FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

MATHIAS ASSOCIATES, INC.

(4)

Principal Place of Busness

% ALICE L. MATHIAS
400 MAGNOLIA DAK DRIVE
LONGWOOD FL 32778

Mailing Address
% ALICE L MATHIAS

FILED
Apr 28 1997 8:00am
Secretary of State

BB AGEE

3. Date Incorporated or Qualified

03/10/1886

3a. Date of Last Report

03/11/1996

21

|22]

2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
e 26 mm Not Applicable
Siite Apt # elc Bliite, ApL. #, &lc. N ) $8.75 Additional

27‘| 5. Certificale of Status Desired W] Fee Required

| City & State | __ Ciyg Stale 8, Election Campaign Financing $5.00 May Bo

ng] P 2;] Trust Fund Contribution Added to Fees
Ztp __ Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,

@.m,, . 25| 28 a0 Florida Statutes Fves o

10. Name and Address of New Regls

tered Agent

MATHIAS, ALICE L.
400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32779

81| Name
|

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

83

84| City

Zip Code

FL |*

SIGNATURE  _

[ 11 Pursuant ta the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regustered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenlt | am familar with, and acoept the ohligations of, Section 607.0505, Florida Stalutes. ’

Wi typachon prnid naene of rogelanes agerl anc ke Il APpICAG {NOTE: Registered Agenl tignalure required when reinstating) bare
K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ T DeLETE LTI CTCrange L] Additian

HAME MATHIAS, CHARLES H. 12 NAME
siueet anoeess | 400 MAGNOLIA OAK DRIVE 1.3 STREET ADDRESS
CY-S1-7iF LONGWOOD FL 1A CITY-ST- 2P
| e oV [ DELETE 2TTLE [JThange [ Addition
NeML MATHIAS, ALICE L. 22 NAME
srarer avoeess | 400 MAGNOLIA OAK DRIVE 23 STREET ADDRESS
eri-sioe | LONGWOOD FL 2,40TY-51- 2P
e [T oeene 1 TITLE [ change L] Addition
HAME 3.2 NAME
STHEE T AIDRESS 33 STREET ADDRFSS
CITY §7-27 34.6TY-51-TP
K R [T OELETE Lme [T Change L] Additien
HAME 4.2 NAME
STREET AGDRESS 4.3 STREEY ADDRESS
ot | 44 CTY-S1-2P
nnE [T oecere 5L [T Change 1] Adaition
NAME 5.2 HAME
STRFFT AUDHESS 5.3 SIREET ADDRESS
Y-Sl 71 5.4 CITY- 5T-2IP
T T oelETe §1TNE TTchangs L Addition
KAME € 2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
| onv-si-ap . B4 CITY-ST-21P
14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florlda Statutes. | further cerlity that the

SIGNATURE:

informaton indhceled on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that
I arm an o*hcer or direcion of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

#-f-FD  H74I%-/700

Dayirme Prorg #
0073128

CR2E034 (9/96)



