FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S ey FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 | DVISION OF CORFORATIONS Secretary Of State
DOCUMENT # 530142 (9)

1. Corporaton Narme:
I |

THE MIKE OWEN COMPANY

Principal Place of Busingss Ma:ing Address
Bi00 GLADES RD 6100 GLADES RD
Hor Ho?
BOCA RATON FL 33434 BOCA RATON FiL 334344390
3. Date Incorporated or Qualifed 3a. Date of Last Aeport
) 03/17/1977 08/23/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apgplied For
;;I R 25] 59-1735261 Not Apphcable
Suite, Apt #, el Sute, Apt #, etc iti
' P o - e e € §. Certificate of Status Desirad D $8'75 Adc!atlona!
—2_2-| 2;] Fee Required
City & State Gy & State 6. Flaction Campaign Financing $5.00 May Be
—EI . 23]____ Trust Fung Contribution O Added to Fees
Zip | Country __Zip Country 8. This corporation has liabitity for intangible tax under s. 199032,
r .
m 25| o 29_1 m Florida Statutes H‘ms Ol No
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglstersd Agent
OWEN, MICHAEL W 81 Name
6100 GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 107 .
BOCA RATON FL 33434 83
B4} City FL 85| Zip Code

11, Pursuant Io the provisions of Seclions 607. 0502 and 607 1508, Flornda Statutes, the above-named ¢orporation sUbmits this stalement for the purpose of changing 11s registored
olfice or registered agent. or both, 11 the State of Florda, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnhar with, and accep! the cbligalions of. Secton 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . . e e e e e e e e
Slgnatara, Lyvd-d e printact rasnn ! tegicte i agen @ Hle d gppde abo (NDTE Hegizlered Agent s.gaature redqared whon reinstating) DAYE
12. O FICH /8 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD LT oedere TUTILE ] Change [T addition
NAME OWEN, MICHAEL W 1.2 NAME
STREEY ABDAESS 2150 s OCEAN BLVD #4E 1.3 SYREET ADDRESS
LiTY-ST-2IF DELRAY BEACH FL o 14 CITY-51-2IP
TITLE S [T oketTE 20 TILE [T Change ] Addition
HAME OWEN, FRANCES V. 22 NAME
saeer aooarss | 2190 5. OCEAN BLVD #4E 2. STREET ADDRESS
CITY-ST-F DE-RAYBCHFL - . 2 4 CY-57-2P
TILE S T oetere A1THLE [ change  [J Addition
NAME 3.2 NAME
Mm 1.3 STREET ADDRESS
CITY- §T- 2P o 34 CITY-ST-2IP
TITLE [T orLeTe A1 TILE [d Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 44 CITY-5T-2IP
TILE [ oecets 517THILE [T Change  [_T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-7IF o ] 54 CITY-ST-2IP
TTLE T bicene B1T1LE [ Ghange [_] Addition
NAME 6.2 NAME
STREET ADLRESS 63 STREET ADDRESS
CTY-$T- P 64 CITY-$T-2IP

14. | do herety cermfm;n the Informaton supoed with s hting dees not quality for the exernption stated in Section 119.07{3}1), Florida Statutes. | further certify that the
informalion inchcatea on this annual repanl or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I 'am an officer or director of the corporation or the recewer of trustee empowered 10 execute this report as required by Chapter 607, Flonida Stalutes; and that my name

appears in Block 12 or Block 13 changed, ogan an attachment with an address. :‘/....
SJGNATUBE:_M' - @.&rb\ Fvsdond™ [~06~07  477-2257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayirre Phone §




