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

MATTHEWS DEVELOPMENT COMPANY, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J82510 (5)
1. Corparation Name

Principal Place of Business
4730 OCEAN BLVD

Mailing Address

21202 W WILLOW DR

FILED
Jan 27 1998 8:00am
Secretary of State

ANV UG R T

[27]

SARASOTA FL 34242 KILDEER IL 60047
us us B0 NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Applied For
m EI 53-2829936 Not Applicable
ite, Apt. #, etc. ite, ApL. #, etc. "
Site. Apt. #, etc Suite, Apt. # etc 5. Certificate of Status Desired O $8'75 Additional

Fee Required

City & State

City & State

. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution Added to Fees

BRERE

Zip

2]
Country

5] 29]

Zip

30]

Country

8.

This corporation owes or has paid the cu&fy/year Intangible
Persanal Property Tax due June 30. Yes [Ino

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MCLARRY, GEORGE C., ESQ
301 N FERNCREEK AVE
ORLANDO FL 32803

81| Name

82| Street Address (P.Q. Box Number is Nat Acceptable)

83

84| City

85| Zip Code
FL |

03, Florida Statutes,

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Fiorida. Such change was authorized by

the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the cbligations of, Section 607, .

SIGNATURE
Sigrature, lypad of printed name of regestered agent and titte if opplicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 14 TILE [ thange [ Addition
NAME MATTHEWS, PIERRE 1.2 NAME
srreet aporess | 21202 WEST WILLOW DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P KILDEER IL 66847 1.4 CITY-ST-ZP
TME ST [J DELETE 2ATITLE [T Change [T Addition
HAME MATTHEWS, GRETA 2.2 NAME
smeeT aooress | 21202 WEST WILLOW DR. 2.3 STREET ADDRESS
CITY-ST-2P KILDEER W 60047 2.4 CITY-51-2P
TTE T DELETE 3,1 TITLE T Change 1T Addition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
OITY- §7-71P 34. CITY-ST-2IP
TILE [ pELeTE 41 TITLE [J change ] Acklition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - ST-ZIP 44 CITY-ST-ZIP
THLE [T DELETE 5.1 TITLE [T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-7iP 5.4 CITY-ST-2IP
TILE L] DELETE &.1 TIFLE [JChange  1_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2F

indicated on this annual repert or

SIGNATURE:

an atachmenjawth arf address.
o /L.

pplemental annual report is true and accurate an
oHlcer ar director of the corporat) gﬁ’lhe recelver or trustee empowered to execut
Block 12 ar Block 13 if changeg//for

14. 1 hareby certity that the information suppfied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

FY¥7

f/gfzza Marrmsws //éu 12 GF 726~ 0%777

CR2E034 (10/97)



