_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLORIDA DEPART F
i b, Mot Jan 27 1997 8:00am

CORPORATION
Secretary of State

UAL REPO
" ee7 Secretary of State
DOCUMENT # F33462 (5)

1. Corporaticn Name

ROBERT LOWELL, CPA, P.A.

O

Principal Place of Husmess

410 UNWVERSITY DRIVE BOX T210
SUITE 502 CORAL SPRINGS FL 330774210
CORAL SPRINGS FL 330M us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/05/1981 01/19/1696
2. Priccipal Piace of Business 2a, Mailing Adgiress 4, FEI Number Applied For
@ e e 25] 53-2082015 Not Applicable
Suite, Apl #, e1c | Sute, Apt. #, eic. B $8.75 Additional
22*1 ) 27] §. Certificate of Status Desired [:] Foe Required
Cly & Stalc | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Teust Fund Contribution O Added to Fees
Zp | Country Zip Country 8. This corporalion has liabllity for inlangiblg tax under 5. 199.032,
m 25] ;;‘ ;\ Florida Statutes [ ves No
L 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
+  LOWELL, ROBERT 81| Name
210 UNIVERSITY DR 82| Street Address (P.O. Box Number is Nol Acceptable)
. STE5%
*  CORAL SPRINGS FL 33071 83
B4| City FL 85| Zip Code

1. Pursuant 10 e, provisions of Seclions ErJ? 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftiee o ragistered agent, or both, in the Sate of Florida Such change was authorized by the corporation’s board of direciors. § hereby accept the appoiniment as regisiered
agert 4 am famitiar vath, anl accept the oblrgal\ona of. Section 607.0505. Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e
e e o peerbeT G GF neganlered agent ant e apgabic (NOTE: Rogistered Agert Signature oquited when re-netating) OATE
12 ’  OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ' [T oeLETe 1ML [ JCrange L] Addition
HAME LOWELL, ROBERT 1.2 NAME
sreet anoress | @10 UNIVERSITY DRIVE, #502 1.3 STREET ADDRESS
urv st | CORAL SPRINGS FL 1A CITY -ST-21P
TILE [ DELETE 21 TIME [Jchange [T Addition
NANAE 2.2 NAME
STREET ADKIRESS 2.3 STREET ADDRESS
st 2.4 CITY-5T-2IP
mie [T DECETE 31 TINE [JChange L] Addition
NAKIE 32 NAME
STREET ALDHE 55 3 STREET ADDRESS
CHf 812k 34, CITY-5T-2P
TTE ' [T DELETE 44 MLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CIy-51 44 CITY-5T-2IP
THLE [ DELETE 511MMLE [Tchange [T addition
NAKME 5.2 NAME
STRELT ADGIRESS. _ 5.3 STREET ADDRESS
ey St . 54 CITY-§T-2IP
TILE (] DELETE &1TITLE ' [ Change [ Addition
HAMF 62 NAME
STREET ATORESS 639 STREET ADDRESS
GiFy-sl-n° 64 LITY-ST-2IP

14. { do hereby certey that the nformation sapplied wih this ing dozs not quakly for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
part or suppleniental annual report 1s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
tf or trusiee empowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name

informaction ingicatec on thig annual
| aman ofticer o dreclor of the oo Falior or the receipy
appears 11 Block 12 or Rlogk 134 gl 3 shrment with an address. &
iy 537258
SIGNATURE: Ua)éﬂ—
. - - —r-rrem:
siGNATURE AND TYPED OR FPRINTED NAWE OF SIGMING OFFICER OR HRECTOR Dziytirne Phone 4

PR




