FILE NOW: FILING.FEE AFTER MAY 1 IS $550.00 FILED
e | Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 \ 7 ¢ " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000053858 (4)

TONI MATISON & ASSOCIATES, INC.

_ (AR

Princlpal Piace of Business Mailing Address
21 FIRST STREET. SUITE 501 211 FIRST STREET. SUITE 501
FORT MYERS FL 33016 FORT MYERS FL 336161842
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/18/1994 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1o 26! 650506621 Nol Applicable |
L3 Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
r——! P uie: ApLL 7, el B. Cerlificate of Status Desired ﬁ $8'75 Additionat
22 E] Fee Required
o City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E;—I Trust Fund Contribution 0 Added io Fees
Zip Country __Zip | Counlry 8. This corporation has liability for intangible 1ax under s, 199,032,
"';_: ;;] ?.’;] o 29] 30] Flarida Statules Yes [ No
f. Name and Address of Current Reglstorod Agent N 10. Name and Address of New Registered Agont
MATISON, TONA : 1] Name
27“ F'RST smEET' SUITE 501 82| Steot Address (PO Box Number is Nol Acceptable)
FORT MYERS FL 33816

83

84| City 85
FL

$1. Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, he ahove-named corparalion submils this statement for the purpose of changing its registered
office or repistered agent, or boih, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Scclicn 07,0005, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE _ e N
Signatwe, typed o printed naric of 1og stered agent and e If appicable (NOTL: Reglstered Agenl signature requirad vhen reinstating) DATE

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD T ELETE 11TmE [ Change L] Addition

NAME MATISON, TONA 1.2 NAME

steer apoeess | 2711 FIRST STREET, SUITE 501 1.3 STREET ADDRESS

GITY-5T- 2P FORT MYERS FL 33916 1.4 GITY -ST- 2P

TITLE 1 [ oeLeTe 217I1LE [T change  [J Additicn

NAME HORN. HARRY 72 NAME

stacet aoress | 2711 FIRST STREET, SUITE 501 23 STREET ADDRESS

ITY-5T-2P FORT MYERS FL 33918 2. 4 CITY-ST- 2P

TILE [T orLete ATTME (I Change ~ TJ Agdition

HAME 3.2 NAME

STREET ADDRESS 33 STREF) ADDRESS

CITY-51- 2P 34, CITY-51-2IP

TTLE ] oecere A1 TLE [ change  [CJ Additien

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P

WLE - [ oELeTE SATITLE [Jchange  TJ addition

HAME 5.7 RAME

STREET ADDRESS 5.3 STREC | ADDRESS

CiTY-51-ZIP 5.4 CITY-5T-2IP

LE [J ELETE 8.1 TTLE [ change [ Addition

HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-51-2P B4 CITY-81-2IP

14. T do hereby cerlily thal the information supplicd wilh this Tling does not qualify Tar the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
| am an officer or direcior of tha corporation ar the receiver or lrustce empowered 10 excoute this report as required by Chapler 607, Florida Statules; and that my_name
appears in Block 12 or Block 13 if changod. or on an altachment with an address. qq {3
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