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

DIVISION OF CORPORATIONS

1998
DOCUMENT # V27042 (3)

MATTHEWS PROFESSIONAL CONSULTANTS, INC.

A

Principa! Place of Business Mailing Address
4003 - 204 MEADOWWOOD DR 4003 - 24 MEADOWWOOD DR
FT PIERCE FL 34951 FT PIERCE FL 3495¢
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 16‘&74 '72 Not Applicable
ite, Apt. ¥, elc. Suile, Apt. #, elc.
Sulte, Apt. 4. et i ulle. At H el 5. Certificate of Status Desired [ $8.75 Addilonal
22 27 Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has pald the current year Intangible
m ;!ﬂ m El Personal Property Tax dua June 30. COves ONc
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MATTHEWS, JUSTINE H, 81 Neme _
4003 - 204 MEADOWWOOD DR 82( Strest Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951 iy
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. Y am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. S

SIGNATURE . .
Signatura, ryped o printed name ol regsiered ageat ard vl o appacable (NOTE: Regiglerad Agent signature required when rainstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINE ov [J DELETE 19 TLE [ change [ Addition
NAME MATTHEWS, ROBERT E 1.2 NAME _
streerAporess | 4003 - 204 MEADOWWOOD DR 1.3 STREET ADDRESS .
CITY-51-2IP FT PIERCE FL 14 CITY-ST-2IP -
TIE or 7 oecete 21 TILE LI Change L] Addition
NAME MATTHEWS, JUSTINE H 22 NAME
sweeranoress | 4003 - 204 MEADOWWOQD DR 23 STREET ADDRESS
GiTy-8T- 2P FT PIERCE FL 2.4 CITY-ST-21P
TIeE 5T [T oELeTe a1 TITLE [T change L Addition
NAME MATTHEWS, JUSTINE H 32 NAME
street aopness | 4003 - 204 MEADOWWOOD DR 33 STREET ADDRESS
CITY-51-2IP FT P'ERGE FI- 34 CITY-ST-20P L
e [J DeLETE 4ITILE [ Changs — [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57-2P 44 CITY-5T- 1P
L [T DeLETE 51 TIME ] Changs L] Addition
HAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS
CiTY-51-2IP 54 CITY-ST- 1P
TME L] DELETE 61 TITLE [ change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P §4 CITY-ST-2IP

14. | hereby cerlify that the information supplicd with this hling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under eath; that | am an
officar or director of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.

P re u:l:{)fl_‘i_.’) I./M,:'ML I VYL I u.lA..u_‘_.A.-:'} ///ﬂ/ =t Il £ e .

oSty gl e Mar 26 1998 8:00am
ANNUAL REPORT ;:.f-" Saecratary of State Secretary Of State

CR2E034 (10/97)



