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

PROFI o7 "N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 oy DIVISION OF CORPORATIONS

DOCUMENT #  J55188 (3)

‘orporaton Name

WILLIAM D. MATTHEWMAN, P.A.

0

Frrncipal Flace of Businoss Mailing Address
C/O WILLIAM D. MATTHEWMAN % WILLIAM D. MATTHEWMAN
1481 NW. NORTH RIVER DRIVE 1481 NW NORTH RIVER DRIVE
MIAMI FL 33126 MIAMI FL 33125
us us 3. Date incorporated or Qualified 3a. Dato of Last Report
01/27/1987 04/17/1995
2. Puiocipel Place of Busingss ”””ﬂiﬁ[_z’a. Maiing Address 4. FEI Number Applied For
0 D 59-2816609 Not Applicable
 Suite, Apt. # et | Suile, Apt #, etc. 5. Crtificate of Status Desired 0 $8.75 Add_itional
[22| _ 27i . Fee Required
Ty & Stale h | City & State 6. Election Carpaign Financing $5.00 May Be
23} 28| Trust Fund Contritxtion Added 1o Feas
'7 L Country | 2ip Country B. This corporation has liability for intangible tax under 5 199.032,
24| 25| ) 20] [30] Fiorida Statutes D) ves [INo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
LB ramea ess of ne TIR
MATTHEWMAN. WILLIAM D. 82| Street Address (P.0. Box Number is Not Acoeptable)
1481 NW NORTH RIVER DRIVE
MIAMI 33125 &3
B4 City FL 85| Zip Code

famiirar with, anc accept the obligations of, Secton 607.0505, Florida Statutas.

1. Pursuan 10 1ne provisions of Soclons 607.0502 and 607 1508, Flerda Stalutes, e above named corporalion subnils this statement for tha pUrpose of Ghanging Its registered ofice
or rugrstered agont, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o . e e o
L o ”:‘Jlg e ‘,’1', o pr ”["il furtn Of regeiered agert aswl utic it apgcatin INDITE: Rugistered Agent signature requirec when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 17D T T T DierE 1 VTITE [ Change  [T] Aodition
Hakt: MATTHEWMAN, WILLIAM D. 1.2 NAME
SHHEADRESS 1481 NW NORTH RIVER DRIVE 1.3 STREET ADDRESS
Lo s ze | MIAMIFL - o 14GCTY-5T- 2P
TTUF [] CELETE 21T [C] Change [ Addition
XU 22 NAME
SISH L ADLRESS 23 STREET ADDRESS
| cnv-si-ar o o 24CNY-S1-2IP
Tis [] DELETE 3 1T00LE [7) Change [ Addition
Hak 3.2 NAME
SIREET ATDRFSS 33 STREET ADDRESS
Lorystae | S e RagiYSIZP
W [ DELETE 4 TTALE [J Crange [T Addition
NARL 42 NAME
SIRE T ADDALSS 43 STHEET ADDRESS
| oivsrze | ) e 44CTy-ST-2IP
s [] DELETE 5 1TLE [ Change  [[] Addition
hksE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| oy ostae | o o 54 CITY-8T- 29
o [C] CetElE 6 1TILE [ Cnange [ Addilion
KM 5.2 NAME
SIREET ARDROSS 63 STREET ADDRESS
Clr ,5‘.,2'-', 64 CITY-5T-21P

aath, that 1 ani an offcer or director of the corporation or the receiver or trusteo emp :red 10 exec

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

14. T o hereby cortify that the informabon sapplied wally this fing 1 volantarily TamiEhec and doos noL quaity Tor The sxemption Stated in Secton 119.07(3)k}, Flonda Statutes. i furiher
carlly that the nlonnation indicaled on this atnual report or supplemental annual repor is true and accurate ang that my signature shall have the same legal effect as it made under
ig repon as required by Chapler 807, Flovida Statutes; and that my name

SIGNATURE: U) Mmm) .

D 1/3)/9% (305) 335 707

Dagture Piooe o

m

CR2E034 (12/95)




