FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

DIVISION CF CORPORATIONS

HLOMDA DEPATHENT O TATE May 13 1998 8:00am
ANNUAL REPORT Socratary of State

Secretary of State

DOCUMENT # (95684

1. Corporalion Name

R.E. BOWEN AND ASSOCIATES INC.

(8)

(T

Ll

Principat Place of Business Mailing Address

210 S.E. HAMDEN RD, 2510 SE HAMDEN RD
PORT ST LUCIE FL 34952 PORT ST LUCGIE FL 34952
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
2 - 23 59-2445317 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, atc. iti
-‘—1 P P B. Ceriificate of Status Desired O 33.75 Additional
22 ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
’m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 |25] ;I [30] Personal Property Tax due June 30. Yes [JNo
p. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
I.EWIS. J.D.. ll. ESQ. 81| Name
1101 E m‘" BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34895
83
B84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 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 State of Flonda_ Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 637.0505, Florida Statutes

SIGNATURE _ e —

Signanre typed or prinlad Bam of registered agnnt and It I appheanle [NOTF: Rogislered Agant sigraturs required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLETE TITILE O crange T Addition | £
HAME BOWEN, RON 12 NAME §
sracer aoness | 2510 S.E. HAMDEN ROAD 13 STREET ADDRESS a
oATY-51- 29 PT. ST. LUCIE FL 1ACITY-§1-2P &
TME 1) T DELETE Z1TmE [J change L1 Addition |
NAME BOWEN, PATRICIA 22 NAME
sweeranoeess | 2510 S.E. HAMDEN ROAD 23 STREET ADDRESS
cay-S1-20 PT. ST. LUCIE FL 2.4TITY-51. 7P
TMLE LT oeteTe 39 TITLE [JChange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CAY-ST-7IP
TILE [T Decete AVTITLE [T change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 45 CIY-$T-2P
TITLE [T DELETE 511MLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 LITY-ST-2IP
THILE [J DELETE 61 TTLE tJ Change | Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-$T- 2P
14. | harehy certity that the information supphed with this hiling doos nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

sl annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
loo empowered to execule this raport as required by Chapter 607, Florida St

tutes; and thal my gampe agpears in
_.mw_@—;_ﬂ&\%_%mb%

indicated on 1his annual report or supplery
officer or direclor of the




