-

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

CORPF?C?RFLTI'ION . "-*! FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 D\VlSlozcsFlac;g;PC;i; IONS S C Cretary Of State

DOCUMENT # J55188 (3)

1. Corporation Name

WILLIAM D. MATTHEWMAN, P.A.

Principal Place of Business Mailing Address
GO WILLIAM D. MATTHEWMAN % WILLIAM D. MATTHEWMAN
1431 N.W. NORTH RIVER DRIVE 1481 NW NORTH RIVER DRIVE
MIAMI FL 33125 MIAMI FL 33125-2601
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/27/1987 02/08/1996
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
21 1 ;5] 59'2816609 Nat Applicable
Suite, Apt #, etc Suite, Apt. #. etc. N
uie. e B ute. A e 5, Cerlilicate of Status Desired D 58'75 Adqltlonal
22] 21 Fee Raguired
| City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] —zgl Trust Fund Contribution Added 10 Fees
| 2w Country Zip Country 8. This corporation has habilty for intangible tax under 5. 199,032,
24] E] 2—9] m Florida Slatutes Ovws Owne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MATTHEWMAN, WILLIAM D. B1| MName
“81 NW NORTH RNER DHNE 82| Street Address (P.C. Box Nurmber is Not Accepiable)
MIAMI 33125
83
84| City FL as| Zip Code

11, Pursuant to the prowvisions of Seclions 8070502 and 607.1508. Florida Statutes, the ahove-narmed corporation submits this statemant far the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of direclars | hereby accept the appoiniment as rogisterad
ageni. | arm familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE R _
Elgnature, by o proelog ram o -egistorea ageed and Wi # appleable (NOTE Repslerod Agent signatye requeed when inslabng) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1E D T T DELETE +1TLE {1 Change L] Addion
NANE MATTHEWMAN, WILLIAM D. 1.2 NAME
sweraooness | 1481 NW NORTH RIVER DRIVE 13 STREET ADDRESS
CIy-51- 2P MIAMI FL 14 CTY-5T- 2P
TILE [ DELETE J1TMLE [T change [ Addition
NAME 27 NAME
STREFT ADDRESS 23SIREE] ADDRESS
CIY-S1- 7P 7 4GITY-ST 2P
TIE [ ceLere T TALE [Jchange  [J Acdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ACDRESS
GITY-§1-2P 34, GV §1- 2P
TITLE [ DELETE 41TIHE 1 Change ] Addition
NAME 4.2 NAME :
STREFY ADDRESS 4.3 STREET ADDRESS
Ty -S1-2IP 44CiTY-SI-2IP
TITLE U] DELETE 51 TITLE U1 Change L] Addition
hAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
CIVY-5T-7IP 54 0I7Y-51-2
TMLE T DELETE 61 TILE [T change ] Addition
NAME 6.7 NAME
STREET ADURESS 63 SIRFET AUDRESS
CIY-ST-21P 64 CITY.-S1-2IP

14. | do heroby cerlify thal the information supplied with this filing docs nat gualify for Ihe exemnption stated in Section 119.07(3)). Florida Stalutes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that
lam an ofleer or director of Ihe carporation or the regever or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes, and that my name

appears in Block 12 ar Block 13 if changed. or on an a!lachmenph an adgress

IR AT I l’).ﬂﬂ:n.\.ﬂm Yﬂml ::.) tl-if ™ dn-.-.—l,..,.,..ﬁ d/“‘lﬂﬂ (anc 2n = arpn s

CR2E(034 (9/96)



