(0299960

FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
—— ;
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANHUAL REPORT Secretry of State ecretary of State

1999 PWISION OF CORPORATIONS | 04-27-1999 90129 001 ***158.75 ;
1. Corpora ion Name P98000036206
RC MATTHEWS & ASSQCIATES, INC.
6001 ALMOND TERRAGE 6001 ALMOND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
_‘ 04/21/1998
2. Principal Place of Business 23. Mailing Address 4. FEI Nuinber _ Appl ed Far
L ;L 65"0g5—/5 78 Not \pplicable
Sulte, Apt. #, ete Suite, Apt.#, ete. 5. Certifcate of Status Desired (R $8.75 Addtional
22 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 vay e
;] E Trust Fund Centribution Added to Tees
Zip County Zip Country 8. This corporation owes the current year intangible
m @ E ;\ Persone| Property Tax. COyes  LiNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent :
81| Name
MATTHEWS, R C 82| Street Ad P.0. Box lNumber is Not Acceptable I
6001 ALMOND TERRACE reet Adcress (P.O. Box Number is No ep }
PLANTATION FL 33317 83
84] City Fl 85 Zip Cole

11. Pursuan to the provisions of Sections 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registered agent, or both, in the State of “lorida. Such change was at thorized by the corporatian’s board of ditectors. | hereby accept the appo ntment as regis‘ered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGMNATURE s |
Slgnature. typed or prirted nam« of ragislered agent ar d title if apphcable. (NOTE. egisiared Agent signature require d when remstating) DATE 8
12. CFFICERS AND DIRECTCRS 13. ADDITIOMS/ICHANGES TO OFFICERS AHD DIRECTORE iN 12 =34
TME D {3 DELETE 117ITLE ClChange ] Addition E ‘
NAME MATTHEWS, R C 12 NAME 3
streeraooress| 6001 ALMOND TERRACE 1.3 $TREET ADDRESS o
CiTY-5T-2P PLANTATION FL 33317 14.CTY-§T-2IP &
TME {l DELETE 2ATITLE [IChange ] Addition | ©Q
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 240TY-8T.2P |
P [1 DELETE 31TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
ITLE ] DELFTE 11TILE [JChange  { ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-ST-2P
MLE (] DELETE 51TMLE [JChange [ ] Addition
NAME 5.2 NABE
STREET ADORESS 5.3 STREET ADGRESS
ciy-st-zP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE ] Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-2IP

14. | hereby cartify that the information supplied with th s fiting does not qualify for tr e exemption stated in Section 119.07(3)1i), Florida Statutes. | further gertify that the inforriation
indicated < n this annual report or supplemental arnual report is true and accura e and thal my signature shali have the sime Jegal effect as if made unde oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exe sute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 o Block 13 if changed, or on an attachme 1t with an address, with all o her like empowered.

SIGNATURE: (. Cacle D afttipud) R Chcri Mammdmwe  $fasf77  (754)553 4605

7] TVPED OR PRIN TED NAME OF SIGNING OFFICER OF DIRECTOR atp Fi Day tume Phone #




