SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 \:@/ DIVISION OF CORPORATIONS
DOCUMENT # 658080 (7)

1. Corporaton Name

LOWELL 7. FREEMAN AND ASSOCIATES, INC.

PROMIT ; ﬂi FLORIDA DEPARTMENT OF STATE
: 2
= 1.@5’

IR EART MR

Principai Place of Business Mailing Address
10 EUCLID AVE PO. BX 13433
PO BOX 13433 PO BOX 13433
TAMPA FL 3362 -
us o L;“PA FL 33681 3. Date incarporated or Qualified 3a. Dale af Last Report
03/05/1980 05/01/1995
2. Principal Piace of Business 2a. Mailing Acdress 4, FE! Number Applied For
’m E’ 59'197%85 Nat Apphcable
Suite, Apt. #, etc. Suite, Apt #, et i
ue e & . pLv el 5. Certlcate of Status Desired D $8.75 Adqmonal
22 ;l Fee Hequired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;] ;ﬁ] Trust Fund Conlribution Added to Feas
Zp Country Zip Country 8. This corporation has liabilily for intangible tax under s 199.032
m a E ;] Flornda Staiutes D Yeos E_] No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Raglstered Agent B
81| Name
FREEMAN, LOWELL T.
3010 EUCUD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
B4: City

85| Zip Cede
FL |*|

11, Pursuant to the provisions of Sechons 807 0502 and 607 1508, Fiorida Statutes, the above-named corporaton submits tis staternent for the purpase of changing its registared
ofhce or registered agenl. or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as regestered
agent | am famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes

SIGNATURE e e

Siguiatures, 1y [ o proted name of registe-ed agent and Lo | ap g (NOTE Frogrstored Agont signalars sagquited whar, fe ) AT
12" OFFICERS AND DIRECTORS 13. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE v DELETE 13TILE 1] changs { | Addon
NAME FREEMAN, ANITA L 1 2 NAME
sireetaponess | 3010 EUCLID AVE 1 3STREET ADDRESS
CITY -ST.2IP TAMPA FL 1ACITY-5T-2IP o
HILE PD ] oeLere 217IME [] crange [_] Additon
HAME FREEMAN, LOWELL T 22 NANE
sweeraporess | 3010 EUCLID AVE 23 STREET ADDRESS
CITY-5T- 2P TAMPA, FL 0000 2 40I0Y-S1- 20
TITLE 5 . [T oeLere ITINE [7 change ] Addition
NAME FREEMAN, LOWELL T 32 NAME
swmeer aporess | 3010 EUCLID AVE 33 STREET ADORESS
CITY-ST- 2 TAMPA, FL 00000 34 CIY-ST-2 . ]
TITLE ] oecere 41TITLE [T cnange [ ] Avdinon
NAME 4 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-57-210 440IY §7-2P
TITLE [] oecere 51TILE [ ] changs ] Additon
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITy-51- 1P §4CITY ST 2P -
TITE ] oeLete E1TIIE [ ] Changs [T Additon
NAME £ 2NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY - 5T-21P B4CITY-S1-2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntanly furmisned and does not qualify for the exemplion slated in Sechon 118 07(3)(k) Flonda Statutes |
further cerlify that the informalion indicated on this annual report or supplemenltal annual report is true and accurate and that rmy sigrature shall have the same legal effect asf
made under oath; that | am an officer or director of the corporation o the recewer or trusiee empowered to exaecule this repart as required by Chapter 617, Flonda Statales, and
tnat my name appears n Block 12 or Block 13 if changed, or an an atlagchment with an address

SIGNATURE: oo X’W 8/6/96  (813) 839-5528

ﬁlﬂMTURE :\ru T'Pf:l] OR FRINTED NAME OF IGNING OFFICER OR DIRECTOR T T T T T DA Proce 8
nita L. reeman

CR2E034 (3/96)




