FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # 68039

1. Corporaton Namne

JIM MATTHEWS, INC.

(2)

Frincipal Placs of Business

10910 S. FLUTTER TERRACE

Mailing Address
10810 S. FLUTTER TERRACE

BT

INVERNESS FL 32652 INVERNESS FL 344529216
3. Date Incarporated or Qualified s;.(boﬁsi ?rl Las! Reporl
‘2. Pancipal Place of Buginess 2a. Mailing Address 4, FEI Numbsr Applied For
21] 26] 50-2029782 [Not Applicable
Swle, Apt #, olc Suite, Apl. #, elc, i

——— i 6. Certificate of Stalus Desired O $8.75 Additonal
22 N ;;] Fea Required
| Gy & Sute | Cily & Stata 6. Election Campaign Financing $5.00 mMay Bo
231 28] Trust Fund Confribution Added 1o Feos
| 7ip | Country Zp Country 8. This corporation has ¥iability 10511}1‘»“66( under s. 199.032,
24 25 20 a0] Florida Statutes s [no
. ] p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MATTHEWS, JAMES A. 8% Name

10910 5. FLUTTER TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)

INVERNESS FL 32652

83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flarida Statules, the above-named corporalion swbmits this stalement 107 the purpose of changing Its registered
ofhce o rogistered agent, or both, in the Stale of Mlorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointiment as registered
ageat | am familar weh, and accept the obligations of, Section 807.0505, Fiorida Statutes '
SIGNATURE e e e s —

e g e ma.»?_pr print i nana of ey stsred agant and litle ® apphcabie [NOTE: Regesterad Agent signature raquirad when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 4] T oeLevE TATMLE [HThange [T Addition | &5
o MATTHEWS, BONNIE M 12MME W s w, 72 . 3
s aonurss | 9525 103RD AVE NO 13smeersooness | SO LY ~So 2L, TERRHCE g

L omeg e | LARGO FL uan-ste | /AYERNENS W% &
e PD [T oeLere 21TILE 22D, ! Change Addition. | O
MATTHEWS, JAMES A 22mme v BT oA, sy # .
swiitaomirss | 9525 103RD AVE NO 23smees oowess | 70 @@ S /‘m TECRAC
covsize | LARGOFL asom-si-ze | ZALEAR, &ﬂ%%
i [J orLETe 3UTME Change Addition
HAME 3.2 NAME
SIALE T ADDRESS 3.3 STREET ADDRESS
CTY-51- 2 34. CITY-8T-2P
TILE T DeLETE S1TITLE L) Change ] Addition
NAME 4 2 NAME
STHEE T ADORTSS 4.3 STREET ADDAESS
CITY-S[ AP 44 CITY-ST-21P
TUILE ] DELETE 5 1TTLE T T Change ] Addition
HAME 52 NAME
SHHEET ADDRESS 53 STREET ADDRESS

AL o 54 0my-ST-2iP
TiiLE I oeETE 61TILE [T Changs™ L] Addition
HAME 62 NAME
SIHERT ADDRESS 63 STREET ADDAESS
CIY-5) 7f 64 GITY-ST-2iP
14, | do hereby corlify (hat the information supplied with this filing does not gualify Tor the exemption stated in Section 119,07(3)4), Florida Statutes, | further certify that the

informarion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as ¥ made under oath; that
I ant an ofhcer or direclor of the corporalion or the receiver of frustee empowered to execute this repon as required by Chapter 607, Floriga Statutas; and that my name
appears in Back 12 or Block 13 if changed, or on ) attachmen! with an address.
P : i - r -
SIGNATURE: | i WTHE WS ‘I/:U/? 7. .364-344-AY6T
E AND TYPED Ol INTED) NAME OF SIGNING OFFIGER OR DIRECTOR I Data Daytime Frione &




