_FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT ;

1997

EE AFTER MAY 1 1S $550.00

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

DOCU

MENT # L79643

1. Corpuoration Nare

CHARLES S. MATTHEWS INSURANCE AGENCY, ING.

(7)

Principal Place of Busincss

3290 LEJEUNE ROAD
CORAL GABLES FL 3134

Maiing Addross

5280 LEJEUNE ROAD
CORAL GABLES FL 33134-7103

FILED

Mar 04 1997 8:00am
Secretary of State

L

3. Date ingorporated or Qualified

3a. Date of Last Report
1996

2 Principal Flace of Busingss o [ 2. Mailing Address 4. FEI Number Appliad For
21 S 25] 650197538 Not Applicable
Sule, APt AL el Suite, Apt. #, elc. . . i
o P . 6. Certificale of Status Desired O $B 73 Additional
22] m Fee Required
City & Slate | City & Stale 8. Election Campalgn Financing $5.00 mMay Be
E‘lu I 23] Trust Fund Contribution Added 1o Feos
|2 . Country | 4p Country 8. This corporation has lability foiﬂu(gible tax under 5. 199.032,
24] - 25] 2;] Ei;l Florida Statutes ves [JNo
g, Name end Address of Current Reglsterad Agent 10. Nama and Addrass of New Registered Agent
MATTHEWS, CHARLES 8, B1( Name
3290 LE JEUNE ROAD B2| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84 City

85{ Zip Code

FL

SIGNATURE |

11, Pursuant 0 19 pravisions of Sections 607 0502 and 6071508, F lorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageont, of bolh, in the $tate of Hlorida, Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent | am farmhae with, and accepl the obligalions of, Section 607 0505, Florida Statutes,

mn uw‘n;e 'w' ;;(;is'r,n B ar_|:-;'-;: and Tl of apphicatsie

SIGNATURE:_

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIF

SHARLES 5, T4

Sitgnat e M’; (NOTE Hggistered Agent Eignatuie rafjuired when rainslatng) DATE
12. T TTTTTTORFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T DELETE 11 TILE [ ¥ Change ] Addition
NAYE MATTHEWS, CHARLES §. 12 NAME
srrer anoress | 3200 LEJEUNE RD., 13 STREET ADDRESS
arv-si.oe | CORAL GABLES FL 33134-7103 14 G/TY-5T-21
e W L] oeLeTe 2111LE [l Change L1 Addition
o CHARLES S MATTHEWS , JR 22 NANE
steeer aooness | 3567 LVANHOE AVE 2 3 STREET ADDRESS
BOYNTON BCHFL 2 40Y-§1-2P
Ty [T DELETE S1TMLE [ Changs [T Additon
KAl BRUCE J MATTHENS 32 NAME
sinter acoress | 6844 SW 68 AVE 23 STREEY ADDRISS
| dre-stae MIAW F'- __ 34 ITY-ST-2¢
Tt ] oevete 41 TITLE [Jchange  L_J Addition
I 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIY-51-20 - 44 CITY-ST. 2P
e [T GELETE 5TITLE o TJChange ] Addtion
NAE 52 NAME
STREFT ACGRESS 5.3 STREET ADDRESS
Ty - ST- 700 54 CITY-ST-21P
e ] oeaere B9 TITLE L] cnange ™ | Addition
NAM: £.2 NAME
STRLE) ADDRESS 6.3 STREET ADDRESS
Cily-S1- 21 - 6.4 CITY-ST- 2P
14. | do hereby cerlity that the irformation supplied with this fling does nol quality for thé exemption stated In Section 112.07(3)(i}, Florida Statutes, | further certify that the

information indicated on this annual report or supplernental annual report is tfrue and accurale and that my signature shatl have the same legal effect as if made under cath; that
I'am an oflcer or deector of the cotporation or tho receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13+ chageed, oggon an altachment with an address.

" Oz S Hemttnnd

m’M) '-A ’Méfm.

Date

e

CR2E034 (9/96)



