SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE (815/99: §550 {IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 06, 1 999 8 : 00 am
Katherine Herris Secretary of State

Secretary of State ok
DIVISION OF CORPORATIONS 08-06-1999 90001 017 550.00

PROFIT
CORPORATION
ANNUAL REPORT e

1999
DOCUMENT # J55188

1. Corporation Name

WILLIAM D. MATTHEWMAN, P.A. //
__ IATEED AN MAR IR EO
C/O WILLIAM D. MATTHEWMAN % WILLIAM D. MATTHEWMAN
1431 R W—HORTHRIVER DRIVE A481-NW-NORTH-RIVER-DRIVE ,
MiAR-F33t2— SIAMLFL-33126- DO NOT WRITE IN THIS SPACE
USer—— 5 3. Date Incorporated or Qualified
01/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

] Y wesr FlagleR srm 6] Sgme 59-2816609 Not Applicable
” S‘uélte;:;))'c;fiﬁgtc. / 7 O'; ;| Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F.e7esR::jirt:;nal

City & State . City & State ’ - 6. Election Campaign Financing $5.00 Moy Be
’a m / M/ F [ﬁ' ) 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year i~
m 3 D } BO E‘ v So ;I ;ﬂ Intangible Personal Property. w“\’es gNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name n )
MATTHEWMAN, WILLIAM D. . e ee ST (82] Street Agd ess:S(PO Box N%b 1 18 Noj Acceptable)
. = ; ree r 0. ui
44 wf‘fq’;;? & G DoCST Elhg Ler ST
—MIAME33 12— 83 ) R
e Fla 33030 Svpre 1700
tam 84| Ci ip Cad
/7 tam ) jan ! FL [*] 25730

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both ) the State of Florida. Such change yas d by the corposetiorsbaard of directors. | hereby accept the apppintment as regisiered
SV r— I
E

agent. | am familiar with, and r ap! twmions of, ion 6 {7 f Ol %
SIGNATURE \ aan J [ 31 / y

baf

Sigrature, yped or printed name of registernd agent and title if applicable. ] (NOTE: Registored Agent signature required when reinstatieg)
12. OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [_JpeLeTE 11TME ‘ [ change [ ] Addtion
NAME MATTHEWMAN, WILLIAM D. 12NAME
STREET ADDRESS - 1.3 STREET ADDRESS
orrstze | MAMIFC—— . 14 CITY-ST-2ZIP
e "[ \{ WEST F lwl Lep s [oeere 29TLE (] change [ Addition
NAME 22 NAME
STREET ADDRESS Suve | Too 23 STREET ADDRESS
CITY-ST-ZIP m lamj F L B 3 \a O 24 CITYSTZIP
TME [ pecete 3TME [ change [ Addtion
NAME — = - 3.2 HAME €1 - - —
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34CITYST-ZP
TITLE ] oeLere 41Tme ' T change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITy-5T-2IP 4.4 CATYST-2P
Tme I peLeTe 5ATITLE (1 change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST.ZP
TITLE [J beLete 6.1 TITLE ' {1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 5ACITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to exgtyte this r ired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change, or on an attachment with an address.

SIGNATURE: (A Slapmy DRE(PY KADL 7’3/’9?

CR2E034 (5/99)




