FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT g B! FLORIDA DEPARTME TATE
CORPORATION ) 7 canira B, Mortham May 15 1997 8:00am
ANNUAL REPORT 3 ocratary of State
1997 . y ) DIVISI§N OF COF:PS(;R‘ATIONS Secretal'y Of State
DOCUMENT # F59436 (8)
WALTER MATHEWS AND ASSOCIATES, INC.

Principsal Prsees 0° Basiness

C/O WALTER 7. MATHEWS C/O WALTER T. MATHEWS
6034 CHESTER AVE #1090 6004 CHESTER AVE #1008
JACKSONVILLE FL 32217 JACKBONVILLE FL 322172264
us us 3. Date Incorporated or Qualified 38. Date of Last Report
- - 12/23/1981 03/19/1696
2 Poegipal Pace of Business __ga- Mailing Address 4. FEI Number Applied For
I S 26] 58-2151349 Not Applicable
Saiter, Apt &, e Suite, Apt. #, efc. i
= e ( . T 8. Certilicate of Status Desired 0 $8.75 Addillonal
2] ] Fee Required
- Gy & Sl | City & Stale . Elaction Campaign Financing $5.00 Mey Be
sl 28] Trust Fund Contribution ] Added 1o Fees
L _ Countey 2 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) e 20| 30] Florida Statutes Hyes Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MATHEWS, WALTER T. 81f Name
mCHESTEﬂ AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 [
84 City FL 85| Zip Code
[ 11, Pursant 1 the provisions of Sections G07.0602 and 607. 1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing Its registered

ofiice ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl b ar lamdiar with angd accept the obligations of. S8action 807.0505, Florikla Statutes.

SIGMATURE

] Sl e e O s ol rugitis il agent and b it spphcabis [NGITE- Regislersd Agent signature requited when reinsialing] DATE

(12, OFFICERS AND DIHECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
BT PD T T DELETE T1TmE [ Crarge [ Adiition | &5
uhLY MATHEWS. WALTER T. 1.2 NAME §
s, | 9607 JOSE TERRAGE 1.3 STREET ADDRESS &
Gl s JACKSONVILLE, FL 00000 14CTY-ST- 2P ‘ &

TR | | ] peLEYE 21TITLE T ¥ change [ Addition |
Nai MATHEWS, NANCY D. 22 NAME
STREE™ ACERERS mT JOSE m 2.3 STREET ADDRESS
G- S1 2P JACKSONVILLE, FL. 00000 2 4CITY-5]-2¢

I 1 oeieTe 3.4 TIILE : [T change [ Addition
R 3.2 NAME
STHEET AT S ] 3.3 STREET ADDRESS
LS 7 o 34 CIV-51-2IP

T T [J okuerE A1 TME LI change T Aduition
[EUS 4.2 NAME
SIRLET AN, 4.3 STREET ADDRESS
G512 44 CITY-ST1.2IP

R R ] DeLETE 5 TILE [Jchangs  [] Addition
RAR'E 52 NAME
SUREET A7IDRE S 53 STREET ADDRESS
[N 54 0ITY-5T-21P
T BEEHE 1 11MLE [FChange [ Asdition
Kb 62 NAME
SIHEET ADDHESS 63 STHEET ADDRESS

g &4 LITY-5T- 2P

tify hat the eiformation sopphed with this Tiing does not qualify for the exemphion stated in Section 119.07(3)(1). Florida Statutes 1 further certify that Ihe
infonanion i : on thes annual report of supplemental annual report is true and accurate and that my signature shall have the sams lepal eflect as if made under oath; that
I amoan oftger o direclor of the corporaton of the receiver or trusteggampowared 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 # changed., or on argattachment an address. P
SIGNATURE: e fes[r7 (101)63¢-0037
hats ptieo Phone §

|
pFrerrery

sravATSNE Ano TYRED OF PRINTED RAME OF gilWiNG OFFICER Gf DNRECTOR




