[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

WALTER MATHEWS AND ASSOCIATES, INC.

Principal Place of Business

C/0 WALTER T. MATHEWS
6034 CHESTER AVE #109
JACKSONVILLE FL 32217

Maikng Address

C/O WALTER T. MATHEWS
6034 CHESTER AVE #109
JACKSONVILLE FL 32217

A AR R

113 us 3. Date Incorsciraled ar Qualified | 3a. Ua[e&}i?ﬁl%
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

™ (6] 59-2151349 Not Applicatiie

Sults, Apt. #, lc. Sulte, Apt. #, elc. 6. Cerlificata of Status Desired O $8.75 Adc!itiona1
E] —;ﬂ Fee Required

City & State City & Stato 6. Eleclion Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribiution Added to Fees

2 Country Zip Country 8. This corporation has liability for intangible tax under s 182.032,
?4] 25 EI m Fiorida Statutes O vYes [Oho

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

#109

MATHEWS, WALTER T.
6034 CHESTER AVENUE

JACKSONVILLE FL 32217

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssj Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.150
ar registered agent, or both, in the State of Florida. Such change was au
farniliar with, and accept the abligations of, Seclion 807.0505, Horida Statutes.

B, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

CR2E034 (12/95)

SIGNATURE . e .
Signature, typad or printed name of registersd agent and titks if applicatle. INOTE Registered Agant signaturs raguired wher reirstaling DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PD [CJ DELETE 11TMTLE O Change [ Addition

NAME MATHEWS, WALTER T. 12 NAME

STREET ADORESS 3607 JOSE TERRACE 1.3 S1REET ADDRESS

CITY-51- 2P JACKSONVILLE, FL 00000 14 CATY-ST- 2P

TITLE VT [] DELETE 2.1 TMLE [J Change [T} Addition

NAME MATHEWS, NANCY D. 22 NAME

STREET ADDRESS 3807 JOSE TERRACE 2 STREET ADDRESS

CitY-ST-2IP JACKSONVILLE, FL 00000 24 CITY-ST- 21 ”

TITLE [ DELETE 3 1TIE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-21F 3400V -51- 2P

TILE ] DELETE 4.1TLE [7] Change [ Additicn

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 0ITY-51-7P

TITLE [] DELETE 5 1TNLE [J Change  [J Addition

NAME 52 NAME

STREET AODRESS 53 STRELT ADDRESS

CITY-§T-2IP 5.4 CITY -5T-20F

TITLE [C] CELETE 6 1TNLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-57-21P €4CTY-51-7P

14. & do hereby cerlify that the information supplied with this filing is voluntarily fumnished and
certify 1hat the information indicated on this annual report or supplomental annual repart
oath; that | am an officer or director of the corporation or the re
appaars in Block 12 or Biock 13 # changed, or ap an attachy

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

vivar or trustee ermnpowered to execule
L with an address.

L ,??/_/_?:_/f_é |

Date

(124

does not qualify for the exemption staled in Section 119.07(3)(«). Florida Statutes. | further
is true and acclrate and that my signature shall have the same legal effect as if made under
this report as required by Ghapter 607, Florida Statutes; and that my name

bL3E-003 ¥

iaytine Prone &




