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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . _
i CORPORATION
ANNUAL REPORT

1998 i
E DOCUMENT # 678972 (1 )

1. Corporation Name

U | CARL M. MATHISON JR., PA

3 lrLl(‘)RIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

__,,‘. Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORFPORATIONS

o
- ";

AR

Principal Place of Business ﬁﬂr;:l:.iling Addrogs
701 NORTHPOINT PKWY 701 NORTHPOINT PKWY
: STE 208 STE 208
[ WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DG NOT WRITE IM THIS SPACE
: S us 3. Dale Incorporated or Qualified
e 07/09/1980
2. Principal Place of Business H'{a. Mailing Address 4. FEI Number Appled For 4
21] 26| 59-2033362 Not Applicable
i # . Suite, Apl. #, elc. i
Suite, Apt 4, atc B uite, Apl. #, etc 5. Gerlifcate of Status Desired 0 $B.75 Adq“lonal
;;l 27—| Fea Required
City & Stato | City&Slato 6. Election Campaign Financing $5,00 May Be
E] L ~ g_e] o R Trust Fund Contribution [ Added to Foes
g Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
. ’;l-l E‘ m 30 Personal Property Tax dua June 30. Clves [INo
: 9, Name and Addrg_s_s_p_f__Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
i MATHISON, CARL M., JR. 81| Name
! 701 NORTHPOINT PKWY 82| Strest Address (P.O. Box Number is Not Accoptable}
: STE 208
W PALM BCH FL 33407 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalulos, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registercd agent, ar both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
i agent. 1 am familiar with, and accept tho ebligations of, Section 607.0505, Florida Siatules.

* | siaNATURE _

Slgralute lypel o7 Pt ravne : j.l A e i‘l‘,l_‘_-’."-;r" - (NG E - Regislored AQent signalure required when reinstaling) DATE p
BN IETY O ICE S AND DHEGIORS I s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i [ e T DELETE 91 TITLE [T Change ™ T Addition | &
N Y MATHISON, CARL M. 1.2 NAME §
sreeraporess | 0% NORTHPOINT PRKWY STE 208 1.3 STRELT ADURESS 8
ony-s1-7p WPAWMMBCHFL - 14 CITY-ST-71P &
LE [ CELETE 21TMLE ClChange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- cny-s1-7p , - 2.4 CNY-SI-7Ip
TITLE T T [J osLere 31TILE [Jcrange [ Addition
? NAME 37 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITv-§1-7 L 34, CTY-S1- 2P
TIMLE {1 DELETE 411LE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS l 43 STREET ADORESS
£ATY -5T-2P - R 44.GNY-51-2
T TmE [J DELETE 51ILE T Jchange T Addition
P | e 5.2 NAME
¢ | STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST- 2P
T ) T vkt 61 101LE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 4 64Cy-ST-2P

14. | hereby certily thal the information supplicd with 1his fiing does not qualify fof the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatod on this armua?lﬂ-r[ o supplemendal anngal repon s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
cha

officer or direglor of thgfcurfration or the dfever § trusloe empaoworgd 1o greclite this report as requirgel by Chapteg 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 4 jed, orfn g atfhchmell with af addross a&'&ic l’ﬁ ] %fW'iﬂﬁ,J .

14 N o B Ddeva at resiNad™ie NINN
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