FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

RHE §

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90055 019 ***150.00

DOCUMENT # GE5171

1. Corporation Name

JAMES S. MATTSON, P.A.

IDOIER AR TR RNV EETUAT

Mailing Address

C/O MATTSON & TOBIN
P G BOX 586
KEY LARGD FL 33037-7586

Principa) Place of Business

C/O MATTSON & TOBIN
P O BOX 586
KEY LARGO FL 33037-7586

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27]

2]

10/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n X810\ Ovcesens /-Lu X Jzs] $%10 1 Oueiesens lhoy | soxe Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. $8.75 additional

5. Cerlifcate of Status Desired O

- Fee Required

City & State — Gity & Stale 6. Election Campaign Financing $5.00 May B __
;l ‘s LAtoRADA |, 1T : E'*'I‘S CAA10R A DT FL:“** — Tt Fud Conibation ™~~~ Added to ;Z?: -
Zip Country Zip %W 8. This corporation owes the current year Intangible
51 2303 |—2?| MOU@-OG E] 320306 |3_0| 9A) o= Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Na% — g
MATTSON, JAMES S. 82| st :A':;”;f;tu’ N\/Wﬁ-‘?— 1 b:
97676 OVERSEAS HWY reet Address {P.O. Bax Number is Not Accep
VR SEHS qu Y
97800 OVERSEAS HWY | —BsL0L xRSt
KEY LARGO FL 33037-7588 ‘
84! Ci 85| Zip Code
/Schtrontan FL |”|5303(,

41. Pursuant {o tha provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or regjteled agent, or both, in the State of Florida. Such change was au
agent. | am kg li i

SIGNATURE

s of, Sectjen 607.0505, F%bq_&atutes.
rres S T mreans

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of diractors. | hereby accept the appointment as registered

- nu}:re‘ typed of printed name of regisiered agent and Ulie If applicable.

{NOTE. Regrstered Agent signature required when reinstating)

//’2- /'?77
/ DATE

12 / l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (/ )’P [ DELETE 11TILE [JChange [ Addition
NAME MATTSON, JAMES S 1.2 NAME

streeT aporess] PO BOX 509 12 STREET ADDRESS

CiTY-ST-ZF KEY LARGO FL 33037 14 CITY-ST-2P

TITLE [ DELETE 21TME [JChange [ Addition
NAME 227 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TITLE [ DELETE 31 TITLE {JChange  [JAddition
NAME 32 NAME et -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2R 34 CTY-§T-ZP

TITLE [] DELETE 41 TITLE {JChange  [J Addifion
NAME 4,2 NAME -

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE ] DELETE 51TMLE {Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TITLE [ peLeTE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-8T-2IP 64 CITY-ST-ZIP ]

14. | hereby certity that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accur
officer or director of the corporatigs
Block 12-or Block 13.if chang

SIGNATURE:

zddresy, with all

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an

e receiver or trustee Ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

other Jke empowerad.

Bos-43s2-335%8

M5170

CR2E034 (11/98)

jJ Dats 7 Daytime Phone #

/ '//z,/ 59



