FILE NOW: FILING F

PROFIT i3 FLORIDA DEPARTMENT OF STATE
QOP\PORAT\QN Bandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 N f/! DIVISION OF CORPORATIONS

EE AFTER MAY 1 IS $225.00

DOCUMENT #  P94000068257 (2)

LOWE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

G

117 W COLONAL DRIVE 54 SWEETWATR CREEK CIRGLE
3 OVIEDO FL 32765
7 l
%LANDO FL 320 us 3. Date Incorporated or Qualified 3a. Date of Last Report
N ‘ . 0971411994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Numnber Applied For
21] 26] ) _ 59-3265883 Not Applicabis
Sulie, Apt. #, et H Suite, AP #, eto. 5. Certificate of Status Desired Cl $8.75 Adf!iﬁona'
22 o 27] o Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
[23] B 28 ) Trust Fund Contribution Added 1o Faes
2p Country | dnp | Country 8. This corporation has tiability for intangitle tax under ¢ 192,032,
El 257 23 30] Florida Statutes [ vyes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOWE.'BROOK L 82| GStreet Address (P.O. Box Number is Not Acceptable)
54 SWEETWATER CREEK CIRCLE
OVIEDO FL 32765 83
84| Ciy FL |as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Fori
or registared agent, or both, in the State of Florda. Such change was autharized by
famihar with, and accept the obligations of, Section 6070505, Flarida Statutas

SIGNATURE | |

fa Statutes, the above -named corporation sabmits 1his Statemant for

the purpose of changing its registered office

the corporation’s board of directors. | hereby acsept the appolntment as registered agent. | am

Skynaturo, tyed 6 prbach nan s of regitenn Agel e tis, ¥ arrieans T hOTL _mgicicfm Agert signatura rgired whe s Fasttng. "DATE &
12, OFFICERS AN DIRE.CIOHS ] ] __'!_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 | %
TLE D [T DELETE 11 TILE [J Change [T Addition =
NAME LOWE, BROOK L 1.2 NAME 3
sweereocress | 54 SWEETWATER CREEK CIRCLE 1.3 STHCET ATDRESS &
CITY -§1-21P OVIEDO FL 32785 14CITY-51- 7P &
e [ BELETE 2 1TIr [ Change [ Adgdiion | ©
NAME 22 NAME
STAEET ADDRESS 3 STHEF] ADORESS
GITY-§1-21P ) 24CIY-§1-20
TITLE [C] DELETE 3 1TILE [ Change  [] Addition
NAME 3.7 NAME
STREET ADORESS 33. STREET ADDRCSS
CITY-§1-2IP e MatTr-sop
TILE [T] DELFTE 4 1TILE [3 Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDAESS
CITY-S5T-2IP o 44CITY-§T- 2P
TITLE 1 GELETE 5 1TITLE L] Change ] Additien
NAME 52 NAME
STREET ADDRESS 53 STRHE D ADDRESS
CITY-ST-2IP o 54CHY-8T-21P
TILE [ DELETE 5. 1TILE [J Change  [7) Addition
NAME 6.2 NAME
STREET ADDRESS B3 STHEE T ADDRLSS
CITY-S1- 7IP E4CIY-ST-2IP

14. | do hereby cerlify that the information supphad with this filing is volantarily furnishad
cerlity that the information indicaled on this anaual repart or supplameant
oath, that | am an officer or direclor of the corporation or the receiver or
appoars in Block 12 or Block 13 if gchanged,

SIGNATURE: _

trustee em,
on an allachment with an arldrass.

al annual repart is true and acclrate and that my signature shall have the same legal effact as if made under
pawered 1o execute this report as required by Chapler 607, Flori

OF SIGNING DFFICER OR DIRECTOA

and does not qualify for the exernption stated in Section 119.07{3){Kk), Florida Stalutes. i further

da Statutes; and that my name

Come  S/ef1e ooo-350 256

T Uhiime tracs W

K"“"k'-‘_.(fi




