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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 4 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 e [LVISION OF CORPORATIONS Secretal’ y Of State
D MENT # ( )
1. QDCOIH:)H Name K06957 O
BOWEN REFERRALS, INC.
Principal Place of Business Mailing Address “""m MII“I Il'll II’I'I“" ||Il I’Inlm‘ |||"|||l“ml I'I" lll‘
12794 FOREST HLL BOULEVARD #10-A 12784 FOREST HILL BOULEVARD #10-A
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-470
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1987 01/26/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 2g‘ 65“@21449 Not Applicable
Suite, Apt # el i Suite, At #. e, o . $8_75 Additional
El ;;I 5. Certificate of Status Desired | Fee Required
City & State . Cily & State 8. Elaction Campaign Financing $5.00 may Be
EI e o 28| Trust Fund Contribution O Added to Fees
7ip | Coantry | Country 8. This corporalion has liahility for intangible tax under s, 198.032,
(24] 25 29 [30] Florida Statutes [Jves [INo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WITKOWSKI, ESG. R 81) Name
5850 T G LEE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 535
ORLANDO FL 32822 83
B4] City FL 85{ Zip Code

11, Pursuant 1o Ihe provisions of Seclions 607 0502 and 6071508, Florda Statutes, the above-named carporation submits this statemant for the purpose af changing its registered
office or registered agent, or both, In tne State of Florida Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | ar familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . .. . . I
Sign ot typisid R ) osleret] angent and st L appeable (MOTE Repistered Agert s.gnature required when re nstating) DATE
12, OFFICERS AND DIRECTORS | X ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T oL 1TILE T Crange L] Adaition
NAME BOWEN, DARELL W. 12 NAME
srneer acoress | 12794 FOREST HILL BLVD. 1.3 STREET ADDRESS
CiTy-St-ge W. PALM BEACH FL 1ACTY-5T-71
e n [T oelete 217LE [ €rangs L1 Addition
NAME BOWEN, DARELL W. 22 NAME
staeet anoress | 12794 FOREST HILL BLVD. 2 3STREET ADDRESS
crv-stze | W. PALM BEACH FL 2 41Ty 5T-21P ,
TiTLE [T DECETE JITIMLE [JChange T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IF 34, CITY - §1-2IP
MLE ] DeceTe 41TILE [JChange [ Addilion
NAME 4.2 NAME
STREET ADURLSS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-51- 21
TILE NG 51TIE [ change [ Addiion
NAME 52 HAME
SIREET ACDRESS §3 STREFT ADDRESS
CITY- ST-21F ‘ B 54 CITY-ST-7P
Tine 1] DEETE B3 THLE ) Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREFT AIDRESS
CITY-ST- 7P B4 CITY-ST- 2P

14. | do harety certify that the informabion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated o this arnual repart or supplemontal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
1 am an efficer o7 drrectar ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears :n Blocx 12 or Block 13 if ¢chg 1 an atlachmeont with an address.
P’
/9/?7 S0/ 77 2y2y

SIGNATURE: I - ,
AHD TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Plone &

CR2E034 (9/96)



