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

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O 0 dm

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuj:(:(;e;a(?g:r’sc;ﬁ;r|0Ns Secretary Of State
DOCUMENT # P93000014329 (5)

1. Carporation Name

THE MATCH MAKER OF BELLEVIEW, INC.

CORPORATION

RO A

Principal Place of Businoss Mailing Address
15820 § US HWY 44t 15820 S US HWY 444
SUMMERFIELD FL 34491 SUMMERFIELD FL Je4ati
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/18/1993
2. Principal Piace of Business 2a. Malling Addross 4. FEI Number Applied For
_ZT] 26 57'%71618 Nat Applicable
Suite, ApL. #, elc. Suite, Apt. 4, etc. B ] $8.75 additional
2 »;ﬂ 6. Certificate of Status Desired (] Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬁl m ;I ;I Parsonal Property Tax due June 30. [ ves [ No
9, Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SHOTWELL, MARSHA 81] Name
15820 SE US va 418 a7 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34401
a3
84| City FL as] Zip Code

11. Pursuant o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar wilh, and accept the obligations of, Saeclion 607.0505, Florida Statutes.

SIGNATURE __
Shnature. typeed o printed name of registersd agont and ke it appheable (NOTE' Aogislarad Agent signéture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DeLeTe 11TITLE " JTcChange ] Additian
NAME BELK, HM. 1.2 NAME
srreerappness | 2798 TV RD 1.3 STREET ADDRESS
CITY-ST-2IP FLORENCE SC 14 CITY-ST-2IP
TIE Vv LT pecere 21 TITLE 1 Change [T Addition
HAME LEW'S. RON 2.2 NAME
et aporess | 2796 TV RD 2.3 STREET ADDRESS
CITY-51-2IP FLORENCE SC 2.40ITY-81-2P
THILE [T oeLeTe 31TILE [J change T Addition
NAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34 CITY-ST-2IP
TNE [ DeLewe 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTy-si-ap 44 CITY-81-2P
TITLe L] pecee £ TIILE [JcChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-7IP 5.4 CITY-8T-21P
TITLE LI DELETE BATITLE [ Change T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14. | hereby cortify that the information suplplnod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this annual reéport or supplemental angfual repon is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an
officer or director of the corporation of tha receivaf or trusise gffipowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on Woh ot with ddress.

SIGNATURE: 3z

CR2E034 (10/97)



