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

PROFIT B

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 044 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000053238

1. Corporati>n Name

MATTHEWS FINANCIAL PARTNERS, INC.

ISR AR

Mailing Address

14503 GULF BLVD.
MADEIRA BEACH FL 33708

Principal Place of Business

14503 GULF BLVD.

MADEIRA BEACH FL 33708

DO NOT WRITE IN THI 3 SPACE

3. Date Invorporated or Qualifed
06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Appl ed For
21] I26) 66— OF 4R 657 l— Not /ipplicatle
;l Suite. Apt #_' ete. . - ;_ﬂ ?ilte' ApL #, atc. 5. Cerlifcate of Status Desired (] $8':.;5R:;i|rtc;nal
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E E‘ Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This coporation owes the current year Intangible
;l @ 29 BF! Person.il Property Tax. [Iyes No
9. Name and Addiess of Current Registered Agent 10. Name iind Addrass of New Registered Agent
81} Name
MATTHEWS, WAYNE
14503 GULF BLVD. 82| Street Adiress (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 &
84 City 85, Zip Cude
FL®|
11, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporztion’s board of directars. | hereby accept the appiniment ag registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na e of registered agent and btte if applicable. (NOTI. Regstared Agent signature regu red when reinslating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFIGERS /1ND DIRECTOF S IN 12 & |
TMLE D . [} DELETE LATITLE [lChange  []Addition E ‘
NAME MATTHEWS, WAYNE 12 NAME 3
smeeraooress| 3757 QUAIL FOREST DR. 13 STREET ADDRESS I
CITY-ST-2P TARPON SPRINGS FL 34689 14GITY.ST-ZP &
TILE ] DELETE 24 TITLE [JChange  [JAddion | O
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-ZP
TITLE [[1 DELETE 31TME [JChange  [C]Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIF 34. CITY-ST-ZP
THLE [ ] DELETE 41TIE [Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CMY-$T-2P
TITLE [ DELETE 51TIMLE [Ghange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE ) DELETE §1TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRI 58 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP -,
14. | herety certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.0V(3)i), Florida Statutes. | further vertify that the information
indicat2d on this annual report or supplemental annuai report is true and acc urate and that my signature shall have the same legal effect as if made uader oath: that | am an
officer or director of the corporation or the recet ser or trustee empowered i execute this report as re yuired by Chapter 607, Florida Statutes; and tha” my name appears in
Block 12 or Block 13 if changed!, or on a § address, with all other like empowered.
SIGNATURE: -\ Joo=——— /59 \ 70y |30 C38T
SIGNATURE AND TYPED'PR PRINTED RAME OF SIGNING OFFICI R OR DIRECTOR / Paie 7 Da)ﬁ.lms Phorfe #




