SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/35: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROHT ,«gg’_f“"“ Sy FLORIDA DEPARITMENT OF STATE
CORPORATION /é%

POR % ﬁi“‘ Sandra B Martham
ANNUAL RE T e “';’ Secretary are
19965-5-Gp W fo- G By commmoy C

DOCUMENT # H11176 (5)
TOWER ROAD, INC.

Principal Place of Business o TS lgle! Addl‘(lss T ) ”|I||l| |||| “Il“lll‘ ||I|||II|I ||" I‘I"Ilml’l“ |‘||| I|||| ||||| |II|

% FREDERICK C KRAMER % FREDERICK C KRAMER
950 N COLLIER BOULEVARD 250 N COLUER BOULEVARD
MARCO ISLAND FL 33337 MARGO ISLAND FL 33937 "3 Date Inco(pgrgt-e;-d or Quathed 3a. Date of Last Reporl T
2. Principal Place of Business ’ ] 2a. Mailing Address T 4. FEI Number ' | Appried For
m L 2;} o 59-2419125 L Nol Applicabte
Sute, Apl #, et Suite Apt ¥, e i
wie. Apt 1., ole — Hie AR e 5. Cesthcare of Status Deswend D $6.75 Adcjmunal
;;[ 271 Feerﬂequ\req
Ciy & State Gy & Sare 6. Election Campaign Financing $5.00 May Be
E\ ] o . za] ) Trust Fund Contribution - EJ Added to Fees
Zp | Caounlry 7 | _ Gountry 8. This corporation has habilty for intang ble lax under 199 032
—?Tl 251 . i 29! 30! Flancia Statutes U Yes D Na |
9. Name and Address of Current Registered Agent . B 10. Name and Address of New Registered Agent
81| Name
KRAMER, FREDERICK C o o
950 NORTH COLLIER BOULEVARD 82| Siost Adaiess (PO Box Numiber s Nt Acceptabic)
MARCO ISLAND FL 33937-1576 =
'84] Ciy FL |85i Zip Code

agent. L am tarniliar wil, and accept 1 0bigannns of, Secton 607.0009, Fionda Statules

SIGNATURE

fary T

T E e e T A e i TV ey et S Ry et

13, Purauant o tho jravimions of Sostons 607 0602 and 07,1508, Flonda Stalules, the above-named corparalian submils this stalement fo7 the purpose of changing its ragistered
affica or regstere:d agent, or hathe e State of Flarida Such change w uthored by 1he carporation’s boa<d of dwestors | Forety aocept Ine appointiment an registered

CITY-S1- 2P _MARCOISLANDFL 34 C7Y-SI2P

¥ 5
12. —OFFISERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
Tink STV L_J DELETE 11 TINE L change L_J Adit tion
N BERGERSEN, ALF A 17

stecer aooness | 1200 WESTLAKE AVEN.#512 RSN AUDRESS

CHY-ST- 7P SEATTLE WA 14CIY-ST- 1P

TnE P L] oewere 21TILE [J Crargs [ 1 Addiion
NAME DYBVIK, OLA 22 NAME

steeer aoress | ARBIENS GT 11 2 ASTREET ADDRESS

CITY -ST-21P 0810, NORWAY . z4010Y SI-2P N ]
Tine AS R 31TITLE T cramge [ Acditn
HAME KRAMER, FREDERICK C 32NAME

sweeranoress {440 COTTAGE 33SIREEE ABDRESS

TITLE [T oecete AT TILE ’ [T crangs ] Addtion

NAME 4 2 NAME

STREET ADDRESS 4 TSIHEET ARDRESS

CiTy-81-2IP 44CITY-S1- 2P —
THLE [ ] Detere 51TILE 1 changs {_] Addion

RAME § 2 NAME

STREET ADORESS £ 3 STRFE | ADDRESS

CiTY-ST-2IP §4TIY-ST-2P i
TLE [ ] oecete B1 HTLE L] crage [ Adcuen

HAME 62 NAME

STREE T ADDRESS B STHEL ] ADDRESS

CITY-§1- 2P £40ITY-51 2P

made under gath, lhat ) an an oflicer or direclor 0
that riy name appeats o Block 12 g

SIGNATURE: __

f
5

S%d

" SIGNATURE AND TYPED OR PRINTESTNAI

Cor anas atachmert wath an address

OF $IGNING OFFICER OA DIRECTOR

i

| PRl

T4 | do hereby certfy that the mformaticn supphed with this filing 1s voluntan’y furnished and does no! qualfy for tha exemption stdledn Section 114 07{3¥k). Florida Statutes |
further ceslly that (e informaton indicaldad an this annoal report oo supplamentat annuil report 15 true and accurae and that my signature shall have the same legal effect as 't
£ corporalion or the recever or trustee empowered 1o exacule this report as required by Cnapter 617, Flor.da Stalules, and

tor (BIF A, BEERSEW) T29-96 206 205-3370

CR2E034 (3/96)




