FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre 8. Mortham A[)I' 29 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S/ Of State
POCUMENT # N97000004592 (8)
THE MATTHEW PROJECT, INC.
S B L
301 DAVID BLYD. %01 0AVID BLVD. 3. ifi
FORT LALIDE fL FORT LAUDERDALE FL Date Inomporalot; or Qualified
4. FEI'Number “JApplied For
Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 20 Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
a ;;l Trust Rund Contribution Added to Fees
= City & State B City & State 7. Is this nonprofit corporation a hErlnoowne& association?
1) 28 Yos No
Zip, : Country Zip Country B. This corporation owes or has paid the current year Intangible
—27[ 3 3 3 , a— ;1 I;l .5 33/ 3— ;] Personal Property Tax due June 30. O ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name
GOLDEN, E. SCOTY 82| Sueet Address (P.O. Box Number is Not ACceplabie)
644 SE. 4TH AVENUE
FORT LAUDERDALE FL 33301 0
84| City FL 88] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATLUIRE
Signature, typed or prinisd name of isgisisred agant and tile ¥ applicable {NOTE: Regislersd Agent signaturs required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D L] DELETE 1.1 TIMLE [IFchange [ Addition
NAME COX, JAMES A 1.2 NAME
smeeTapoaess | 3801 DAVID BLVD. 1.3 STREET ADDRESS
CIv-ST-2 FORT LAUDERDALE FL 33367 333/3 14 GITY- SY-21P 333/2
TME D [ oewene 21TILE [&Change L] Addltion
NAME VANDENHQUTEN, JOSEPH L 22 NAME
smeer apoeess | 3801 DAVID BLVD. 23 STREET ADDRESS
crv-sr2e | FORT LAUDERDALE FL 3331 33 3/2 2 4cny.s1-ze 333/
ME D T oELeTE 31TMLE T&Fhange L] Addtion
NAME ABRAHAMS, JAN 8.2 NAME
smeer aporess | 3601 DAVID BLVD. 3.3 STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE FL 33301 333 /- 34 CITV-§1-71P 333/
TITLE [ beLene 41 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-20 ) 44 CITY-§T-2)P
e L) DECETE 517MLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS $.9 STREET ADDRESS
GITY-$T-2¢ 54 CITY-5T- 2P
TIRE T peLeTe 6.1TITLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P B4 CITY-§T-2IP

BN hereby certify 1hat the information supplied with this liling does not qualify for the axemg;ion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an
ecute this repon as requirad by Chapter 617, Florida Statules; and that my name appears in

_)/é)( C o=i1-9%Y 284 -Zr-R2/0

officer or director of the corporation or tha receiver or truslee empowere
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: SAMPBS A0 TH g i

CR2EQ37 (10/97)



