FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale ;
DIVISION OF COF\F’ORATIONé

Mar 03 1997 8:00am
Secretary of State

| DOCUMENT # | H29547

1. Corporation Name

MATHESON ENTERPRISE MANAGEMENT, INC.

(7)

RN

Mailing Address

/O FINLAY B. MATHESON
3896 SHIPPING AVENUE
MIAMI FL 33481517

F'rinci;_::{\irr‘hc'c of Busiress
C/O FINLAY B. MATHESON

3898 SHIPPING AVENUE
MIAMI FL 33146

3. Date Incorparated or Qualified

11/09/1984

8a, Date of Last Report

2. Principal Flace of Businoess 2a. Mailing Adaress

4. FEl Number Applied For

Not Applicable

Saite Ap et Suile, Apt #, elc.

0 $8.75 additional

3 ifi f i
b. Certificate of Status Desired Fae Required

City & Stala City & State

$500 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribulion

_ 2 _ Country L Country 8. This corporation has liability for intangible tax under & 189.032,
24| 25 20| [20] Florida Statules Dves [no
) 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
“ATHESON, FINLAY B. B1| Name
3898 SHIPPING AVENUE B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33146
82
B4| City

85| Zip Code
FL

agent. Larm familat with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl 1o the provsions of Gections 607 0502 and 607.1508, Flonda Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office: or registered agent, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered

b , !y[‘..-,‘] e fan vt ;.-.)fﬂ?‘rﬁ:l‘ a]»vnt il titles f ap"wvl' i {KOTE: Reg:siared Agenr signature requirad whar reinslating) DATE

(2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
MILE PD [T ELere 11 TILE L1 change ] Addition &
HAME MATHESON, FINLAY B. 1.2 NAME 3
smeeasors: | 3898 SHIPPING AVENUE 1 3STREET ADORESS g
CITY ST 7 MIAMI FL 14 GITY-ST-21P &
E [J oeere 21TIE L] change [ Adition |
HARE 22 NAME
STHELT AIDRESS 2.3 STREET ADDRESS
CTY ST A 24 CITY-5T-2P
e [T 0ELETE L1TITLE [JThange L] Adsition
NAME 2.2 NAME
§TREET ALDFESS 33 STAEET ADDRESS
CITY-§1- 7P o 24 CITY-5T-2P
TIE LT DECETE A1TLE [T change [ Addition
NAME 4.2 NAME
STREE? ADDFLAS 43 STREET ADDRESS
CIly -$1- 2 44C/TY-51-2P
e [ oELETE 59 TITLE [J change  [_] Addition
homi 5.2 NAME
STHELT ADDFE S, 53 STREET ADDRESS
oty 3. 2w N 54 CiTY-5T-2IP

_“"ﬁl; T D DELETE 6.1 TITLE E] Ghange D Addition
KAM: 6.2 HAME
SIKEF AL 6.3 STREET ADDRESS
CiTe-81-2IP . 6.4 ITY-5T- 24P

| arn an offlm ()r d eC lr of mo cor ralion or the receiver
"

14, [ <io hereby cortfy that the infarmaton supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wtermation mrn((m 4 on this annual report or suppiemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
ustes ampawered to execute this re

it as requlrew Florida Statutes; and that my name

i€ AND TWED OR PRINTED NAME OF SIGNTNG OFFICER 0OR DIRECTOR

Dite Laylime Prane #



