 2P

14. 1 00 hereby cartity 1hat the nfarmation supplied wilh this Tiing does not qualify for The exemption stated in Section 119.07(3))), Florida Sialutes. | furlher certity that the
informaton indicaled on inis arnnunl report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
L arn an olhicer or diector of e QL the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 o J0Gck 130 changed. or gt attachment with an address.
SIGNATURE: 4JJ. l‘i"l (40D GI-1T17
¥ he =AraAitne: frjone &

0O {7T03

CR2E034 (9/96)



