FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTM
: " eatre 5. Mortham Apr 01 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000083204 (3)

+ Corporaban Name

MATTHEWS, MORRIS & CO., INC.

AR O

Principal F‘&a&'z‘d‘ Busmess Mailing Address
265 SUNRISE AVEMUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
8. Date Incorporaied or Qualified | 3a. Date of Last Report
2.7 Prnc pal Place ol Businoss 2a. Malling Address 4. FEI Number Appliad For
] 26] 65-0698675 Not Applicable
Suite, Apl #, cfc Suite, Apl #, 816, "
e At ek . St Apt#. et B. Ceriificate of Status Desired L $8.75 Addiional
22] 27—] Fee Required
| City & Stare City & Stalo 6. Election Campaign Financing $5.00 May Bo
23] : ~ ;5—| Trust Fund Contribution 0 Added fo Fees
7w . Coumry | &p Country 8. This corporation has liability for imangible tax under & 199.032,
_25.1 S _25, 29“' ﬂ Florida Statules [1ves KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MINTMIRE, DONALD F 81| Name
285 SUNRISE AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH FL 33450 83
84| City FL 85| Zip Code

11. Purs he provisions ol Gechions 607.0609 and B07. 1508, Fiorda Slatutes, the above-named corporation submis this stalement for the purpose of changing fls registered
oflce or regslered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE T
wrure tyoed of frated nivme of rgistered agent and tite 1f applicsblo (NCTE: Regislesed Agent sigrature requized whan reinslating) DATE
T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

T P, g TJ DELETE LITTE [T change [T Addiion | &5
AN rer 1.2 NAME
"™ | sharcone Perlstein §
STHEE ] ADDRESS 66 0 Mad i son Avenue 1.3 STREET ADDRESS ﬁ
‘T"I:LYI S New Yorky-NY-—10021 CJ DELETE ;‘1‘?:11:5 = I Crange L] Addition | O
NAME 2.2 NAME
STHEE T ADURESS . 2.3 STREET ADDRESS

S o 2.4 CITY-5T-2IP
m [T oecete 31TME L) Change L] Addition
KAME 3.2 NAME
ST9EE T ADDHE 55 33 STREET ADDRESS
ClIY 812 B 34 CITY-S5T-21P
e L DELETE ATTIE [ Change” L] Additian
HAME 4.2 NAME
SHrE [ AQDHESS 4.3 SYREET ADDRESS
CIly-51 ik 44 CITY-ST-2IP
Tt [ DELETE 51TITLE T Change [T Addition
HAME 5.2 NAME
STREET AODRESS 53 5TREET ADDRESS
EY- ST _ 54 CITY-ST-2IP
TILE ] bELETE 6.1 TITLE E Change  [] Addition
HAanE 6.2 NAME
STHE L ADDRESS 6.3 STREET ADDRESS
Cly-81-4F 6.4 CITY-5T-2IP

T4 T do herchy certify that the miarmalion supphed with 1his Tling doas nol qualiy for the exemption stated in Section $19.67(3)), Florida Statutes. | furthar cortily that the
information ind sated on this annual report or supplemental annual report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or chrector of the corparation or the roceiver or trusiee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appsars in Block 12 or Block 13 f changed, or on an atlachment with an addrpss.
/Y /97 2jese) 00
4 7 !

SIGNATURE: AT ke e/ C

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNR:

BIGNATU



