i

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

PROFIT . £1 GRIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Gamirn B, Mortharn ay -vvam
AN o o Soccary ol S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorpormion Name P95000097578 5
NORMAN R. MATHEWS, INC.
Principal Placo of Business Maiing Addrass ml"“l "I ml‘ |"|| ||H|||‘|||||“ I|“Iml| |I|I‘ IW ||I|’ llmm
200 5. PINE ISLAND 200 S. PINE ISLAND
06 206
PLANTATION FL 33324 PLANTATION FL 33024 OO NOT WRITE (N THIS SPACE
us us 3. Date incorporated or Qualified
) 12/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 e 23—[ . 650629156 Mot Applicable
Suite, Apt. #, atc. Suile, Apt. 4, etc,
e AP AL B .y OO AP S 5. Cortficate of Staws Desired (] $B-7D Additonal
22 . e Eﬂ_i Foe Required
City & Stato .. Cly&sSualo 6. Eloction Campaign Financing $5.00 May Be
El e 23] Trust Fund Contribution O Added to Feas
Zip Country LY Courtry 8. This corporation owes or has paid the qgrremt year Intangible
24 25] 29] 30 Pergonal Proparty Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agént
MATHEWS, NORMAN R 81| Name
7850 N.W. 54TH 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL las Zip Code

11, Pursuant to the provisions of Seclians 607 DL02 and GO7.1508, Florioa Statutes, the above-named corporation submils this stalemant for Ihe pUrpose of changing s registersd
office or raglstered agent, or both, inthe S1aie of Haorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and aceopt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ = _ ) e _
Srgnalure Lepasd o e Bl @ title b apgin alile (NOTE - Regestered Agent signature required whon reingtanng) DAYE
12, T OFIGI RS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLeTe LATNE [ Change 1] Addition
NAME MATHEWS, NORMAN R 1.2 NAME ) "z
) s 20
sTheer aooniss | TOTON-W—SAEH. 13 STREET ADLRESS > K Pue Z 3:/0'4) =
onv.st-ze | CAUBERHULEL - 14 CHIY-ST-7P fj [antfutenr Fe zrzad
TME T ORLETE 21TITLE Clchange L Addition
HARE 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITy-ST- 2P o 2.4CITY-51-ZiF
TALE T DELETE 31 T0LE LJ change T[] addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34 CITY-ST1-7ZIP
TE ] DELETE LATITE [J Change T3 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S§1-2iP 44CITY-8T-2P
THLE 1 OELETE SUTILE [change [ Addition
NAME 5.2 NAMF
SYREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 21 e 54 CIY-ST-2IP
ILE [T oeLeTe 61TME [T Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-7IP §ACITY-SI1-7IP

14. | hereby certify thal 1he infunnation supphed with tis filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual feporl ar suppiemental annual reparn is true and accurate and thal my signature shall have the same legal elfect as if made under gath; that | am an
officer or director okthe Lorporation or the roceiver or rustes empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ar Block 13Nf Lhanged, or on an atlachment with 4o address,

O Y Yo900F  Gsg s jun

-

QUILANATIIRE:



