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

CORPORAT|0N Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90012 015 ***150.00

1999
DOCUMENT # | 65932

1. Corporation Name

PROFIT EEET FLORIDA DEPARTMENT OF STATE A r 16, 1999 8:00 am

MATTHEW LAWRENCE, INC.
Principal Place of Business Mailing Address ”““I“ Ill |“|| m" I““H I ‘m Ill”"" |‘I | ““”II
6349 NW 78 DRIVE 6349 NW 78 DRIVE
PARKLAND FL 330€7 PARKLAND FL 33067
s ’ us DO NOT WRITE IN THIS SPACE
' 3. Date \ncorporated or Qualifed
04/10/1930
2. Principal Place of Business . 2a, -Mailing Address 4. FEI Number Applied For
21 26] 650187406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. , it
—| He. A et ure. Ap ele 5. Certifcate of Status Desired [} $8 75 Add.'t'onal
22 . 27 . Fee Raquired
City & State—~Z=~"7~ - 7T [ City & State - - - ~ | 6. Election Carfipaign Financing - l:l‘ "7 $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year intangible /
24] 25 29 Eﬂ Personal Property Tax. O es o
g. Name and Address of Current Registered Agent 410. Namp and Address of New Registered Agent

BROWN, MYRON L. w) Neme M gron L. Boown)

~n

9159-F SW 22 8T 8 Streey\zﬁgo. Bﬂwjlwer iSJ?lgBCT:ﬂre_}w 2

BOCA RATON FL 33428 7

8a| city pﬂk{ﬂﬂé( 3 FLJi5 %%1 |

6074508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of charging its registerad
a-Such change was authotized by the corporation's beard of directors. | hereby accept th7ppoint ent as registered
i BO7 B

72566, Floridg Statutes.
(E0. 4f3[9
f i) Ld

411. Pursuant to the provigions of Sections 607.0
office or registered agent, gboth, in the Sta
agent. | am farmik Snd.acce ol

SIGNATUR e
gttt tget or printed name of registered g &t and tis ff applicable. (NOTE: Registared Agent signature required when reinstating} ATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TME cD {) DELETE LATITLE [JChange  [] Addition

NAME BROWN, MYRON 1.2 NAME

sweetaooress| 6349 NW 78 DRIVE 1.3 STREET ADORESS

CITY-ST-2P PARKLAND FL 14.CITY-§T-ZIP -

TIME D [J DELETE 21 TME TJChange [ Addition

NAME BROWN, ROBYN T 22 NAME

streeranDress| 6349 NW 78 DRIVE 23 $TREET ADDRESS

CITY-ST-2P PARKLAND FL 2 4CITY-ST-ZP

TE —= T ” ~ CIDELETE farmms : T— - - . - .[OChangs .[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-21P 34.CMY-5T-2IP

TMLE [J DELETE 41TME [Ochange [ Addition

NAME 4, 2 NAME

STREET ADDRESS| 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2P

TIME [ DELETE 5.1 TMLE [ClChange [ Addition

NAME ‘ 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-ZP

TILE [JDELETE [ 6ATMLE [ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with anqddress, with all other like empowaered.

[
i

CR2E034 (11/98)

SIGNATURE: /?a"é«/TW Bt éf/_Bé? Js3/- 34/ 7P

Daylms Phone




