e ERSRERSEERE |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacretary of State
1996 Re ‘,g/ DIVISION OF GORPORATIONS

DOCUMENT # S484é1— (5)

1, Corparation Narr e

DEBORAR TOPPING MATHEWS, P.A.

UMM AN R

Frincipai Place of Busingss Maiing Address
6610 N. UNIWERSTY 6610 N. UMIVERSITY DRIVE
SUTE 250 STE 250
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 3331
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/29/1991 05/01/1995
2. Frincipal Place o Busj ess * 2a. Mailing Address 4. FEI Number Appiicd For
1) 10000 éiwr\w\% A & 1000 Sﬂ'hnﬁ RA 65-0257902 Mot Ao

B Su-ie‘l Apt. #, elc. - Suite, Apl. #, etc. 5. Cerlificate of Status Desirod 0 $8.75 Adc!itional
2_1 — Fee Required
i

2 27}
ty & State ' - | ity & Stale 6. Eiection Campaign Financing $5.00 May Be
ELC(L’P ef( C“l F L 23] (Q,DOO‘Q/F C{ 4"1 P(/ Trust Fund Gontribution O Added to Fees
d

i [ dounty A Cobnt 8. This corporation has fiability for intangible tax under s 199.032,
EL 5&03-{“}1_ﬁ 251 U SA' 29| A?)_))Ol L{ ?0] U gA’ Fiarida Statutes Yes [No
~ . Name¥nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHEWS, MORAH 82| Sreet Add .0. umber i Not Acceplabie)
8510 N. UNIVERSITY DRIVE QOO B@ngfm%_ﬁa&d—ﬁ
SUITE 250 8 S ‘ \ ¢ |
FT. LAUDERDALE FL 33321 - ®—U : = -
00pey Gl FL [*| 257524

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Forida Statutes, the above-named corpclauon submits this statdment for the purpese of changing its registéred office
or registered agent, or beth, in the State of Fiorida. Such change was sutharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, ani accept the obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE _ _ e e o e

. Signature, typad o printed rame of registores agorl and titie ¥ aphcatie MNOTE Ragittered Agant signature requirecd whaor: reinstatir g) DATE [‘r;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE D [J DELETE 11 TIE [hange {3 Addition =
NAME MATHEWS, DEBORAH T 12 NAME 3
siweeranness | G610 N. UNIVERSITY DR. #250 13strees anoress | | DOOD S*W‘rh n E@ﬁ\-d | &
Oy =51 2P FT. LAUDERDALE FL wuanv-s-ze | 0008Y C,[*-q Y 1o 3‘3()2‘-} &
Tint ) [ DELETE 2 1TIMLE 1 | [ Change [ Addton | O
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS

| cTy-51-2P = L 24 CITY-ST-2i1 1
TITLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STAEET ADDRESS

| m-seae | 34 GITY-§T-21
TILE [C] DELETE 4 TILE [0 Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI-2F ' 44CITY-81-2
TITLE [] DELETE 5 1THLE [J Change  [7] Addibon
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CItY-51-2I8 o 54 CiTY-S1- 2P
TILE . [ DELETE & 1TITLE [ Charge [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS L
CITY-ST-2IP ¥ €4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exsmption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatioh indicated on this annual repart or supplemental annua! report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer §r direciqy of the c?Orpor ign or 1he rageiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bloc< 12 or BIpgk 1 if af attadrdnght with an address.
SIGNATURE: __| )|/ A G gagaes

SIGRATURE AND TYPED OR PRINTED NAME OF EKGNING OFFICER OR DIRECTOR e Daytie Prore 8




