FILE NOW: FILING FEE AFTER MAY 118 $225.00

F‘nnu; 1! P‘ar

MIAMI FL 3

PROFIT

CORPCRATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

& of E-us:neqs

346

C/O FINLAY B. MATHESON
3398 SHIPPING AVENUE

DOCUMENT # H29547

1. Corporation Name

MATHESON ENTERPRISE MANAGEMENT, INC.

(7)

Mailing Address

C/0O FINLAY B. MATHESON
3898 SHIPPING AVENUE
MIAMI FL 33146

A E R WA B

3. Date Incorporated or Qualified

11/09/1964

3a. Date of Last Report

2. Princinal Place of Basinoss 2a. Mailing Addess 4, FEI Number Applied For
£ - _ 25 59-2480445 Not Applicablo
Sut . 2 .
Sule. A 4, el || e At el B. Certificata of Status Desired ] $8.75 Additional
22 e e 27] Fee Required
__ Crty & Stete Gity & Stale 6. Election Campaign Financing 0 $5.00 May Be
[2?1 e E7 e Trust Fund Contribution Added to Faes
- 2\ . Country | p Country 8. This corporalion has liabity for intangible tax under s 199.032,
24] 25| 20 [30] Florida Stalutes 0 Yes [INo
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MATHESON, FiNLAY B. 82| Strost Address (P.0. Box Number is Not Acceptable)
3898 SHIPPING AVENUE
MIAMI FL 33146 683
84| Ciy FL ssJ Zip Codo

KN

Pursaant 1o tha

SIGNATLIRE. |

;uou%

loricda Statutes,

ons 6070502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered ofice
& qent, or hoth in the State ¢f Fionda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent, 1 am
enniar wiln, and accept the abligations ol, Section 6070505,

G g, e o v Carse of fegwiened agurt aend whe f dnsaie T INOTE Paslorg Agant sgrat re e ied wrwn e nstabogh DATE
12. " TOFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
fwe [ PD [ DELETE 1 1TIE C)Change [ Addition
han MATHESON, FINLAY B. 12 NAME
SIMEET ADURESS 3398 SH'PPING AVENUE 13 STREET ADDRESS
| emv-si-ar ______M_lAL_“_F_L____ . L . 14 CITY-ST- 2P
e [) DELETE 2 1TIE [ Change [ Adddion
KAME 22 NAME
STHE T ADDRESS 23 STREET ADORESS
| Cavest-ap o B 24 CITY-ST-2IP
TILE (I DELETE 3T [ Change [ Addtion
Kens 32 NAME
STHE - | ADDRES 33 STHEET ADDRESS
ILSLLA AT . _ _Faconysrae
TILE [ DELETE 41 TIILE [ Change  [] Addidion
HARIE 4.2 NAME
SIHEET ATIDRESS 43 STREET ADDRESS
| Ciy-s-ae L o - 44 CITY-ST- 2P
Ml ] GELETE 5 1TIILE [ Change [ Addition
HARAE 52 NAME
SIHCE Y ATDRESS 5 3 STREET ADDREGS
| ciry g1 e . e 54CHY-ST- 2P
TIF (] OHLETE & 1 TILE [} Change (3 Addition
Fibdi 6.2 NAME
SIkEET ACDRESS £.3 STREET ADDRESS
EEAIE | _ §401¥-S1- 7P
14, 1 do hereby ce mly that the infarmation supphec with this fii \ng is volunlanly furnished and does not gualify for the exerption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indeated on s annual report or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or direclepo! the corporation or the recenver or trustes empowered 1o exacute this raport as required by Chapter 807, Florida Statutas; and that my name
appears in Bicck 12 or Block anged, or on an Sdress.
SIGNAT p (C( 9‘/ Zfﬂ / A6 Hd3 YR80
mnfm TPPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Tt Priona ¥

CR2E034 (12/95)



