FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

, < ey FLORIDA DEPARTMENT OF STATE
CORPORATION f =Y ‘i_ ;’é Sandra B. Moriham
T Secretary of Stale

1996 L e DIVISION OF CORPORATIONS

ANNUAL REPORT R &
Ny

DOCUMENT #  J82510 (5)

1. Copwation Narne

MATTHEWS DEVELOPMENT COMPANY, INC.

IO RO

Principat Place of Business Mailing Address

. 8510 BRI .
FL 32818 FL 32818

3. Date Incorporated or Qualified | 3a, Date of Last Repon

e 06/23/1987 01/20/1995
2, Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
14130 OcEnrt BLVD  [8lAt2om (0., ti'teow Dy 53-2820936 Not Appiicable
 Suite, Apt #, eto Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 el Fee Required
- Cltyf & State City 8§1ale _ 6. Eleciion Campaign Financing O $5.00 May Be
23] SARA < vA  Fe. 28] (L LDESTE | 1L Trust Fund Gontribution Added 10 Fees
Ap Zioumry | Zg Country 8. This corporation has fiabiity for intangible tax under s 189.032,
[24_] 3 Lf‘a L3 25_[ o 29! OOV 7] m Florida Statutes Yos [INo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
MCLARHY, GEORGE C.. ESQ 82| Street Addrass (P.O. Box Number is Not Acceptable)
301 N FERNCREEK AVE
ORLANDO FL 32803 &
84| City FL 85| Zip Code
1. Pursuant 1o the provsions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered ofice

or registerad agent, o both, in the State of Florida. Such ¢hange was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accepl the obl gations of, Section 60/.050%, Florida Statutes

SIGNATURE.

e e SR Tl 0t A i f b et By o NG Regstred Agent Sgrsture s wher tonatotig £t &
12 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P CJ DELEIE 11 TITLE O Change  [J Addilion -
btk MATTHEWS, PIERRE 120N 3
SIKELT ADDAESS 21202 WEST WILLOW DRIVE 13 STREET ADDRESS &8
CIY-§T 00 KILDEER IL 60047 ] 14 6Ty -5T-2IP &
e 'W'isifiii*'wiiﬁ” T () DELETE 2 1TITLE [] Change  [[] Addition o
(eI MATTHEWS, GRETA 22 NAME
21202 WEST WILLOW DR. 23 STREET ADORESS
vos a0 KIDEERILGOO4T . 24ClY-5T-7F
LAY (] DELETE 3 110LE [ change [T Addition
KMt 32 NAME
SIHELT ADLAESS 33 SIREET ADDRFSS
I N N A4 0ITY-ST- 2P
e ) DELETE 4.1 TLE [] Change ] Addition
NAME 4.2 NAME
SIREE! ALUDKESS 43 $TREET ADDRESS
oeyestpr | . 44 CITY-§T-2F
TiiLE ] DELETE 5 1TILE [J Change [] Addition
NAME 52 NAME
SIHEET ADDAESS 5.3 STREE] ADDRESS
R R S4Coy-ST-2P
it [T DELETE 6 1 TITLE [ Change 7] Addilion
NaME 6.2 NAME
SIKELT ADDAESS 6.3 STREET ADDRESS
L8127 64 CITY-ST-2IP

14, !} do herehy celify that the information supplied with this fiing is voluntasily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
cerlity 1hat the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mack under
oath that i am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block g it changod, or on an altachment with an address,

SIGNATURE: ) u//buu:? 4”7 ,,ﬁ,,e:l%-vfé/ ?6 J’g{zﬂgg-ow?

sWTbhE'ma TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR N - Cata
-




