R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L65932 (0)

1. Corporation Name

MATTHEW LAWRENCE, INC.

- T T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal PLac.:;L(V)f Busingss Mailing Address
% MYRON L. BROWN % MYRON L. BROWN
B159F Sw 22 ST G159F SwW 22 ST
A RATON FL 33428 BOCA RATON FL 33428
80G 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
04/10/1990 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0187405 Nat Applicatre
__, Suite, Apt. #, et Suite. Apl #, etc 8. Certificate of Status Desirag O $8.75 Additional
22] ;‘ Fen Required
City & Stale City & State B. Election Campaign Financing $5.00 Mey Bo
?3‘ ;ﬂ Trust Fund Gontribution (o Added to Faes
| Zp | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25—| 29, :ﬂ Florida Statutes O ves o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
BROWN, MYRON L. 82| Street Address {P.0. Box Number is Not Acceptable)
B159-F SW 22 8T
BOCA RATON FL 33428 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporatian submits this statement for the purpose of changing its Tegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgraturs, typad or printed name of regisiered agont and title 1 Bpol cable. MNOTE: Rogistared Agent signatura requined when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g\l’
TiILE Ch [} DELETE 1.1 TITLE {3 Change [ Addition -
NAME BROWN, MYRON L. 12 NAME 3
sweerannress | O159-F SW 22 §T 1.3 STREET ADDRESS o
CItY-S1-7P BOCA RATON FL 140I7Y-51-2P &
TIne D [ DELETE 2 1TIE [ Change ] Additon | O
NAME BROWN, ROBYN T. 22 NaME
sineeraoaess | 9159-F SW 22 8T 23 STREET ADDRESS
| city-s1zp BOCA RATON FL 240MY-ST-2F
L [] DELETE L1TTLE [ Change [ Adartion
NAME 32 Name
STREFT ADDORESS 3.3 STREET ADDRESS
| iry-s1-zi 34GTY-51-2P
TITLE ) DELETE 4 1TMLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2P 44 CTY-ST-20
TILE [ DELETE 5.1 TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS T 53 SIRELT ADDRESS
CiTy-ST-21p 5ACNY-87-2F
TTiE [ DELETE 6 1TIILE [] Change [ Addilion
NAME 62 RAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 64 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3}{k), Florida Statutes.  further
certify that the information indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglor of the carporation or the receiver or trustee empowered to execute this reporl as required by Ghapler 607, Florida Statutes, and that my name
appears in Block 12 or Block hahged, oryttac ent with an address.

i

SIGNATURE: ;ﬁu/@ﬁyyfﬁawﬂ 4

“

—disNaTuRE A



