FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 657919 (7)

1. Corporation Name

G.E. MATTHEWS & ASSOCIATES, INC.

AE Syg-

,I"‘",iﬁ FLORIDA DEPARTMENT QF STATE
Sandra B. Morlnam

$

Secrelary of State
DIVISION OF CORPORATIONS

AU

!

Principal Place of Business Mailing Address
105 BAYPOINT DRIVE 105 BAYPOINT DRIVE
ST. PETERSBURG FL 3314 ST. PETERSBURG FL 33704
A, Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maling Address o 4, FEI Number Applied For
- <
n] 3900 Y4 StreeT N s ) 59-1976727 ) Not Appicalie
Suite, Apt, #, etc. - - Site, At §. et 6. Certificate of Status Desired O 58'75 Add_itional
22 6{)”’"6 ao’s-R ] 271 L Fee Required
City & State City & State 6. Flecton Campaign Financng $5.00 May B
L. . y Be
2_3| 6r. WBUEG_—- F j . 231 _ Trusl Fund Contribulon o Added to Fees
Zip - Country - on _ Country 8. Tnis corparation has liability for intangible tax under s 198.032,
24] 3370y 25] 29 30) Fiorida Stalutes ﬂf_ves m ,
. Name and Address of Current Registered Ageni _ R T __ 10. Name and Address of New Registered Agent . 1
81| Mame
MATT"EWS, GREGORY 82| Street Adcress (P.O. Box Number is Not Acceptable)
105 BAYPOINT DR NE L
ST. PETERSBURG FL 33704 &3
84| City FL lss Zp Code

11. Pursuant to the provisians of Sections 6070502 and 6171508, Flonda Stal.tes, the above named carparation submits this stalement for the purpose of changing its registersd offce
or registered agent, or both, i the State of Florida. Such change was authorzed by the carporation’s haird of directors | hereby accept the appo-ntment as registered agent. ) am
tamiliar with, and accept the oblgatans of, Seclon BO7 0505, Florda Statutes

SIGNATURE _ ___ . . i B i . . _— B o _
Suprat ot Lped o0 penle T oasa 0 e e et ase an e e POGL Faget e d At s ating bl recstaley. 45111
12. QFF ICERS ANDY RE TORS B 13. B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTD [ DELETE AT [ Cnange [ Addtion
NAME MATTHEWS, GREGORY 12 Nk
sreeracoarss | 105 BAYPOINT DR NE 14 STRFET ADDRESS
CITY-81-2IP ST- PETERSBURG FL 14C1°Y-81-21°
TILE % 77777 ’ 3 DELETE 2 TTITLE [0] Change  [J Addtion
NAME MATTHEWS, KATHLEEN 23 KANE
seer aporess | 105 BAYPOINT DR NE 23 STEET ADDRESS
CITY-S1-217 ST PETERS-BURG FL . SACTY-ST-40
TLE [ DELETE 3V 1ILE [ Changz  [] Addilion
NAME 32 NEMT
STREED ADDRESS 33 STREET ADDRESS
CITY-ST-ZiF ) ] ~ IL00N-S1-2F L . )
TITLE [C] DELETE R (] Cnange  [] Addition
NEME 42 NAME
STREET ADORESS 43SIREET ADDRESS
CITY-8T-21P ) _ 44 0Ty -5T- 20
HTLE [] DELETE 5 ) TIILE [} Change [} Additon
NAME 52 NANE
STREET ADDRESS § 3 5IHEH| ADDRESS
LTY-5-7P ) - ) 540Ty-§T-2p
TITLE [] DELETE 6 VTILE [3 Change  [J Addition
NAME 52 NAME
STREE] ADDRESS B3 SIREET ADDRAESS
CITY-51- 2IF o N 64 CTY-5T-2IF
34. | 00 hereby certify that the information supplad with this fing is voiuntarily farnished andl doea nat qualif; for the examption stated in Seclion 112.07(3)(), Flonda Statutes. | further

certify that the nformation indicated on this annual repart or supplermental avnual report s true and accurate and tnat my signature shall have the same jegal effect as if made undar
oath: that | am an officer or director of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, fFlodida Statutes; and that my namie
appears in Block 12 or Blogk )3 if changead, or on an attachrigat with an address.

SlGNATUHE: L ‘m%ﬁm%amm OR DIRECTOR tf/,‘)_} EZ q 9 "”"(gfj‘)’r b

-1030

CR2E034 (12/95)




