FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

E AFTER MAY 15T IS $550.00

FLORIDA DE:PARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 &:00am
Secretary of State

DOCUMENT # 530142

1. Corporation Name

THE MIKE OWEN COMPANY

(9)

Mailing Address

6100 GLADES RD
no?

Principal Place of Business

BOCA RATON FL 33434

BOCA RATON FL 23438

NS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

agent. | am famibar with, and acoepl the obligations of, Secton 607

SIGNATURE __ |

2. Principal Place ol Business 7T T 28 Mading Address 4. FEI Number Applied For
21} el £0-1735261 Nol Applicabie
Suite, Apt ¥, el Sunte, Apt #, elc iti
'—-t ' - 5. Cerlificate of Stalus Dasired ] $B'75 Adqmonal
22 o ,"il, - Fee Required
City & State Cry & Stalo 6. Election Campaign Financing $5.00 May Be
E e et Trus! Funa Contribution Addad to Fees
Zp Country | Gountry 8. Tris corporation owes or has paid the current year Intangiole
’m 25 . 2;' ;] Personal Properly Tax due June 30 Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
OWEN, MICHAEL W 81f Namo
8100 GU\DES ROAD |_B—2T Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33434 83
84| City FL 85| Zip Code
11. Pursuant 1o tha pra«EE{Q of Sechons 607 0507 and 6071508, florida Statutes, the above-named corporation submits 1his statement 1of the purpose of changing #s fegislered

office or rogistored agent, or both. in the Slale of Flonda Such chungo was au!horsi;zed by the corporation’s boa“d of directors. | hereby accepl the appoiniment as registered
h05, Florida Statutes,

Cignai e t0ed o Fetin tanine of regede e epent s Bl 8 g b4 T NG Regisiored Agenl & gnature roquired when reinglatng DATE
12. OI"F_ICF RS AN[T{;I-HFC‘IOHS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD . T [T oeLeTe tATLE [T Ghange L Adaition
NAME OWEN, MICHAEL W 12 NAME
stee apoRess | 2150 S QCEAN BLVD #4E 1.3 STREET ADDRESS
CAY-SI-2P DELRAY BEACH FL _ 14CITY-§1.2IP
L S [ oeere 21TmE [7J Change L] Addittan
HAME OWEN, FRANCES V. 22 NAME
smeeraporess | 2150 S. OCEAN BLVD #4E 23 STREFT ADDRESS
CITY-51-21P DELRAY BCH FL 2 4CTY-5T-2P
TITE T I B AT aT; 31 TITLE [Tchange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-21P L . 34.CITY-51-2P
ML [Jouern 41THILE [T Change [ Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P _ ] 44 CITY-5T-2
TITLE T T T onet 517LE [T change — [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CHY-S1- 2P L 54 GITY-5T-21
TTE o T oriEn 1L [T change L Addilion
NAME 6.2 RAME
STREET ADCRESS £.3 STREET ADDRESS
City-§1-2IF 6.4 CITY-§1-2IP

Black 12 or Biock 13 if changod, or on an attachment with an address

14. | heteby certity that the mformation supphed with this hiing doos ot quahly for tha exemption staled in Section 11%.07(3)). Florida Statutes. | further certily thal the infarmation
indicaled on 1his annual report or supplenanial annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the carporation of the rocewvor or trusten empawored to execute this repen as required by Chapter 607, Flonda Statutes; and that my name appears in

SIGNATURE: %qu‘ 1/ @W JﬂN(M Yl R 327200

CR2E034 (10/97)



