FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLUQRIDA DEPARTMENT OF STATE
CORPORAT\ON anara AT
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L79643 (7)

1. Corporation Name

CHARLES S. MATTHEWS INSURANCE AGENCY, INC.

IR

Principal Place of Business Mailing Address
3290 LEJEUNE ROAD 3290 LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
06/06/1990 03/16/1995
2. Principal Piace of Business 2a. Malling Adoess T 4. FE) Number Appliad For
21 ) o s} 650197538 — [TRot Appicatie |
Sute. Apt. 4, elc. | Sulle Apl. 4. et 5. Certitcate of Status Desired 0 $8.75 Additional
?’ﬂ 27| Fee Required
City & State h : City & Stato T 6. Election Campaign Finanaing $5.00 May Be
-'L‘_:;I 28] Trust Fund Contribution ol Added to Fees
Zp " Country T N 8. Tris corporation has liaoilfy for intangible fax under s 199,032,
24] 25 . 30] N Florida Statutes [ Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
T 81| Name
MATTHEWS, CHARLES §. 82| Streal Address [P.0O. Box Number i Not Acceptahie)
3260 LE JEUNE ROAD
CORAL GABLES FL 33134 83
84| City 85| Zp Code
FL

11, Pursuant to the provisions of Se ztions 607.0607 and 607.1508, Florida Statutes, the above -named corporation submits this statement for tho purpose of changing ils registered office
or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ L I S o e o

Sonature, tyyed or printad na-; of 4 a?‘:t'nl B it wj\ icatle HOTE : Risginten sl Aganl sigalure Bouirsd whien renstat ng DATE G
12. OFt ICERS AND DIRE GYORS i 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS 1N 12 g
TILE D ] DELETE 1110LE [ Changs [ Addilen | ¥~
NAME MATTHEWS, CHARLES §S. 12 NAMe 3
steet aooress | 9290 LEJEUNE RD. * ISTRIET ADDRESS i
Oy -S1-21p CORAL GABLES FL 33134-7103 1ACTY-81. 2 &
TILE VP o [ DEIETE 21 | - {1 Change [] Adaition | ©
NAME CHARLES $ MATTHEWS , JR 22 NAME
street aooness | 3567 LVANHOE AVE 73 STREE] ADDRESS
CITY-ST-2IP BOYNTON BCH FL ) - N eomvsiaw 7 e
LE T 3 1TILE (") Ghenge  [] Addition
NAME BRUCE J MATTHENS 37 NAME
sweeranoress | 6844 SW 66 AVE 33 STREET ADDRESS
CITY-St-21P MIAMI FL o . 340HY-S1-71
TILE [ DELETE 4 TILE [C] Changz [} Addilion
NAME 27 NavE
STREEY ADDRESS 43 STREF] ADDRZSS
CITY-§1-21P 44TIY-ST-21P
THLE [ DELETE 517/LE [] Change [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREE ADDRESS
CIY-ST-ZiP o N seom-seap .
TITLE LI DELEIE 6.1 100LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STHEET ADURESS
CITY-ST-2IP L B4 LITY-§T- 212

14. | do hereby cextify that the information supplied with this fiing is voiuntarily fuished and does nat Guaily for the excrmplon slated in Secion 1 19.07(3){K), Florida Statutes. | further
cerlify that the information indica‘ed on tiis annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or he receiver or trustes ermpowered to excoute this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or Block qmd or on anElla:hmem with an aidress.
SIGNATURE: AU Cilyses S. 041 7795 Shfab ook

SIGNATURE AND TYPED OR PRINTES RAME OF SIGNING OFFICER OR DIREGTOR e T “DaTie Prione #




