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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # Pg6000038615 (6)

MATHENY & ASSOCIATES, INC.

Mailing Address

P O BOX 6102
FT MYERS FL 33908

Principal Place of Busmnass
%'m OLD 41 ROAD
Dugilﬂ GPRINGS FL 24135

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11770864 Saw Candes 8ivd. 28] /7 10T~ A Sa ﬁmﬁr Bind. 650682743 Nat Applicable
Suite, Apl. #. elc. Suile, Al #. 6ic. o . $8.75 Additionat
Dﬁ S‘“ re 3 -]27 Suﬁ'!— 3 5. Ceortificate of Status Desired a Fes Requited
City & State Cjly & Sta) 8. Efection Campaign Financing $5.00 May Bo
23| -1~ Myw ﬂm“ ;E[ é'- ﬁ!ﬂ‘v ﬂ“v‘ Trust Fund Contribution Added to Fess
Zp Country Zip iy Country 8. This corporation owes of has paid the current year Intangible
'3_4] 3 3’-’ ! 25 L £ ¢ Fi 3 89 al ;‘ L.& < Personal Property Tax due June 30. [}‘Vg: [ Ne
0. Nams and Address of Current Regl d Agent 10. Name and Add of Now Regi d Agent
MATHENY, DANA B o[ Neme
m lﬂ"‘"4 54.) M ﬂM 82| Strest Address (P.0. Box Number is Nol Acceptabla)
FI.MYERS FL 33919 s.ihe 3 =
Fr. Mytas Beads, Pr 39991 aa
04| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ¢orporation submits this statement for the purpose of changing its registered
ofiice or registerad ageni. or both. in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am faiar with gand agcept tha obhgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE *
Sij r or prind name of rapstered agonl and tila o apphenble (NOTE Regratersd Aganl gignalufe required when rainstating)

officer or director of 1he corporation of the receiver or trustes empoweared to execute this
Block 12 or Block 13 If changed, or on &n attachment with an addres,

SIGNATURE: ___/A@et- £

DATE

12. OFFICERS AND DIRE CTOHS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D I DELETE LTITLE [ change [ Addition =
NAME MATHENY, DANA B 120AME §
sweer aooness | 27725 OLD 41 ROAD, SUITE 104 13 STREET ADDRESS g
orv-sr.ze | BONITA SPRINGS FL 14CITY-5T-20 &
e T[] DeLETE Z1TiE [T Change™ [T Addition | ©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 29 2.4 CITY-S1-21F
THLE T oecere 3FTILE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2F 34 CITY-ST- 2P
TME [T ceckre 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crry-S1-29 44 CiTY-ST-2IP
TMLE 7 DELETE 5.1 TITLE LT Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST- 2 SACITY-5T-DP
e [T oerere B1TME [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6.4 CAY-ST- 2%
14. | hereby certify that the information supplied with this filing does not gualify for the axernﬁlim stated in Section 118.07(3)(i), Florida Statutes. | further certify thatllhe information

indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

report as required by Chaptar 607, Florida Statutes: and that my name appears in

o Xler 33924247

Date Datiime Phone 8 Al O




