FILE NOW: FILING FEE A

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Ceaporation Namne

MATHES REALTY. INC.

646645

(2)

Frncipal Place of Business

9200 BONITA BEACH RD.
SUITE 108
BONITA SPRINGS FL 33923

Mailing Address

P.O. BOX 526
BONITA SPRINGS FL 33959

T T

3. Date incorporated or Qualfied

3a. Dale of Last Report

3 Pﬂnéli'l:’rﬂVPE!(}E’jbfrHVl;Si;lreier
21] |

- R 11f29/1979 04/04/1995
| 2a. Maing Address 4. FEI Number Appiied For
28] 59-1982552 Not Applicabie

Suite, Apl. #, ete

2] &
>_ Cinly & Sate - —7«__
23 2]

Suite, Apt. 4, atc,

$8.75 additional

B. Certificate of Status Desired 0O Feo Required
uir

76@ & State:

6. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Faes

0P | o County
a2 o]

%)

2p

8. This corporation has liabilty for intangibile tax under s 169.032,
Florida Statutes [ ves ClIno

" 9. Name and Address of Current Regislered Agenl

10, Name and Address of New Registered Agent

BATCHELOR, DAN E.
OLD U.S. 41 AND SIXTH ST,
BONITA SPRINGS Fi 33923

81| Name

82| Street Address (P.O. Box Number i1s Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Secticns 607 0602 and 807.1508, Florida Statules, the above-named carparation submits this staterment ior 1he pUrpose of changing fs registered ofice
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept tho appointment as regislered agent. | am
famiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e R . — _—
Sty e typena cr pratecd ramie of regered agent ad Wi f anpizatie (NOTL Ragslerad Agerl signalurs reruires when reinslatng: OATE

[ 2. CHFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl DPT [ DeLere T ITIE [ Change  [] Addition
st MATHES, JOHN B. 12 NaME
Bl ANDRE S OLD US 41, P.O. BOX 526 +3 STRECT ADIDAESS

| LTiestip _BONITA SPRINGS FL o +4CHY-ST- 2P
TILF [C] DELFTE 2 1TIF [0 Change  [] Addilion
NAN: 22 NAME
SIRb: T ADDRESS 23 STREET ADDRESS

RN L . . M aacovesrae
T [ Detere 31MLE [ change [ Addition
Haht: 37 NAME
SIRED ADDRESS 33 STREET ADDRESS
S-Sl e S o 340TY-ST-2P
ik [CJOLLETE 4 1TILE [ Change ] Addilion
MAME A2 HNamE
SEate1 ADDRE =S 43 SIRLET ADDRESS

Ccarster | o 440TY-81-2P
TILE [J DELETE 5 1 TILE [0 Change [ Addition
NAME £2 NAME
SIRLET ADERESS £ STREET ANDAESS

LA SEZE ] . sacav.st-ap
TILE [ DELETE & 1 TITLE [J Cnange  [] Addilion
HAME 62 NAME
SIRCHT ADBRESS 63 STREET ADDRESS

p cur-s-ae N B4GITY-SI-21

certify that the information incicated o
oath; that { am an officer or direct
appears in Block 12 or

SIGNATURE: .

- . . . e
D OR_BRINTED NAME OF SIGNING DFFICER OR DIRECTOR
D ORFRINTED NAME OF SIGNING gFF

g e g

14, | do herelsy ceri‘y that the infermabon supplisd with 1his fling 15 voluntarily furnished and does nol guality for the exemplion slated in Section 119.07(3)F, Fonda Statutes. | further
s annwal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
& canparation or the receivar or trus

tac ermpowered 1o execute this report as required by Chapter 607, Fiorida Siatutes; and thal my name
iged, or on an attachrment with an addre, .
”

Jé re / 75 (1) 792-227/

Diargtovia Prcng 8

CR2E034 (12/95)



