FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF Y
CORPORATION
ANNUAL REPORT

el

=

L3
i

; % Sandra B. Mortham
% 7 Secretary of State
' DIVISION OF GORPORATIONS

DOCUMENT # G&5171 @)

1. Corporation Name:

JAMES S. MATTSON. P.A.

FILED

Secretary of State

C/O MATTSON & TOBIN G/O MATTSON & TOBIN
P O BOX 586 P O BOX 506
KEY LARGO FL 330377586 KEY LARGO FL 330370586

3. Date Incarporated or Quatified | 3a. Date of Last Report

10/12/1983 05/01/1996

[ "2, Frincpa’ Mace of Bos

| 2a. Mailing Address 4, FEl Number Applied For

=i ] 59-2333267 Not Applicable

£ [~ R b Cottuo oS bocea 1 SOTU Adioa
| Cyaswce Cily & Stato B. Elaction Campaign Financing $5.00 may Be
}3?-_1__________ L 28] Trust Fund Contribution ] Added to Fees
o . Gounlry | e Country 8. This corporation has fiability for intangible tax under s, 199.032,
[‘e’.‘ﬂ : 26| [30] Florida Statutes [ ves No
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent

MATTSON, JAMES §. 81] Name

FIRST STATE BANK BLDG FL 2 82| Street Address (F.O. Box Number is Not Acceptable)

97600 OVERSEAS HWY

KEY LARGO FL 33037-7586 83

84| City 85| Zip Cede
FL

L Putsuan to the P g
office ar registercd aget, or both, inhe
agent | am famibar with, and accept the ob

igations of, Section 607 4505, Flarida Statutes

and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiersd
of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE . )
steredd agenl and e f appl cable (NOTE: Registerad Agent signature reguired when relnstating) DATE
| 12 o JEAIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF v LT ORCETE LITHLE bg change [ acdition
has MATTSON, JAMES S 12 NAME
s1 1 80 bR AYE vastieer aoonss | [seqad 'Df
L owsior | KEYLARGOFL 14 0ITY-$T- 2 Kesr LAalgo, Fe 33087-'
T [Toeent 2TTIE 4 Change [ Addition
hsAt 22 NAME
SHRFET AROE 2.3 SYREET ADDRESS
st I R 2 40HY-51-71P
T [T oicere 31 TLE [ crange [ Addition
MARE 32 NAME
SIREE | ADIRESS 3 STREET ADDRESS
L O 34.C4TY-5T-7iP
LI [ DELETE LATIE [T changs” [T Addition
HamE 4 2 NAME
SUREET ADDN S5 4.3 STREET ADDRESS
_Liy st e A4 CTY-ST-2P
TIHLF [_J DELETE 5.1 UTLE L Change L] Addition
hAVE 5.2 NAME
SIREE] ADCHISS . 5.3 STREET ADDRESS
| LTSt ar . S o . 54 CnY-SI-2°F
i [_] Decete BATITLE [Jchange T 1 adattion
(TN 6.2 NAME
SIkELT ALDRFSS £.3 5TREET ADDRESS
| Gax stae o { N I 64 CiTy-ST-2P
14, | do he-ehy certily hat ¥ informahan sappliec with this fifing doss not gqualfy for the exemption stated an Section 112.07(3)(i), Florida Statutas. | further certify 1hat the
infor matien nd sated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that

8] 1orc
ach 12 o B

SIGNATURE:

| &

3 f changed, or ongAn attachment with an address.

ector of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Flgrida Siatutes; and thal my name

3 03-92  305-852-338F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daytims Fhane ¥

5 ..t* L FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CR2E034 (3/96)




