FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T —
PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION i s Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # (9)

1. Corporation Name

ROWE AND ROWE, P.A.

O O

Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD. SUITE #203 971 BAYMEADOWS ROAD, SUITE #2013
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporaled or Qualihed | 3a. Date of Las Report
06/01/1695
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] 53-1973354 | [ Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Cortifcale of Status Dosred 0 $8.75 Additional
22] 27] Fee Required
[ Ciy & Stae City & State 6. Elaction Campaign Financing $5.00 May Be
_2_:_3]( . —2;\ Trust Fund Contribution O Added 10 Feas
2 | Countey Zip Country 8. This corporation has liabilty for intangible tax under 5 199.032,
?{l _ 25] g‘ —S—D—I Florida Statutes M ves Oho
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROWE, ROBERT L-. JR. 82 Strest Address (P.C. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE #203
JACKSONVILLE FL 32256 83
84| City FL 8% | Zip Code

11, Pursuant 1o 1o provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
farniliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE “Signature, hyped o prrtod name of regstened auert and B 1 apdicatle. | (NOTE. Registered Agerl Siriare required when ramstalogl T T T T T s e e e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD (] DELETE 11MILE P/D () Change [ Addition
HAME ROWE, ROBERT L., JR. 12 HAME

STREFT ADCRESS 9471 BAYMEADOWS RD. #203 1.3 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 14 CITY-SI-2IP

WTLE SD [ DELETE 2 1T V/S/T/D i crangz O Addilion
NaME ROWE, R. LEE, Il 22 NAME

ST4EET ADDRESS 9471 BAYMEADOWS RD. #203 # 23smeeer a00RESS

CITY-S1. 2P B JACKSONVILLE FL 24 CITY-51-2IF

TITLE [} BELETE 31TME [7] Changz  [] Addition
NAME 32 NAME

STREE) ADDRESS 33 STREET ADDRESS

CITY-81-2Ip 34Cy-81-21

it [} DELETE 4 1TILE [] Changz  [] Addion
NAME 42 NAME

STREEN ADURESS 43 STREET ADDRESS

CITY-5T-21F 44 QHTY-S7- 2P

ILE [] DELETE 5 1THLE [1 Chang: [} Addition
KAME 5.2 NAME

SIREFT ADDAESS 53 STHEET ADDRESS

CTY-GT- 7P B 54CITY-S1-2IP

TILE e [J DELESE B 1TITLE [ Changs [ Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-5T-2IF Vol s4cnY-sT-2

14. 1 do hereby cerify that the information supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Staiites, | furlher
certity that the information indicatea on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that | am an officer or director githe corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attgchrpeyt with an ress.

SIGNATURE: _____/ & LA AV
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING
b » P W 3 ™™ -

R . A725-96  (904)730-2070

EROR DIRECTOR T Diate Dagtee P 4

CR2E034 (12/95)




