FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT #

. Corporation Name

MATTHEW LAWRENCE, INC.

0)

Principal Place of Businoss

% MYRON L. BROWN
BI59F 5w 22 §T
BOCA RATON FL 33428

Mailing Address
% MYRON L. BROWN

$159F SW 22 §T
BOCA RATON FL 33426-7613

FILED

Apr 25 1997 8:00am

Secretary of State

T L

8. Date Incorporated or Qualified | 3a, Date of Last Report

S— 04/10/1890 06/01/1996
31 39 mmp E?ruw 78 Drive | esotmus [
2] ' 5. Cortiicats of Status Desired [ oo Rt
= Pklfmd - alitled, B | e o ke

24] .%50&’ T = %

2152007 1w Boroward

B. This corporation has liability for intangible tax under &. 199.032,
Florida Statutes yes e

8. Name and Address of 0urrem Reglstered Agent

10. Name and Address of New Reglstered Agent

BROWN, MYRON L.
9159-F SW 22 ST
BOCA RATON FL 33426

81| Name

B2

Street Address (P.O. Box Number is Not Acceptable)

84| City

as Zip Code

FL

11, Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changmg its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by tho corporation's board of directors. ! heteby accept the appointment as registerad
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typd o printad niwve of raginlerass agent and tite. 1 applicabln (NQTE: Ragislarad Agen! signalure required when reinstalng} DATE

12, OFFICERS AND DIRECTORS 713. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
MF ch [T DECETE S TITLE [eFhange L] Adaition
NAME BROWN, MYRON L. 12 NAME WNI
srrrraponess | 9159-F SW 22 ST 1.3 STREET ADORESS LM N & bﬂ\[}@

| Gvosze BOCA RATON FL 14 CITY-$T-2P rk[d 7% Qb7
M D | M FTETE 24 TITLE fiange Addition
HAME BROWN, ROBYN T. 22 NAME ‘U] epbg
swreranosiss | F159F SW 22 8T 2.1 STREET ADDRESS
CT-S1- 20 BOGABATON FL 2.4CITy-5F- AP ﬁ/ 330(07
TmE [Jorete 31 LE bl "I ohange [T Addition
NANE 3.2 NAME
STREF1 ABDRESS 3.3 SIREET ADDRESS
cry-si-ar 34 CIlY-51-21P
I [T DeLETE £1TNE LT Changs  TJ Addtion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
CIlY-S1. 2 44 CITY-ST-2P
TiILE E 1 oeLete §1TALE T Cnange  [] Agdition
AT 52 NAME
STRIET ADORESS 5.3 STREET ADDRESS

| CY-S1-2F 54 CITY-ST-2P
e [ DELETE 6.1 THLE [ change L] Addition
NAaME B.2 NAME
STRAEET ADIVIESS £.3 STREFT ADDRESS
LITy-ST-21P 64 CITY- §7-2IP

appears in Block 12 or Block 13 if changed, or

SIGNATURE: .

A ]
[

FFICER DR PIRECTOR

14, 1 do heretiy centify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}. Florida Statutes. 1 further certity thal the
infermation inchcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
I am an officer or drector of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter

on an ajtachment wilth an address.

807, Florida Statutes; and that my name

7 9ey. 3449750

CR2E(34 (9/96)



