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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATICN Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsé:ccr)??g:;::nons Secretary Of State

DOCUMENT # 508567 (5)

1. Corporation Name

THE LOWRY RESEARCH CORPORATION

AR AL U AR

Principa! Place of Business Mailing Address
631 LS. HWY. ONE #3205 631 U.S. HWY. ONE #305
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 2—3] 59' 1677495 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
ulte. Ap wie. Ap 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 Eﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EJ ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
24| ;s-] . a 30 Parsonal Property Tax dua June 30. Clves [ho
9. Nane and Address of Cutrent Reglstered Agent 10. Namo and Address of New Reglistered Agant
DESMOND,PAUL F. 8] Name
631 U.S. HWY. ONE #305 B2| Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL 1351 Zip Code

11, Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S T PP
Signatre. tybed o punbnd Rame of regusleted agont anad to o appheatile {NOTE - Registered Agent eignature raquirad when reinslaling) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P5T I oeete 11 TLE [T change [T Addition

NAME DESMOND, PAUL F. 12 KAME

streer apohess | 631 US HWY. ONE 4305 1.3 STREET ADDRESS

Cily-S1-21p NORTH PALM BEACH FL 140ITY-ST-2P

TME LT peete 21 TIE Tl changs ] Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTy. S1-29 2.4CITY.ST-1p

e [T oeLere 34 TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P ] 34 CITY-ST-2IP

mLE [T orLete 41TTLE LJ Change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTy-S1-7IP 44 CITY-ST-2IP

TITE LT pELETE BATITLE [ change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY - 51-2IP 54 CITY-S3-2P

TOLE [J oeLere 64 TOLE L3 Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2IP

14, | hereby certnir that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal‘!hs information
indicatod on this annual repaort or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he recawg_or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f change with an addrpss.

SIGNATURE: _

CR2E(34 (10/97)



