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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FILED

PROFIT T
CORPORATION ‘ @\
4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000097578 (5)

NORMAN R. MATHEWS, INC.

Principal Placa of Business " Mailing Addross

14234 JOAN DR 14284 JOAN DR
Pg!.ll BEACH GARDENS FL 33410 ng BEACH GARDENS FL 334101120
U

TR

3. Date incorporated or Qualified

3a. Datc of Lasl Report

] gﬁ.WMEi-Il-ﬁé Address
%] RACO S. Pine

Suite, Apt ¥, etlc.

2. Principal Place of Businoss

2] 200 S: Pine Tslond

Sulte, Apl. #, slc,
22]

27

 12/28/1995 06/26/1996

4. FEINumber Applied For
Tskwel | 650620156 [l owtcatic
$8.75 Addional |

|

B. Cenlificale of Status Dosired Fee Required

6. Fiection Campalgn Financing $5,0aﬁay Bo
Trust Fund Contribution _Added to Foes

City & State T " Gity & State -
EI zP\ﬂAdOi\On '.nC F.(..o_ . 'ﬂ’], ,_\.QL'L\-,tDi'\ﬁh i CFL
4] ountry Zip ountry
33304 [ Beowerd |n | 33334 fu] Bepord

9. Namo end Address of Currenl Registered Agent  ~— |

B3

MATHEWS, NORMAN R 8] NEme - P
14264 JOAN DR | oo 125 f"?".gf‘f?omma%u%‘fﬁéﬁae) e
PALM BEACH GARDENS FL 33410 %] ey RS

8. This corporation has liability for intangible tax under s. 189.032,
f lorida Statvtes £lves [dNo

10, Neme and Address of New Reglstered Agent

| SIGNATURE

1 L audechitl

FL " 838,

agent. | am familiar wilh, and accepd the obligalons of, Seclion 607.0505, Floria Statutes,

11, Pursuanl to the provisions of Socfions 607 0502 and 6671508, Florida Statiles, he above named corparalion submils this staterncht fof the purpose of changing 115 registered
office o registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accopt the appointment as registerod

mimitTes =

T e R S

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

1 IS AIATIIDY .

"”M;-L‘u- - ﬁml‘im Aihnhln Y )

Tignalurc. lyped o priotud hame of (egishirod agerd and tilie appiable INOTE: Fogisteod Agart signalure requ ied whon renstaling) ATE
12, OFFICEAS AND DIRECTORS 1 ) T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~ g‘
TITLE D T Biteie T B Change [ hadition | g5,
NAME MATHEWS, NORMAN R 1.7 NAME 4 i{h 3
staeer avoress | 14284 JOAN DR sssmn s | 7gE0 MW &Y g
CITY- 5721 PALM BEACH GARDENS FL wov-size | Lauderhl l, FL- 3335 &
TITLE T oaetr L . o | ClChange [ Adgition, | O
NAME 2.7 NAME
$TREET ADORESS 2 5 STREE] ADORESS
CITY-S1-2IP 2 ACNY-51- 28
e “TJoneie  fsi [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRIET ADURESS
CrY-51-2P ) ) ) 34.CIFY-51-2IP
WLE ’ T THoaae T R e : T [ Change [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STRFET ADDRLSS
CAY-ST-2P B ~ 44 DIY-5T-71p )
TTLE - RGN P [ crange L] Addilion
NAME 5.2 NAME
STREEY ADORESS 64 STREFY ADDRLSS
CITY-ST-2P 54CIY-S1- 2P
TLE o T Oiene 61 e ~ T trange T Addian |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P o } BACTY-S1-20 | _ §
14, | do hereby certify ihat the informaton supplied with this fiing doos net guality for the exernplion stated in Seclion 112.07(3)(), Florida Statutes. | furlher certify that the

Information indiceated on this annual report or supplermiental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made undoer oath; thal
| am an ofiicer or director of the carporation or the receivar or trusteo empowered 1o execute this reporl as required by Chapler 607, Floriga Slatutes; and that my narne

AAdh. Dot A Foee) HT2- T2



