FILE NOW: FILING EEE

FILED

AFTER MAY 1ST IS $550.00
=2 FLQRrDi:iP:RTMENT"OF STATE Feb 06, 1999 8:00am
Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 358188

1. Corporation Name

RICHARD L. BOWEN AJA. & ASSOCIATES, ARCHITECTS
& PLANNERS, INC.

02-06-1999 90014 037 *##]158.75

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

13000 SHAKER BLVD
CLEVELAND OH 44120

Principal Place of Business

13000 SHAKER BLVD
-CLEVELAND OH 44120

. . 01/16/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1304137 Not Applicable

$8.75 Additionat

Fee Required
Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
3 This corporation owes the cumrent year Intangible
Persanal Property Tax. OYes
Name and Address of New Registerad Agent

Suite, Apt. #, etc. Suite, Apt. #, etc.

§. Certifcate of Status Desired W

27|
28]
Country

[2s] 29]

9, Name and Aftlt_i'ress of[, Current Registered Agent
HUEBNER, ROBERTE =~~~
'\+321'SE- 15TH'AVE BOX 2427 -
< FFTFLAUDERDALE FL 33303

22]
23]
[24]

City & State City & State 6.

Zip

[INo

10.

81} Name

Street Address {P.O. Box Number is Not Acceptabla)

N T PR Iy

HEL

City

stant tb,tl'lé_‘.provisions of Sections 607.0502 and BO?{.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 Florida’ Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating}< ¢ ; DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD . [J DELETE 14 TME Tt [Ochange [ Addition E
NAME BOWEN, RICHARD L - 12 NAME b S
swreeTaooress] 9100 N OCEAN BLVD #1413 13 STREET ADDRESS i
arvestze | POMPANO BEACH Ft 140y §T-2P g
TIMLE SD . _ [J DELETE 21 TITLE [CiChange  [JAddiion | O
NAME WILLIAMS, ETHEL 22 NAME '
smreer aporess| 13000 SHAKER BLVD. 23 STREET ADDRESS
CITY-ST-2ZP CLEVELAND OH I 2.4 CITY-ST-ZIP
. o 34 TITLE [Jchange [ Addition
AL LRV Rt M . 32 NAME
sTreET poress(; 2600, BANK ONE. CENTER 33 STREET ADDRESS
CITY-ST-ZIF r CLEVELANDOH ’ 34, CITY-ST-ZiP
TME ' : - [ DELETE 417ME
4,2 NAME
e, . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
me [ DELETE 5.1TITLE ‘[JChange  [] Addition
NAVE 5.2 NAME TR :
STREET ADDRESS 5.3 STREET ADDRESS <
CITY-ST. 2P 54 CITY-ST-2P, R 5
TITLE - [] DELETE 6.1 TME [JChange  [JAddition | -
NAME 2 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemental annual repc trae-and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystse empewerkd to execute this report as required by Chapter 607, Florida: Statutes: and that my name appears in

Block 12 or' Block 13 if changga~nr on ama address with all other like empowered.

,. "W- DEQUIREERES [DENT

1999
1 Daytige Phanet -

UANUARY 12,

Data

n1T0C



