FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oM N FLOOA DEPANIMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 Dlvnsngrjcggaég::c;::nous S C Cretal'y 0 f State

PRCUMENT # JO3009 (4)

MATHIAS ASSOCIATES, INC.
Principal Place of Busness Maving Address Illlllll I“' II'Il ||||| "MII"I |||||||||||||| Illll |||" |1|u ||||| '“I
% ALICE L. MATHIAS % ALICE L. MATHIAS
400 MAGNOUIA OAK DRIVE 400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 60-2652192 Not Applicable
Suls, Apt. #, ok Suite, Apt. #, et iti
—‘-‘l wie. Ap ole wie Ap et §. Cerlificate of Stalus Desired | $B.75 Additional
22 ;?l Fee Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 may Be
23 2;‘ Trust Fund Contribution Added 10 Fees
Zp | Country | Zp Country 8. This corporation owes or has paic the current year Intangible
24] 28] 20| 30 Personal Property Tax due June 30, [ 1ves [No
§. Name and Address of Current Registered Agsnt 1p9. Name and Address of New Registerad Agent
MATHIAS, ALICE L. 81| Name
(]
400 WOUA OAK DRIVE 821 Sreet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Soction 807.0505, Floricia Statutes

SIGNATURE S
Signature typod o prnbird Minwy of ragestared agen! gnd Wtle o apgilicablio (NOTE- Ragislorad Agen sigrature required when rainstating) DATE
12, OF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ orLeTe 1ATILE [Jcrange [ addition
NAME MATHIAS, CHARLES H. 1.2 NAME
street appaess | 400 MAGNOLIA OAX DRIVE 1.3 STREET ADDRESS
CITY-S1-2% LONGWOOD FL 14 CITY-§T- 2P
THILE oV ~ T DereTe 21T11LE [T Change [ Asdition
HAME MATHIAS, ALICE L. 22WAME
srreeraconess ¢ 400 MAGNOUIA QAKX DRIVE 23 STREET ADORESS
CITY-ST- 2P LONGWOOD FL ~ 2 ACHTY-51-21F
TITLE [T DELETE 31 TILE [T change  [J addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
City-S1-2p 34.CITY-ST-2IP
TITLE T prieTe S TITLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-51-2P
TITLE T OFLETE 51T0LE [ Change ] Adoition
NAME 5.2 HAME
STREET ADDRESS 53 STREET AODAESS
Y-St 1w 54CITY-$1-7P
TILE [ peLETE 61 TITLE [T Change ] Acdition
NAME 5.2 HAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6ACITY-ST- 2P

14. | hareby cerhfy that tho infarmation supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
olficer or diroctar of the corporation or the receiver of trustes empowarad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears n
Block 12 or Biock 13 if changed, or on an altachmont with an addross

SIGNATURE: QA:)X/ZZAA.QJ%&L Matine  4-21-99 NOP-482-1900

CR2E034 (10/97)



