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

FILED

PROMIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DBIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000100281 (9)
MATTHEWS & MATTHEWS REVERSE ENGINEERING, INC.

Principal Place of Business

P O BOX 60017
JAGKSONVILLE FL 32260

Mailing Address
P O BOX 80017

JACKSONVILLE FL 32260

Apr 24 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

FL

11/24/1997
2. Principal Place of Business 24. Mailing Address 4, FEI Number Applied For
?1.] 261 Sq b Bqﬁloqq Not Applicable
Buite, Apt. #, atc. Suite, Ap! #, efc. i
. " — . P 5. Certificate of Status Desired i} $8'75 Additional
22| . 27] o Required
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
F =] 28] Trust Fund Condribution Added to Fees
Zip Cauntry L Zip Counlry 8. This corporation owes or has paid the current vear Intangible
m ;5—‘ 29] E] Parsonal Property Tax due June 30, Yes m%go ey
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
LAU.Y, WK 81 Name
8160 MUNGTON EXPRESSWAY B2| Street Address (P.Ch Box Mumber is Not Acceptable)
JACKSONWVILLE FL 32211
83
B4| City 85| Zip Code

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement forsthe purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby Bocept the appointmant as registered
agen!. | am famitiar with, and accaopt the obligations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmenl with an addross.

I eY 27,

F-17 .10 L .1 Iﬂ.l!.

‘AL

- .

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P T P

SIGNATURE . e

Signature, typed o printad nare of reg-sterad ayone and tiie 1l applicatie (NOTE: Fegisterod Agent signature requred when rainstaling) CATE f:\
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
TME [T DrETE 11 THLE BV [T Change Addition | €
NaAME 12 e Dovid A Nanous 3
STREET ADDRESS taSTRETADDRESS | 143113 Fa\own Cowet o
CITY-§T- 2P ver-ste eoehsoodlle L 32223 S
TmE [J bEceTE 21TmE v [J'Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CTY-ST- 29 2.4 CiTY-S1- 2P
TNLE [T DELETE 31 TILE LI Changs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2iP
e [ oecete AITTE [ Change ~ 1 Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREEY ADDRESS
CilY-ST-2P 440Y-ST- 7P
MLE LT DELETE 51 TMLE [J Changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1p 54 CITY-51-2IP
TILE O oeLeTE 61 TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P €4 0ITY-ST-ZiP

- 14. | hereby certify that the information supplied with this filng docs nol quality for the exermption staled in Sectien 119.07(3)(1), Fiorida Statutes. | further certify that the infermation




