FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e Y FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandgra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F95000002090 (7)

1, Corporation Name

THE MATHEWS GROUP, INC.

AU A

Principal Place of Businass Mailing Address
1020 GUAVA ISLE 1020 GUAVA ISLE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
. Date Incorporated or Qualified | 3a. Date of Last Report
04/28/1995
. Principal Place of Business 2a. Mailng Address . FE{ Number ‘5 0555“‘495 Applied For
2| APPLIED FOR © ot ppicae
Sulte, Apt. #, etc. Suite, Apt. #, etc.  Gertifcate of Status Desired 0 $8.75 Ad§hiona1
27| Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
z_s] Trust Fund Gontribution Added o Fees
Zip Country 2ip . This corporation has liabiity for imangitie tax under s 199.032,
;_f:l E‘ '——} Florida Statutes [ ves No
¢. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name
MATHEWS, JANH 82| Strest Address (P.O. Box Number is Not Acceptable)
1020 GUAVA ISLE
FT. LAUDERDALE FL 33315 63
8al City FL ]ss Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this staterment for the purpose of changing its registered office

or 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 agent. | am
familar with, and accept the oblig?!ions of, Section 607.0505, Florida Statules,

{. muclhsww= Pl 3-9-U._

SIGNATURE ¢~ _ A L .
Signatura, o or printed name of reg-stered agent and title If apicabie (NOTE Registerac Agh il signature required when reinslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PSD [C1 DELETE 11TMLE Tre asyris [ Change [ Fddilion
NAME MATHEWS, JAN H 12 NatE Sanrse as GF (e
steeet anoress | 1020 GUAVA ISLE 13 STREET ADDRESS
CITY-§t- 2P FT. LAUDERDALE FL 33315 14 CITY-51- 2P
TITLE [) DELETE 2 1TIME [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY -51-2IP 24CTY-ST-2P
TLE [T} DELETE 31TLE [J Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-SI- 2P 34CITY-51-21P
TTLE [7] BELETE 4. 1TLE [ Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CiTY-ST- 2P
TTLE : ] OELETE 5 1 THLE [ Change  [] Addition
NAME 52 NAME
STRAEET ADDRESS 53 STREET ASDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE {7 DELETE 6.1 TITLE [7] Change  [_] Addition
NAME : 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(x), Fiorida Statutes. | further
cerlify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁm&%&?& piRector ;3 g q r;n?'(ﬁ q ‘SL,: %&m%?gbﬁ

CR2E034 (12/95)




