FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 Secretary of State

' DOCUMENT # P96000051204 (1)

0O

DARYL ANNE MATHIAS, P.A.

F’rincib;'q.? F;\.q(eol Bu(m%):&

3100 N COURSE LANE #105 300 N COURSE LANE #105
POMPANGQ BEACCH FL 3369 POMPANO BEACCH FL 33088-5405
8. Dale Incorporated or Qualified | 3a. Date of Last Report
T o 06/17/1696
2. Principal fane of Business ___za. Mailing Address 4. FEI Number Applied For
2 [ee] bS~06S bY 6 Not Applicable
Sute, Apt # et Suite, Apl. #, elc. iti
j o ( e AP 8 6. Certificale of Status Desired O §8'75 Additional
2 27 Feo Required
City & Srare .. Ciy & State 6. Election Campaign Financing $5.00 may Bo
E,, e S _ 28] Trust Fund Contribution O Added to Fees
Sp __ Ceuntry L Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) N 2 30] Florida Statutes Oves Ono
9. Name snd Addrass of Current Reglstered Agent 10, Name and Address of New Registered Ageni
MATHIAS, DARYL A Bi| Name
3100 N COURSE LANE #105 82| Strest Address (P.O, Box Number is Not Acceptable)
POMPANO BEACCH FL 33069
83
84| City FL 85| Zip Code
11, POrsuant 1o theNgrovisions of Sectiogn 607 0502 " Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

office or regisite
n 607.0505, Florida Statutes. 97
L

agent |awfan N cegl the ablig

Lo e 0 tegeiteron agont s wie d agplcatie (NOTE® Ragrsteraa AQant signaturg recuired when reinstaling} f  CATI
OFIFICERS 11&[] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN t2
[T oer 13 TITLE L1 change — T_T Addition
Hew MATHIAS, DARYL A 12 NAME
et aoviess | 3100 N COURSE LANE #105 13 STREET ADDRESS
GV sl 70 POMPANO BEACCH FL 33060 14 CITY-ST-21P
e N TT ot 21 TILE [Jcheage ] Addtion
Hak MATHIAS, DARYL A 22 NAME
- LANE #105 2.3 STREET ADDRESS
TS R POMPWOBEAGGH_FLW 2.4 CITY-ST-21P
TR . o TToeteE - fasme [Tchange  [_] Additian
MAME 3.2 NAME
SIREE] ANDRIAS 3.3 STREET ADDRESS
CiTy-S1-21P 5 o 348 CITY-51-7IP
R [JoeLete 41TLE [T change [ Addition
panes 4.2 NAME
STREFT ATDHESS 43 STREET ADDRESS
ony 5120 _ ) 44CITY-51-2P
we | o TJ DELETE 51 TILE [ change ] Addition
HAM! 52 NAME
SIAEE T ATDRESS £ 3 STREET ADDRESS
Lawstae L e S40ITY-ST- 21
miLe ] DELETE 6.1 TITLE Tl change ] Addition
NAME £.2 NAME
STHEL T ACOHESS B3 SYREET ADDRESS
| Cov-si 2| 64 CITY-ST- 71

14, 1 do herehy contily inal the nforrration supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}(1), Florida Statutes. ! further certify that the
inforeation indicates o anrual report or supplemenyainnual report is true and aceurate and thal my signatire shall have the same legal effect as if made under oath; that
| arm an ollicer or deector of Yie corporation or the recepfer for frusteayempowered to execule this report as required by Chapter 607, Florida Statudes; and thal my name
appoars in Block 12 o Blacky13 d changed, ant wyly an address.

Al .
SIGNATURE: | /e 4 7
TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR Lat L4 Daytime Fnore #

0154878

CR2E034 (9/96)

E I



