FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT g o FLORIDA DEPARTMENT OF STATE
CORPOBA—I ION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1997

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000096856 (5)

1. Corporation Name

MATTHEW W. SOWELL, P.A.

Mailing Address

ONE INDEPENDENT DRIVE #3204
JACKSONVILLE FL 32202-5026

Principal Place of Business

ONE INDEPENDENT DRIVE #3204
JACKSONVILLE FL 3202

O

3. Date Incorporated or Qualified

3a. Date of Last Rapon

2. Principal Place of Business 3n. Mailing Adoress A, FEl Number . Appied For
2i i |26 S5G-34v0jo & Not Applicabie
Sutter, Apt K, ote Suile, Apl. #, ete. iti
[ ‘ = P §. Certificate of Status Desired O $8'75 Additional
2] 27] A Fee Required
_ Gy & Sale City & State 6. Elgction Campaign Financing $5.00 May Be
23] ;I Trust Fund Contribution Added to Feas

__4p L Country | Zip
24] 2s] 20| 0]

Country

8. This corporalion has liability for intangible tax under 5. 199.032,
Florida Stalutes Oves Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Stree! Address (P.Q. Box Number is Not Acceptable)

SOWEU.. MATTHEW W 81| Mame
ONE INDEPENDENT DRIVE #3204 )
JACKSONVILLE FL 32202 -

84| City

85| Zip Code

FL

agenl 1 am farmcar with, and accepl the obhigations of, Section €07.0505, Fiorida Siatutes.

11, Pursuant to the provisions af Sections 07 0502 and §07.1508, Horida Statules, the above-named corporation submils this statement for the purpose of changing is registered
ovfice o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

it e |,;. etered agert B tlie 1 applicable (NOTE Rogistered Agent signature required whan reinglatng) DATE

| 2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATITLE I Change [ Addition | G5
K SOWELL, MATTHEW W 1.2 NAME 3
sineer ancecss | ONE INDEPENDENT DRIVE #3204 1.3 STREET ADDRESS 2
crvstoe | JACKSONVILLE FL 32202 A CTY-$1. 2 &
TELE ) DELETE 21TIE L] Change  [] Additior |©
NAME 2.2 HAME
STREED D3 5 2.5 STREET ADIIRESE,
CIy-St- 2 2.4CTY-81- P
T T DELETE 31TIILE [ change ] Agdition
NAML 3.2 NAME
STREE) ACCRESS 3.3 STREET ADDRESS
CiTy-81- 4P 34, CITY-§1-21F

BT T il 411ME [T change [ Addition
NaME 4.7 NAME
STREET ADDIRE 55 43 STREET ADDRESS
LTY-§T- 2P 44 GITY -5T- 2IP
T1F U] DELETE 5.1 THILE [ change  [_J Addtion
BaME 5.2 NAME
STEEY ADRE 56 5.3 STREET ADDRESS:
Ly 5170 5.4 CITY-ST-2IP
TLE 3 DELETE 6.1 TITLE [T Change [ ] Asditien
NAKE £.2 NAME
STREFT ACDRESS, 6.3 STREET ADDRESS
CIy-S1-2p EACITY-BT-21P

appears n Block 12 or B\T 13 it chapged, or gpfan attachmpm, with.an address.

SIGNATURE: ANGIASFQURM B IBF QU ELD |

14,7t do hereby cerlly thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
inferrmanon ncicatod on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Fam an officer or director of tho corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ERGNATURE AND TYPED OR PRINTED NAME OF BIGNINBWQEFICER OR DIRECTOR

Ak 30,1947 %stsw

ate Day:ne FIone ¥



