FILLE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT 30
CORPORATION ]
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

MATHIAS

DOCUMENT # J03009

1. Corporetion Name

ASSOCIATES, INC.

Principal P ace of Business

% ALICE L. MATHIAS
400 MAGNOLIA QAK DRIVE
LONGWOOD FL 32779

Matiling Address

% ALIGE L. MATHIAS

400 MAGNOLIA QAK DRME
LONGWOQD FL 32779

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 004 ***150.00

IR AR

DO NOT WRITE IN Tr IS SPACE

. Date Incorperated or Qualifed

27]

03/10/1986
2. Principai Place of Business 2a. Mailing Address . FEI Number Apglied For
26] 59-2652192 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
g P . Certifcate of Status Desired ] $8F;5R::$::;nal

HEHEHRE

[23] 29]

[30]

City & State City & State . Electicn Campaign Financing 0 $5.00 142y Be
28 Trust Fund Contribution Added to Fees
Zip Courdry Zip Country . This corporation owes the current year ntangible

Cyes :QNO

Persoral Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registertd Agent

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

81| Name

82| Street Address {P.O. Boy Number is Not Accepiable)

B3

84! City

| Zip Code

FL|®

11. Pursuznt to the provisions of Sactions 607.050: and 607,1508, Florida Stati tes, the above-named ¢
office ur registerad agent, or both, in the State of Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its registered

SIGNATUFE
Signatura, typed or printed nz ne of registered agen! and title if applicabie. {NOT =: Registered Agent sig. required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 11TIMLE TlChange [ Addition
NAME MATHIAS, CHARLES H. 12 NAME
street aooress| 400 MAGNOLIA OAK DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14 CITY-ST-21P
TILE pv [ DELETE 21 TMLE [CGhange [ Addition
NAME MATHIAS, ALICE L. 22 NAME
smeeraoomess| 400 MAGNOLIA QAK DRIVE 2.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2.4 CITY-5T-ZP
TIME [ DELETE 34 TITLE [MChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE [[1 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-2P
TME [} DELETE 5.1 TILE [JChangs ] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [J DELETE 6. TITLE [ Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITy-§T-2IP ]

1a. 1 hereby cenlify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an
officer r director of the corporaion or the recei er or trustee empowered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in
Block 72 or Block 13 if changed, or on an attact ment with an address, with z1l other Hike empowered.

SIGNATURE: CZ‘L? Y,

SIGNATIJRE AND TYPED OR 2RINTED NAME OF SIGNIN:

hios

H07-683 1700

4-3a-19

Daylime Phone #

0078796

e e

CR2E034 (11/98)




