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

ANNUAL REPORT Secretary of State

1997 Nt DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # F585 (9)

1. Corporation Name

MATTISON & CO., INC.

Principal Place of Busingss Maiting Address |||||||I "I‘ |||I| ||||||||I|||||| I“llun I||“ ||“|||||}I||II I|||| ||I‘

PROFIT FTES -
CORPOFE/:TNON ART ke " oandre B. Morthem Feb 06 1997 8:00am

3101 UNIVERSITY BLVD.. SOUTH. SUITE #204 301 UNIVERSITY BLVD.. SOUTH, SUITE #24
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2764
3. Date Incorporated or Qualifisdg 3a, Date of Last Report
12/12/1981 01/22/1996
2. Principal Place of Husiness gs Maling Address 4, FEI Number Applied For
21] 26| 59-2141752 Not Applicable
Suite, Apt #, et Surte, Apt. #, elc. i it
wie A e ! ' e §. Cenificate of Status Desired O $B'75 Add_monal
;_;l. ;l Fee Required
_____ City & Stat . ity 8 Swte 8. Elsction Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution O Added to Feos
| A | Countey _ Country 8. This corporation has liabiiity for imangibl%%der 5. 199,032,
2] 25| 20 30] Florida Statutes Clves [#No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MATTISON, OW #i 81| Name
3101 UNIVERSITY BLVD #204 82| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4 City FL 85| Zip Code

I3, Pursuanl to The provisions af Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or bolh, in he State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am familiar wiih, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e o
w r::"n,; LT ER Q) P St agent al lite ¢ apglcathe (NOTE: Regestored Agent signature reguired when rainstatng) DATE
12. QOFFCE RS AND [IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L SPT [J orLete 1ATITLE [T Change [ Addition
KaME MATTISON, OW 1.2 NAME
sirer aooess | 3101 UNIVERSITY BLY #204 1.3 STREET ADDRESS
CI¥-ST. JAGKSONVU-E FL 32218 14 GTY-ST-1P
1ML T vELETE 21 TILE [Jchange [ Addition
NEM 22 NAME
SIREET RUDFE 55 23 STREET ADDRESS
S L TR <L 2.4CITY-$1- 2P
il [} DELETE 34 TILE [JChange 1] Aadition
NaMt 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S12F 34.CIY-5T-21P
HiLt ST (] DELETE I 41T1LE T TChangse L] Addition
NAMI A2 NAME
STREET ALIDRESS 43 STREET AODRESS
Cry-§1- 21 44 0i1y-8T-2P
TILE [J peuete 51TITLE [Tchange [ Acdition
HAME 5.2 NAME
STREFT ADDRESS 52 STREET ADDRESS
Ol §1-2° 5.4 CITY-ST- 2P
me o T oecene 6.9 TITLE [T thenge [ Addition
NAME 6.2 NAME
STHEET ADLREsS 6.3 STREET ADDRESS
CifY-ST- 70 6.4 CITY-5T- 2P

18. 1 g0 horepy cerity 1hat the informabon supplicd wih this Tiling coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaleg on this anadal report or supplemental annual raport is rug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or dircetor of the corporation or the receiver or trusleo empowared to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or [J.\::chmenl with an a.dd.ress.
SIGNATURE: % =P L l/ £%) M”} @y 131379

"SIANATURE AND PRINTED NAME OF SIGNING OFF4CER OR DIRECTOR ) Daie | Gaytine Prione ¥

HrEL-O




