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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

gl FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATHEW D. STAVER, P.A.

K85093 (8)

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

T O T

% STQINER & ASSOGIATE\?D s % STAVER & ASSOCIATES
1900 MIT TOWER BLVD. ST 540 1800 SUMMIT TOWER BLVD. ST 540
ORLANDO FL 32910 ORLANDO FL 22810 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Acidress 4. FEl Number Applied For
;I ;6—| Mﬁ Not Applicabie
Suite, Apt. #, eic. Suite, AP, #, sic. iti
uie ApL. ¢, ele wie Ap 5. Certificate of Status Desired ] $8.75 aadiional
22 ;| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 mayBe
23 z_sl Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E‘ ?Q—I 3—0J Parsonal Property Tax due June 30. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STAVER, MATHEW D. 81| Name
116 HAMLIN 7. LANE 82| Street Address (P.O. Box Number fs Not Acceptable)
ALTAMONTE SPRINGS FL 32792 -
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the S1ate of Florida. Such change was aunthorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Biock 13 i changed twaQ.g

1T TP L JEI T

; filing does not qualify f

indicated on 1his annual report or supplemenialafd A
oflicer or director of the corporalipaeg o irdhtee g !
l/ g [{ / s,
qd 4 i i

urate and ¢

SIGNATURE
Signalure, lyped o prinlag name of rogsiered agent and live if applcable {NOTE: Reglstered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PS [ DeLETE 11 TIMLE [ change [ Addition
NAME STAVER, MATHEW D. 12 NAME
smeeraooness [ 116 HAMLIN T. LANE 1.3 STREET AUDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 14CITY-§1-71P
TITLE L} DELETE 2ATITLE L] Change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
M 2. 4CITY-§T-2IP
nILE LT DELETE A1TME [J Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34 CITY-5T-2IP
THLE [T oELETe 41TITLE [ Change ] Addilion
NAME 42 NAME
STRECT ADDRISS ¥ 43 simeer aooress
GiTY-ST- 2P 44CY-ST-7P
THLE L] DELETE 51T0LE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE LT oreTe 6.1 TITLE Tl Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-§1-2IP
14. | hereby certify that the information supphed with

or the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
i his report as required by Chapter 807, Florida Statutes; and that my name appears in

Ll A" O ™D

131C0

CR2E034 (10/97)



