FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i % " Sacretary of State
1996 ey = DIVISION OF CORPORATIONS
DOCUMENT # 394051 (7)
1. Corperation Name
LOWRY'S REPORTS, INC.
Printipal Place of Busnaos Maiing Address “"I“ Iml m" ||I” ||||| |"|| ‘m Iml III"IIII’ I’IH Iml Ilm III’
631 US HIGHWAY ONE. SUITE 305 631 US HIGHWAY ONE. SUITE 305
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified { 3a. Date of Lasl Report
01/14/1972 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] 26] 59-1377882 ™ ot Appicable
| Suite, Apt. ¥, et Suite, Apl. #, elc, 5. Gortificato of Status Desired a $8.75 Additional
22| El Fee Required
Gity & State City & State 6. Election Campaign F!nancing O $5.00 May Be
’;3—1 El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
4] E’;' ?9] ;E}—I Fiorida Statutes [ ves ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DESMOND,PAUL F. 82| Stroel Addrass [P0, Box Nimber i Not Accentable)
631 US HIGHWAY ONE, SUITE 305
N. PALM BCH. FL 33408 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regislersd offce
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE __ o . . R
Signature, typed or printed name: of registared agent and tille i appicable NOTE Registersd Agent s:gneture required when reinstatiog) DATE
..-12' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PST [J DELETE 11TILE [0 Chang: [ Addition
HAME DESMOND, PAUL F 12 NAME
sinert aooress | 831 US HIGHWAY ONE #305 14 STAEET ADDRESS
CITY-5T-2IP N PALM BEACH FL 140Y-8T- 7P
e P [_] DELETE 2 1TALE D) Chang: [ Addiion
NAME DESMOND, PAUL F 22 NAME
siaeer aoeess | 631 US HIGHWAY ONE #305 23 STREET ADDRESS
| cv-srze N PALM BEACH FL 24 CITY - 51-2P
TITLE O Dbetete 3 17IILE [ Crang: [ Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
34 CITY-81-21P
L [] DELETE 4 1TIME [ Chang:  [7] Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CY-ST-2P
TME [7] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_Cy-gr-ze 54 CITY-SI-2IP
TITLE [C] DELETE 6. 1TITLE [ Changr [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 21 6.4 CITY-ST-2IP
14. t do hereby cerify that the informabion supplied with this fiing is voluntarily furished and doas not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
cerlify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 nggk, or on arkattachment with an a S5,
SIGNATURE: _( //"f 76 g42-38/Y
NATURE A?ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELIOR Date Deaytime Phore # 7

CR2E034 (12/95)




