FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Sacrelary of State

1997 DIVSION OF CORPORATIONS Secretary of State
DOCUMENT # 473776 (3)

1. Corporation Narng

MATTHEWS REALTY, INC.

Principal F’ia(c of Business Mailing Address ”Ill" Iml IIIII I"" IIIH |||'I II” I’I" ||||||||" I\lu III’I m" IIII

13808 TAMIAMI TRAIL 13601 TAMIAMI TRAIL
P O BOX 7108 P O BOX 7108
NORTH PORT FL 34287 NORTH PORT FL. 342620108
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 04/08/1875 03/26/1996
2. Prnaipal Place o Business 2a, Mailing Address 4. FEI Number Appliad For
£ 26] 59-1581457 Not Applicable
Suler, Apt. 4, ele Suite. Apl. #, etc. i
e P B. Cerlificato of Status Desired [ $8.75 addional
;ﬂ Fee Required
L : City & State 8. Election Campalgn Financing $5.00 May Bo
2_;[_ e a Trust Fund Contribution Added io Fees
|__n _ Country I Country 8. This corporation has liability for intangible tax under 8. 189.032,
_2_91 e 25] 2;| m Florida Statutes Oves OnNo
| 9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
MATTHEWS, EUGENE A. B1} Name
4162 CORVETTE LANE 82| Sirest Address (P.O. Box Number is Not Acceptabla}
NORTH PORT FL 34287
B3
B4| Ciy FL 85| Zip Code
["'i’i;""h;rsu;;r;x 1o the provisions of Saclions 607 0502 and 607, 1508, Florida Statutes, the above-named gorporation submils his statement for he pUrpese of changing il registeres

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar vath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St b, tped or po g rame ol wgstared agent and tlie 4 appicamo. (NOTE Ragistered Agent signalure requirad when reinstating) DATE
1z, QOFF (CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i PD | mIGETES 14 TITLE L Change — T Addition
NAME MATTHEWS, EUGENE 1.2 NAME
siner acparss | 4162 GORVETTE LANE 13 STHEET ADDRESS
er-sioe | NORTH PORT, FL 00000 1.4 §ITY -5T-71P
Tt 105 LT oeere 21 TME 1) chenge ] Additan
NALE MATTHEWS, LORRAINE 22 NAME
siwe 1 ancness | 4162 CORVETTE LANE 23 STREET ADDRESS
orv-si-z+ | NORTH PORT, FL 00000 2 40Ty -ST- 2P
g v B ' [T DELeTe 31TME [J Change [T Addition
HANE MATTHEWS, BETTY 32 NAME
sescevamess | 13801 TAMIAMI TRAIL 33 STREET ADDHESS
arv-st e | N PORT, FL 00000 34.0TY-S1-2F
e B T DELETE 41TITE [Tcharge  [] Addition
Hag 4.2 KAME
SIEEL ANIRE 4.3 STREET ADBRESS
| _Cv-sL Ak 44 CITY-ST-2IP
me T [ DELETE 51 TILE [ trange ] Addition
HANE 5.2 NAME
STREET ADIRESS 5.3 STREET ADBRESS
5120 5.4 CITY- §7- 2IP
T B [ it 6.1 TITE [ Shange ™ T T Aadiion
HAME 5.2 NAME
SIHEED AR SS 5.3 STREET AGDRESS
| cits-§¢-0 G4 CITY-S1-2IP
14, | do hereby cerlity thal the information supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

splemental annual report is true and acourate and that my signalture shall have the same legal eflect as if made under oath; that
MeLeceiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name
prOn An attachment with an address.

75 | et g apnos _Yeitegz Bl-dee- 148

F trrEn OR FRUINTES NANE OF BIGNING DFFICER DR DIRECTOR Paytime Grone ¥

information indicated on this annual repor @
1 arm an ofhcer or direstor af the
appenrs in Block 12 or Block

SIGNATURE:

e o o ST Apr 18 1997 8:00am

CRZE034 (9/96)



