SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPOHT d i Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000097578 (5)

1. Corporation Name

NORMAN R. MATHEWS, INC.

Principal Place of Business Mailing Address ”llllln I|I ll I""III" II”l lllllll”l Ilm |I||’ Im“l"l ||” '|I|

600 UNO LAGO DRIVE #103 600 UNC LAGO DRIVE #103
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3. Date Incorporated or Qua ified 3a. Daw of L asl Report
_ 12/28/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number B ]
2] (4 28Y Tnanm Pe-. 2] /4284 Toer Dc- 5= 0629156 . ot Appl catie
Suite. Apt. # etc | Sute, Apl #, eln 5. Corlincale of Status Dosrod [l $8.75 Additianal
22 27] - Fee Required
City & State City & State 6. Flection Campaign Financing . $5.00 may Be
23 pg_lm 8 E.O.C‘/\ qud&"é_; F‘-— ;I PQJM BC'.QP kGQ-J‘d.EP\S FL Trust Fund Conlribution E},, B Added to Fees
Zip Country | Zip Caunlry 8. This carporation has hab bty for intangbie tax under 5. 199 032
24 33“{' o a (ASA 29‘1 33(%' o 3—0| A Florida Statates ~ E] Yos g ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATHEWS, NORMAN R 81| Name
600 UNO LAGO DRIVE #103 82| Sweet Address (PO Box Number is Not Acceptabley 7
JUNO BEACH FL 33408 114284 Jean e
84| Ciy ssJ Zip Code
Poivn Beoch Garders FL || ol

1. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above named corporation sabrnits this statemen’ for 1ne purpose of changing its registerad
office or registerad agent. or both, in the State of Flonda Such change was authorized by the corporation’'s board of drectors | hereby accepl the appoinleaicnt as registeread
agent. ! am familiar with, and accepl the abhgatons of, Section 607.0506, Florida Slatutes

SIGNATURE

I At TyCradd O adent 1 A of rig soorod Aprrt ard B 6 At (HOTE Fiegtrrod Bgunts 5.4 vahafs 16 canesd whiens 161 5o Al EGTI N
12. OFFICERS AND DIRE CTORS 13 ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
TLE |» B T oetEie ™ e T & crangs [ addton
NAME MATHEWS, NORMAN R 12 NAME
smeersooress | 600 UNO LAGO DRIVE #103 1asme noress | 1Y@BH Tocwn Pr-
CiTy-SI-2IP JUNO BEACH FL 33408 _ 1eonv-stze | Palw Beach, G ardens, FL 33410
T T T oeLere 211LE [T crangs [ ] additon
HAME 22 NAME
STREET ADORESS 2 35TREET ADDRESS
cily-51- 2P e e 2aom-size | )
ILE [] oeLeTe ITIME [ ] Crangs [} Addon
KAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
Cily- 512 A4 Cil-51-2p -
TILE [T oetete T1TmE [T charge [ 1 Addion
NAME 4 2NAME
STREET ADDRESS 4 3STREE ATORESS
CiTY-5T-2IP 44017y -ST- 2IF
TILE ) [ ] oetere 51TI7LE e B | Change Addu
HAME 5 2NAME
STREET ADORESS 5 3 SIREET ADORESS
CiTy-ST- 2P 54CIN ST 2P .
TILE [ ] DeLETE B17TME [ thangs [ Adaion
NANE 6 2NAMF
STREET ADDRESS 6 3STHEET ADDRESS
CITY-5T- 2P EACITY-ST- 7P

14. | do herrby certify thal the information supphed with this filing is voluntanty furnished and does not aualify for the exemiption staled in Sactan 119 07(3)k), Flor.a2 Statates |
further certify that the inlormatar indicated on this annwal report or supplemental annual reporl is biue and acowrate and thal my signal.ne shalt have Ine same lega cltect as if
made under oath that | am an off.cer or duector of the corporatian or the receiver or trustee empowered o gxecute this report as requ red by Craptar 617, Flonida Statutes, andd
that my name appears in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: /ot /0. 70000l Morman R Mathoos, = 6-Q1-%. 5~ €36-5s5g

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt b ¥

CR2E034 (3/96)



