- - PILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . "“,} Sandra B. Mortham
ANNUAL REPORT Wtk Secretary of Slate
1996 b s DIVISION OF CORPORATIONS

DOCUMENT # F02446 (5)

1. Corporation Name

MATTHEW MANAGEMENT SERVICES, INC.

N RSO

Principal Piace of Business Mailing Address
28 W. MACCLENNY AVE. P. 0. BOX 365
SUITE 10 F-O—BON-5505-
ESAOCLENNY FL 320 b‘g NNY FL 3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/24/1980 03/13/1995
2. Principal Place of Business 2a. Malling Address 4, FCYNumber Appliagd For
21| 26] 59-2026719 Not Applicable
- Suite, Apt. #, ets. | Suils, ApL. #, elc. 5. Certificata of Status Desirad = $8.75 Adt:!itional
221 27—| Fee Required
| Ciy & State City & State B. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
| 7p " Country Zp Country 8. This carporation has liability for imtangible tax under s 199.032,
L’-“:i EI _2;\ 30 Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
AKEL, DANIEL D. 82| Strect Address .00, Box Numbeor is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2301 &3
JACKSONVILLE FL 32202 84| City FL |asl 76 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits this statermant for the purpose o° changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. § hersby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . B - . — . ——
S gnature, byped or printed name Of regstered agent and tille if appicable NOTE: Pagislerad Agent sigaature mquired when ranstating DATE (n\
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE Ch [ DELETE 1ATIRE [ Change [ Addtion |t
HAME REIFERS, MACK 1.2 HAME 3
steeeranohess | 2039 BISHOP ESTATES RD 1.3 STREET ADDRESS i
CHTY-S1-2IF FRUIT COVE FL 14 CATY-5T. 2P &
TILE PD [] DELETE z 1TITLE [J Change [ Addition | ©
NAME WOO0DS, MARK 22 NAME
STREET ADDRESS 1218 § 5TH STREET 23 STREET ADDRESS
CiIv-ST 2P MACCLENY, FL 00000 24 CITY-S1-2P
TITLE ST ] DELETE 31TILE [ Change [} Addition
NAME WOODS, MARK 3.2 NAME
STREET ADDRESS 1218 S 5TH ST 33 SIREET ADDRESS
| omr-st-ze MACCLENY FL 34CITY-51-21P
TITLE [C] DELETE 4 1TIME [] Change  [7] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44CTY-ST-2P
10LF [] DELETE 5 1TILE [ Change [ Addition
NAME 53 NAME
STHEE | ADDRESS 5.3 STREET ADCAESS
CIY-ST-7P ' 5.4 CITY-5T-2IP
THLE [] DELETE 6. 1TITLE [ Change  [C] Addition
HAME 62 NAME
SIREEL ADDRESS 3 STAEET ADDRESS
Ciry-S1- 2P 64 CIY-51-2P

14, | do hereby certify that the informaton supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}. Florida Statutes. | further
certify thal tha information indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute ths report as raguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or

an atlachment with an addrgss.
SIGNATURE: G e /%f/é‘ ,,,,, 7Y 155 fbps

SIGNATURE ZND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dagtare Prane #




