04201999-20058-035-3150.00-$150.00

L emt?

1598 HAWTHORNE PLACE
WELLINGTON R 33414

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kmtherine Harrls
ANNUAL REPORT Secretary of State
1999 DMSION OF CORPORATIONS
CUMENT #
DOCUMENT # P98000050998
DIANE MATTHEWS, P.A.
Principal Place of Business Maiing Addrass

1598 HAWTHORNE PLACE
WELLINGTON FL 33414

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90058 035 ***150.00

UM A OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

06/05/1998

2. Principal Place of Businoss 2a. Mailing Address 4. degber Applied For
| B T [ - . - A "OS 4&70@ Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, ete. $8.75 Additional
El m s, Certifcate of Status Desired [0 Fee Required
City & State City & State 6. Eleclion Campaign Financing ) $5.00 mayBe
23] . (28] - Trust Fund Contribution Added to Fees
_ Zip _ . Country ol Zip — Country __ ___ | g, .This comcration owas the cumment year-Intangible —_- =
_z_al ['zgl —z;| [;6] Personal Property Tax. . Des o
9. Name and Add of Current Regliaterad Agent 10. Name and Addrass of New Registered Agent
81} Name :
SPILLANE, JOHN P
12788 W. FOREST HIOLL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2005 ]
WELLINGTON FL 33414
84 City FL Jasl Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
offica o registered agent, or both, in the State of Florida. Such charga
agont. { am familiar with, and accapt the obligations of, Section 607. 505, Florida Statutes.

oon‘ﬁxatJon submits this statement for the purpose of changing its registared
was authorized by the corporation’s boand of directors. [ h 'asrogmrad

e Ap[X

by accepl th

14. | heraby cerify (hat the information supplied with this filing does not quali
ingicated on this ennual report or supplemental annual report is trus and

fy for the exemption staled in Saction 119.07(3)i), Florida Statutes, | further cedify thal the information
accurale and that my signature shall have the same lagal effact as if made under oath; that | am an

officar or director of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapler E07, Flodda Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with all other like gmpowered. .

SIGNATUREZh) 16

@ 4lialaa BEGIBSRIL

- ——]

CR2E034 (11/98). _ . ...

SIGNATURE
w.wwmmdrwwmﬂhﬂw. (m:mmmmmmmdmmm DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] j [ DELETE 11 TME [Change ] Addition
NAVE MATTHEWS, DIANE 12MAME
sremraperess| 1588 HAWTHORNE PLACE 13 STREETADORESS
cv.sT.IR WELLINGTON FL 33414 14 CTY-ST-ZP
ME ] DELETE 29TME CJChange [ Addition
NARE LINAME
STREET ADORESS| -~ - - N - - 23 STREET ADDRESS - . TR - -
CIY-ST- 2P 2 ACITY-ST-2P ) ) .
e [J DELETE 31TME DChange _[]Addition
NasE 12NAME
STREET ADORESS 43 §TREETADDRESS
CITY-5T-29 44, 5TY- 5T- 2P

-ME- ~ |— - - - — —~ [ODEETE- —F4aTmE e e =[] i —— 5] Addibon |—*
NAME . L2NME
STREET ADDRESS 4.1 STREET ADDRESS
CATY-ST-2P 44 CTy-st-2p
me L DELETE 51TME DiChange [ Addio0
NAME SZNAME :
STREETADORESS| 53 STREETADDRESS
CTY-5T-ZP 54 CITY-ST-29
ATLE [J DELETE S TME Crange  [] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-27 .

|
|

'

a

— I ——

A | I ——




