FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION PAL e o Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ‘ 7 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000029335 (4)

1. Corporation Narne

STEVEN M. MATTHEWS INSURANCE, INC.

Prncipal Place of éubﬁnpzss Mailing Address “Illllll ”I ||m IIlll ||m ||m Illll II"I ”I'I Illll I"II “IIl Im |||‘

4934 US. 19 434 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524251
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] [26] 59-3234762 Not Applicable
Suite, Apt. ¥, clc. Suile, Apl. #, elc. B ) $8.75 Additional
rz_zl - a §. Certificate of Status Desired | Feo Requited
City & State City & State 8. Election Campalgn Financing ss.oo May Be
23 28] Trust Fund Contribution O Added to Fees
2ip | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24 25 |20] 30] Fiorica Statutes Oves [no
g. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
MATTHEWS, STEVEN M 81 Name
4934 LS. 19 82| Street Address (P.O. Box Number is Noi Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL 85| Zip Code

11, Pursuant Io the pravisions of Seclans 6070002 and 607.1508, Florida Slatules, the above-namad corporation submits this statement for the purpose of changing s Tegisierad
aflice or registored agont or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agerd 1.am farmihar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Stgnature. typudk o printed nanie of tegrstered agant ancl IHe iF applicabie INQTE Registred Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TE D [T DELETE 11 TIRE (T Change ] Addition | &5
NAE MATTHEWS, STEVEN M 12 NAME §
srert aooness | 4934 US. 19 1.3 STREET ADDAESS &
crr-st-oe | INEW PORT RICHEY FL 34652 14 GITY-51- 1P &
TLE PST LT petere 21 TILE [Jchange  [J Addition | O
NAME MATTHEWS, STEVEN M 22 NAME
seeraoosiss | 4934 ULS. 19 2 STREET ADDRESS
orv-st.ae | NEW PORT RICHEY FL 2.4DITY-ST- 2P

ER R TT pecere 3V IILE [ Change [ Addition
HAME MATTHEWS, SUE C. 32 NAME
sieer aopress | 4034 US 19 3.3 STREET ADDRESS
BTy ST 7P NEW PORT RICHEY FL 34.CTY-S1-2P
it [T et 41T0LE [Jthange [ Addition
NANE 4.2 HAME
STHEE) AODFISS 4.3 STREET ADDRESS
Oory-§2e - 440NY-ST-2¢
T | hEGE S1TNLE [ thange ] Addition
NAME I 52 NAME
STHEL] ADURESS 53 SIASET ADDRESS
CITy-Sl1- 4P . $4CNY-5T1-2IP
T [T DELETE B9 TILE [Tthange [T Addinon
HAME £.2 NAME
STHEFT ADDIRESS 6.3 STREET ADDRESS

| oy g _ 64 CITY-ST-2IP
14. ! do horeby cerlly thal the informalion supphed with this fling does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statules. | further ceriy that the

informalion indcated en this annal tepont or supplemental annual report is true and accurate and that my signature shall have the same lagal atfect as if made under oath; that
Lam an officer or director of tha Oration or 1he recewver or trustee gmpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13§ changed, o an al ment wit hddress.
_9-1597 (38) 84%-7713

SIGNATURE: -

'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dy



