PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
i Sandra B. Mortham
e 5! Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Namg

ROBERT DOWLING, INC.

H16261

(0)

Principal Pace of Business

1165 WEST SR 436
ALTAMONTE SPRINGS FL 3214

Mailing Address

1185 WEST R 4%
ALTAMONTE SPRINGS FL 22714-2047

FILED
Apr 14 1997 8:00am
Secretary of State

SO

2. Princpal Flace of Busingss

21]

o Apt Feie
22l

)

3. Date Incorparaled or Quatified 3a. Date of Last Repor!
08/13/1984 01/22/1996
| 28 Malling Address 4. FEI Number Applied For
o 26| 502441143 Not Applicable
Suile, Apt. #, elc. §, Cerificate of Status Desired 0 $8.75 Aadiional

Fee Raguired

_ Oy & State | City & State 6. Election Campaign Financing $5.00 May Bo
E.@l,d___ﬁ“ e 28] Trust Fund Contribution Added 10 Feas
L _. Gountry Zip Country 8. This corporation has liability for intangible tax under s. 190.032,
2] 25]_ 28] [30] Florida Statutes s [ No
| o __.__. & Namo and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni

Bi
DOWLING, ROBERT M, Name
1185 WEST SH 438 B2{ Stroet Address (P.0». Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 5
8
84| City FL lasl Zip Code
|71, Parsuant to tho provisions of Sectians 6070608 and 6071508, Fiorida Stalutes, 1he above-named corporation submils this stalement for the purpose of changing ils registered

SIGNATURE

Il G grnye

"ol vy Srmrad AQEn! and e ¢ 3pg]

oflige: or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

kb {NOTE- Regsterad Agent signature saquinad whe

n reinslating) DATE

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R rp T [ betere LUTITLE LJ change [ Addition
HEME DOWLING, ROBERT M 12 NAME
seeiTanoness | 985 WEST SR 438 1.3 STREET ADDRESS
| ovsior L ALTAMONTE SPRINGSFL 14CITY- 517
[BIY; 7 oELETe 21TMLE [J Ghange 1T Adaition
HEME 22 NAME
SYHEFTATIDRESS 2.3 STREET ADDRESS
Cy-S1-7 | 2. 4 CITY-5T-2F
hi{f 1 becert S1TILE [T Change [ Addition
Hen 32 NAME
SINEE | ASDHESS 3.3 STREET ADDRESS
IR N 34, IV -2
it [ oeLeTe A1TILE ] Change L] Auailion
HAME 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
| enestoe | e 44 5ATY-ST- 2P
nrit T pecere 51 TILE [T Change ~ 1] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2w o 54CTY-ST- 2P
1L [T pecere §1TLE L] Change L] Addilion
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ACLERTE L VO b4 City- 87 2P

14, 1 ¢do neret

v cerli

| am an othcer or director af the

fy that the informalion supplicd wilh this Tiling does not qualiy
intormaton indisaled on this annual reporl or supplemental annuat report is true
nocrj\ or the receiver or trustee empower

r on an attachment with an add

or the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the
accurale and that my.em

atura shall have the same legal effect as if made under oath; that
ghuired by Chapter 807, Florida Statules, andt that my name

;’ /J/é 407689/ 2,7

Date Daytiric Phone §

oos44BD

CR2E034 (9/96)

b R A



