FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # G7857-7

1, Corporation Name

WILLIAM T. MATHIS & ASSOC., P.A.

(5)

AR ANV IR AN

Mailing Address

P O BOX 91¢
PONTE VEDRA BEACH FL 32004

Principal Place of Business

P Q BOX 914
PONTE VEDRA BEACH FL 32004

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22 27]

01/12/1984 N
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5g-2382022 Not Applicable
Sulte, Apt. #, otc. Suite, Apl. #, etc.

O $8.75 additionat

5, Cerlilicate of Status Desired Fee Asquired

City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Cantribution Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid {he curéeydaar Intangible
24 E] a -a;] Personal Properly Tax due June 30, Yos D No
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
“MATHIS, SARAH-A— 81| Name Wieekrgm 1. MA'TH‘.S
504 LMSTER m’ 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 T ——
83
84| City 85| Zip Code
FL

agent. | am familiar withl, and accep! the obligations of. Section

7.0505, Florida Slatules.
1

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalament for the purpose of changing ils registored
offica or registered agept, or both, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hans

Block 12 or Block 13 if changed, pr on an atlachment with an address.

// ~ S s y. % ~ T4

SIGNATURE . . .;ﬂ- ¥

Igrlilure, Typed o prinled rame of registerad agedt dhid Mia f applicabie [NOE: Registered Agent signature required when rainstating) ‘I‘:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12 <
e 8T CT OeLETE TITILE L [#lrange L] Addton | 2
e WATHIS-GARAHA. 12w wittram T MATHS 3
sineer aporess | 904 LEMASTER DR, 1.3 STREET ADDRESS &
G- S1-2P PONTE VEDRA BCH. FL 14 CFY-51-28 &
TMLE [T DELETE 21 TILE T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CY-§T-2P
TILE [T DELETE 21 TALE [JChange ] Addilion
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-ST-2IP
e T[] beLee 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-§T-2IP 44CIMY-51-7F ﬂ / }
TIME T peCere 51TITLE Crange / [ 1 Addilion
NAME 5.2 NAME - -
STREET ADDRESS 5.3 STREET ADORESS 2
CiTy-$1-2P 5.4 CNY-51-2IP
TME [0 ouete 6.1 TITLE et W LN D P 1 e T Addllion
NAME 6.2 NAME ~[407 /35 --0105 -1
STREET ADDRESS 5.3 STREET ADDRESS 150,
CITY-§7-2p 5.4 CITY-ST-21P
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 073}, Florida Statutes. | further certify that the information

indicated an this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal i am an
officer or diractar of the corporalign or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in

‘A- AN



