FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MATHIAS ASSOCIATES, INC.

Frincipat Place of Business

% ALICE L. MATHIAS
400 MAGNOUA OAK DRIVE
LONGWOOD FL 32779

11, Parsuant t the prowf,lon - af Seclions 607.0502 and 607 1606, Florida Statutas. 1he above-named corporalion submits this staternent for the purpose of changing #s registered ofice

- J03009

or registered agent, or both, it the State of Flonda

fanitiar wilh, and accept the obiligations of, Section 607.0505
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MATHIAS, CHARLES H.
400 MAGNOLIA OAK DRIVE

~ LONGWOOD FL

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

ml rwg Addfbs‘\

(4)

% ALICE L MATHIAS
400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32778

AR

A

3. Date incorporated or Qualified

03/10/1886

3a. Date of Lest Hepon

06/14/1995

4. FES Number

582652192

Appled For

Not Applicable

5. Cerlifcate of Status Desired O

$8.75 additionar
Fes Required

8. Flaction Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added lo Fees

8. This corporation has liability for intangible tax under s 198.032,

Florida Statutes R Yos [ No

10. Name and Address of New Registered Agent

821 Street Address (P.O. Box Number is Not Acceptable)

2. Frincipal Piace of Busingss 2a ﬂ’i;ﬂﬁgﬂd&ir};ﬁ;? o
21| B i %]
) Suive, Apl. #, etc . Suite, Apt. #, elc.
2l o]
City & State City & Sta'e
2 Country _dp ___ Counlry
2| L’sl 2] E
9 Name and hddress ol Currenl R gistered Agent
81| Name
MATHIAS, ALICE L.
400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32779 83
84 Cily

FL

85] Zip Code

Such

NDTE R Jriteren] Agent Signatne rerured whi reinstalng!

ct »:mgge was authorizod by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
lorida Statules

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[_—_] DELETE

1.1 TILE

12 NAME

1.3 STREE| ADORESS
14 CITY-S1-2IP

[J Change

] Addition

v

MATHIAS, ALICE L.

400 MAGNOLIA OAK DRIVE

_LONGWOOD FL

[ CeLEE

" [ DEETE”

¢ 1TITLE

2.2 NANE

2 3STREET ADDRESS
24 CIY-51-2IP

[} Change

] Additian

JATILE

32 NAME

33 STREET ADDRESS
34CNy-SI-21

[ Change

[[] Additian

R

" [] DELETE

C[JDELETE

4 1TMLE

42 NAME

4.3 STREET ADORESS
44 CITY-ST-2IP

[ Change

7] Addition

5 1TITLE

57 NAME

8 3 STREET ADORESS
54 CIY-5T-2IP

[ Change

7 Additan

G 1TITLE

6.2 NAME

6 3 STREET ADORESS
64 CITY-ST-2IP

[] Change

] Additien

14. 1 o hereby certify that the infarmation soppied with this filng is voruntarily furnished and does not qualify for 1he exemption stated in Section 139.07{3)K). Florida Stattes. | further

cerlify that the: informialion indcated on 1his annual repor or supplemeantal annual report is true ang accurate and that my signature shall have the same

legal effect as if made under

aath; tnal | aman officer or director of the corpaoration or the recekver or rustes empowered 10 execute this report as required by Chaptar 607, Flonda Statutes; and that my name

appedrs in Block 12 or Block

SIGNATURE:

TUFlE AND TYPED OR PFIINTED

it cha"nqr d, or om a9 atlarhmem with an address,

o

AME OF SIGNING OFFICER DR DIFIECTOR

L /,7 ]%44543—{ & _078f2-/700

Daytirme Phone

CR2E034 (12/95)




