FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

- 1998 ' ' DIVISION OF CORPORATIONS

DOCUMENT # |-|295?i? (7)

1. Corporation Neme

MATHESON ENTERPRISE MANAGEMENT, INC.

1

RNIARAOERMN ARSI

Principal Place of Business Mailing Address
' GfO FINLAY B. MATHESON G/0 FINLAY B. MATHESON
B 3898 SHIPPING AVENUE 3898 SHIPPING AVENUE
‘ MIAMI FL 33148 MIAMI FL 33146 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
11/09/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 59-2480445 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc.
“ P 5. Certificate of Status Desired ] $8.75 dational
E‘ m Fes Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
. ;I El m m Personal Property Tax due Juna 30. Yos O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATHESON, FINLAY B. 81| Nams
3898 SHIPPING AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33146
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Fiotida Statules.

* | siGNATURE ;

Signature. typed o printed name of registensd agont and title it applcatlo {NOTE" Registared Aganl signature requirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO L] DEETE LATITLE T Change [T Addition | &=
HAME MATHESON, FINLAY B. 1.2 NAME §
smeeraooness | 3898 SHIPPING AVENUE 13 STREET ADDRESS g
CITY-ST-21P MIAME FL 14CITy-8T-2P o
TNLE [T DELETE 21 TITCE TJchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P
TITLE [ pecere 31 TITLE TJchange  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-51-2P 34, CTY-SY-2P
TITLE [T oeLere FERn T T Change [ Adsition
NAME 4.2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CITY-ST-21P 44.000y-8T- 2P
ME [ OELETE 5.1 TITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-2IP 5.4 CIFY-ST- 2P
TILE ] DELETE 6.1 ¥IILE [J change [ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- ST- 2 6.4 CITY- 5T- 2P

14. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
officer ar director of ihe corpgeeenn or the receiver empoyPred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 it ch PR [/7/;& 993'?,?“

NIARTILA TIPS



