SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

MET DUE ON OR BEFORE 8/1/96: $225 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: S3]‘5.)ﬁw Ty
PROFIT i FLORIDA DEFPARTMENT OF STATE SUKIUTIRRSS
COHPORATION Sardra B Morlham ) . L
ANNUAL REPORT _ Secretary of Steto o
1996 W DIVISION OF CORPORATIONS P I Rt
e e e A - i T
DOCUMENT # ( ) .
1. Corporation Narme 5301 42 9 . [ .

THE MIKE OWEN COMPANY

W

T

Principal Place of Bus ness o Mail ng Address
6100 GLADES RD 6100 GLADES RD
"oz o7
BOCA RATON FL 33434 BOCA RATON FL 33434 3. Dale Incorporaled ar uu,m.e{TT .3a_ _D-‘it;;_l._:isth;;a[__ )
, e 0311711977 05/23/1995
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 R | 53-1735261 Nat Appheat e |
Suite, Apit. #, elc Suite, Apl #, et : i
. f ' - v " o §. Cerlificate of Status Desirea [B/ $B75 Adc!monal
El 27 Fee Required
Cily 8 Sta'e Gy & State . Elechon Campaign Financing D $5.00 may Be
E‘ 28] e Trusl Fund Contribution Added to Fees
Zip | Gotirdry _2p Country 8. This corparation has habilty kor itangible tax under s 199 032,
24] . e ) Flarida Statutes [ ves[J Mo
L _..9 Nameand Address of Current Registered Agent .10, Name and Address of New Registered Agent
81| Name
OWEN, MICHAEL W
8100 GLADES ROAD 82 Strecl Address (PO, Box Number is Not Acceptable)
SUITE 107 5
BOCA RTON FL 33434
84| City < e 85]{ Zip Code
?‘)U.«,_;q. .RﬂlO/u FLl I

11, Pursuani to the provisions of Seations 607 DEO2 and GO7 1508, Flonda Stalules, the abave named corparation submils this statement for the purpose of changung its reg stered
coltice of reqistered agent o bobnthe State of Flonda Such chiange was authorized by ne corporaton’s board of deectars | hereby accepl the appointiment &4 registeraed
aggnt [ am fanuiar with, and aucept the obigatons of, Section §07.0505, Florids S1atutes

SHGNATURE ) O

. Blgrial e epr Ave fen et o g b Aot 2] e b Acp it (e BTE Pt It Aot Segeal g o piee) o, gt Lt
2. ° o OFFICERSANDDIRECIORS T3, T ADDITIONS/CHANGES TO ERS AND DIREGTORS IN 12|
TITLE PO [T peerre L1ILE [T change [ ] Addiion
KAME OWEN, MICHAEL W 12 HAME L-":";J (NN 1 _fil =t !:___'i_l;..'i Ll
sieerapnrzss | 2150 S OCEAN BLVD #4E 1 357HELT ADDRESS (3209511 1a~-1101
ory-g1-ze DELRAY BEACHFL. =~ L4GIY-ST 70 Lo EwEdns YL R0y
TITLE [3 [ ] Decere 211ILE [ ] cnangz [ | Addiion
HAME OWEN, FRANCES V. 2ENAME
streer aonress | 2150 8. QGEAN BLVD #4E 23 STHEET ADDATSS
CTY-8T-20 DELRAYBCHFL : _ Meaorsiae | S
TITLE [T oecere 31TILE [ ] Changs [ ] Addan
NAME 32 NAME
STREET ADCRESS 33STREET ADDRESS
CiTy-ST- 2P e 34 CITY-ST-21
TTLE LT poeie 41TITLE [T cnange [ ] adddon
NAME ¢ 2HAMT
STREET ADDRESS 43 SIKEET ARDHESS
CITY-51-21F e 44CITY-51-29
nLe [ oecere S1TLE {1 chang: [ ] Adtum
NAME 52 NAME
STREET ADCRESS 53 SIRLET ADDRESS
CITY-SI-21P - e 54 CiY-51- 219 T
nirLs R [ ] oetere B1HILF i1 Change ] Addmon
NAME 62 HAME
STREFT ADDRESS : £ 3 SIREET ADORTSS
CiTY-$1- 2P ’ £4CIY 517

14. 1 do harceby cert'y that the informiation supplhed watn this fling ss vaaniar ﬁ;f;;'rlished and docs nat gually for the exemphion stated @ Sachon 119 07(3) =), Flonda Statates |
further cestify that the rfarraton indhcated an g annaa reparl oo suppiomienta! annual report is roa and acourate and that my signature shall haeo e san gt e ffedl o o
made under oatt that L am an officer or directar of the carporation o the recebver of lruslae empowe ed 1o exacute ks repat &9 reqguired ty Chagtar 617 Hlonda Stavates, and

that my name appeaes o Block 12 or Block 1301f changed, or on an attacnmen! watt: ar address ] 'g' é: [ _
. 1 . P
‘ , UL) i g - r
sianature: /) )i b ] U0 O pe 5’/1 /‘( Y7 - 2757
SIGNATURE AND TYPED OF FRINTI NAME OF SIGNING QFFICER OA DIRECTOR [EXH Congmine

CR2E034 (3/96)




