02241999-90135-044-$150.00-$1506.00

U .

PROFIT
CORPORATION
ANNUAL REPORT

1999

oIvs

FLORIDA DEPARTMENT COF STATE

Katherine Harrls
Secratary of Stale
{ON OF CORPORATIONS

DOCUMENT # pgg000023390

1. Corporaticn Name

5. BOWNE' & COMPANY

3

Principal Placa of Business Maiing Addrass

1078 THOMASVILLE RO,

STENIO
TALLAHASSEE Ft 32303

STEAD

1018 THOMASVILLE RD.
TALLAHASSEE FL 22309

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90135 044 ***150.00

A 0 RO

DO NOT WRITE IN THI3 SPACE

3. Data Incorporatad or Qualifed

03/10/1998
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] $9. 2S50/e30 Not Applicablo
Suite, AL #, etc. Sufte, ApL #, atc. ] ] $8.75 Additional
hz—l \;ﬂ 5. Certifcate of Status Desired [ oo Runron s |
City & State City & Stale 6. Election Campaign Financing a ss.ou Moy Be
23] 28] Trust Fund Gontribution Addsd to Fees
T TP e o Country..... R o o Covnty | 8. This corporation owes the curent year.intanglbls . . N
_1:] ]25 m 30 Porsonal Property Tax. : O Yes DONe
9. Nama and Address of Curramt Registered Agend 40. Mame and Address of Naw Raglstered Agent
81| Name
BOWNE', SHIRLEE P
; 82| Strest Addrass {P.0. Box Number is Nat Acceptable
1018 THOMASWILLE RD. oot Addrass { urm ptable)
STE.10 &
TALLAHASSEE FL 32303 _
84] Ciry FL \asl Zip Code
Stanstes, tha abave-namesd corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, int the Slate ¢f Florida. Such cha

19, Pursuant to the provesiona of Sections 607.0502 and 607.1508, Florida

was autharized by the corporation’s board of directors. | haraby accept tha appointmenl as registerad
agent. § am familisr with, and accept the obligations of, Saction 607.0503, Florida Statiles.

SIGNATURE
u Signature, typed or prnted name of reghstned agent 3nd tile 1 applicabio. (NOTE: Ragistersd Agor 3ignelurs requinad whan meindtating) DATE . 3
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | &
- Addili
e /ﬂ/z &S 0627 [J DELETE 1TAmE OChengs  [JAddiion | +=
NAME . - . — 12 NAME
Sa S P PR e T wp 2
‘STRTET ADDRESS ey 13 STREET ADDRESS i
2’8 LS ek L & At 4
CRY.ST.2F A2 LA S A 22 2.y 14 CITY-5T-2P i 14
TmE 4 77 3 DELETE 21 MTLE [JChenge  []Addilon | OO
HAME 22HANE
STREET ADDRESS| . 23 STREETADDRESS
CITY. ST-29 2 4 CITY-5T- 2P
me "I OELETE 31TME [lChange [ Addition
HAVE 32 NAME
STREET ADDRESS| 3.3 STREET ADDRESS
| cavstmp 34.COY-ST-7P
TmEe = TIDELETE = ~ J4iTmE e e e i T [ Change— [ Addibon | s
NAE 4 2WME
STREET ADORESS 43 STREETADORESS
CITY-51-2P 44 CITY-5T- 20 _
TME {J DELETE 51TME Oichange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TME O DELETE 8.1 TTTLE [Jcnange [ Addition
NAME E2NAME
TIREET ADDRESS' 5.3 STREET ADDRESS
CITY-ST. 2P 64 CTY-$T-ZP
that the information

14. | heraby cerify (hat the Information supplied with this filing does not
ndicated on this annual report of supplemental annual report is trug

olficar or director of the corporation of the receiver Or Tustea ampowe
ment with an address, with all other like empowered.

Bipck 12 or Block 13 if changed, or on an afig

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1),
and accurate angd thal my signature shall have the same legal
red to executs this Teport as requised by Chapter 607, Fioida

A -/q_fﬁ

Flgrila Statutes. | furlher certify
effect ag if made under cath; that | am an
Statutes; and that my name appears in

Fsv)
I S P

Duytirrs Phone ¥




