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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFF;F:)OHF;}ION 4{,{‘; .‘ "‘"% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIEE);EGsFlagOE;::OmF::TIONS Secretary Of State

DOCUMENT # 394051  (7)

orporation Name

LOWRY'S REPORTS, INC.

O N

Principal Place of Business Mailing Addrass
631 US HIGHWAY ONE. SUITE 305 €31 US HIGHWAY ONE. SUITE 305
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/14/1972
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21] J2e] 50-1377882 Not Applicalia
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
AP }- ' i 6. Certificate of Status Desired O $8.75 Aaditional
22 m Fes Requirad
City & State __ Gty & Slate 6. Election Campaign Financing $5.00 Mey Be
23 21;] Trust Fund Contribution O Added to Fees
Zip Country I Country B. This corporation owes or has paid the current year Intangible
m a Jzol Eﬂ Personal Property Tax due June 30. CdYes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DESMOND,PAUL F. 81 Name
631 US HIGHWAY ONE, SUITE 305 83| Stroel Address (PO, Box Numbat is Not AcCepiable)

N. PALM BCH. FL 33408

83

[T City. F!JB?[ Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of flonda Such change was authorized by the corporation’s board of ditectors. | hereby accep! the appointment as registered
agent. | am famihar with, and accepl tho obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . -~
Sigaature typed o prinind namo of cyguelerod agont ardd e f apsplhiatile {NOTE Registored Agant signature requirad when reinstaling) DATE
12. OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~PST T eLETE 1ITILE CJChange LT Addition
HAME DESMOND, PAUL F 1.2 NAME
sreeTaooness | 631 US HIGHWAY ONE #305 1.3 STREET ADDRESS
CITY-ST- 2P N PALM BEACH FL 14 CITY-ST-2P
TILE P T oeere 21 TLE [T change T} Addition
HAME DESMOND, PAUL F 22 NAME
sweeraress | 831 US HIGHWAY ONE #305 2.3 STREET ADDRESS
CITY-ST- 2P N PALM BEACH FL 2.4 CITY-ST-2IP
TITLE 7 DEtETE 31TIME I change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7iP 34 CITY-ST-2Ip
THLE [ ELETF 41 TNLE [ thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TInE [.J DELETE 5.1 THLE I change  [_J Additien
NAME 5,2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY-3T-ZIP 5.4 CITY-5T- 2IP
e TJ DELERE 61 TI1LE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET A[IDRESS
CITY-ST-29 5.4 CITY-57-21P
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that | am an
officer or director of tha corporatio thir receivar or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, -or onan altaghment with an addre
SIGNATURE: H/1[48 541 893 3514

CR2EQ34 (10/97)



