FILE NOW: FILING FEE AFTER MAY 1 [S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandva B. Mortham

ANNUAL REPORT oot of S Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # V27042 (3)
MATTHEWS PROFESSIONAL CONSULTANTS, INC.

A

Mailing Address

4003 - 204 MEADOWWOOD DR 4003 - 204 MEADOWWOOD DR
FT PIERCE FL 348651 FT PIERCE FL 34951

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/06/1992 04/01/1696

2 Princinal Placy of Busin 1 28 Maiing Address 4. FE| Number Appliad For
al ol 16-1374172 Not Apolica@—eq
 Suite, AplL#. et¢ Suile, Apt. #, etc. » ] $8.75 Additional
rz;a e rm 5. Certiticate of Status Desired ] Feo Requirad
Gy & Slate __ City & Siate 6. Election Campaign Financing $5.00 may Be
E J_A e 2“31\ Trust Fund Contribution Added to Fees
H? Iy __ Counry |, 2P Couritry 8. This corporation has liability for intangible tax under s, 199.032,
_2_4J e 25] o 29] 30 J Florida Stajutes Oves [JNo
9. Name and Address of Current Reglisiered Agent 10. Name and Address ol New Reglstersd Agent
g e A ST
MATTHEWS, JUSTINE H, 81| Name
4003 - 204 MEADOWWOOD DR B2] Street Address (P.Q. Box Number is Not Acceplable)
FT PIERCE FL 34951
83
84] City FL [asl Zip Code

T Pursuant 1o the provisions of Seclions 6070602 and 607. 1608, Plorida Statutes, the above-named corporalion Submits this Staloment 161 the purpose of changing s registores
office er rogistered agent, or both, in tne State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lara famibar wah, and accepl the ohligations of, Sestion 607.0505, Florida Statutes

SIGNATURE e o —
. o Szt e, by odh e praked alrogie. {NOTE Flegisterad Agent signature required when reinstatingy DATE
2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TG I LGt TTE [ Ghange L] Ao
HAME MATTHEWS, ROBERT E 1.2 NANE '
st sooeess | 4003 - 204 MEADOWWOOD DR 1.3 §TREET ADDRESS
wvsw  |FTPIERCEFL 14 LITY-81-2P
TR ) - B LT DELETE 21TITLE Ul crange  [J Addition
NAME MATTHEWS, JUSTINE H 22 NAME
stgr 1 aniess | 4003 « 204 MEADOWWOOD DR 23 STASET ADDRESS
CITY-51- 1P FT PIERCE FL _ 2.4CITy-51-2P
m“llﬁ_{ T --ST—"M—."—_-—-_——-—_J——#— T D DELETE L1TNE D Chang% D Addition
bbb MATTHEWS, JUSTINE H 32 NAME -
stae T ancatss | 4003 - 204 MEADOWWOOD DR 33TREET ADDRESS
| crvsioe | FTPIERCE FL . 34, 0IY-ST. 2P
mi [T oeLete 41 TIE [ Changs [ Addilion
HAM 4.2 ane
STHEFT ADDRESS 43 STREET ADDRESS
R L 44 CITY-51-21P __J
R T oECFE 51 TiILE [0 Cnange T Adaion
NAME 5.2 HAME
ST AN 66 53 STREET ADDRESS
Ty ST 54 CITY-ST-7F
B ]’I‘ﬂf B T D DELETE 61TITLE D ChanuE mdnit\ﬂn
e 5.2 NAME
SIHLT RBLSS 6.3 STREET ADORESS
omyenae _ §4 CITY-51-2P

" 14, o herahy certy that tha information supphied with this ling does ot qualily for the exemption slated in Section 113.07(3)), Fiorida Statules. | furiher corify that the
information indicated on this annual reperl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oatty; thal
Farn an oficer or director of e corporaton of the recelver of trusiee empowared o axecute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Blotk 12 o 13 if changed, or on an attachmggt with an address.
! Wm VOLHRHED Ly
> —

SIGNATURE: et A SnlabiLLES
BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date Tyt Prono w

0526039

CR2E034 (9/96)



