_ FILE NOW: FIL

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE S
=

ING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8523

1. Corporation Name

92

(0)

DOW-HOWELL-GILMORE ASSOCIATES, INC.

OO A

Prncipal Place of Business

% JAMES H. HOWELL

Mailng Address

% JAMES H. HOWELL

—bet -
3. Date Incorporated or Qualified 3a. Date of Last Report
i 03/31/1882 04/18/1995
2. Prinzpal Place of Business 2a. Maling Address . 4. FEI Number Applied For
1] 4A(_ o€t POl PwY [26] A4l HOCh ot PWY 380495550 Not Applicablo
| Siile, Apt k. ele Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $B.75 Additiona!
_'t’?_l S 27| — ' Fes Required
Gy & State Ciy & State 8. Election Campaign Financing $5.00 May Be
2] WEST thim BEAC, L [] WEsT GOm BRACR &L | TusifuoCowioion D Added to Fees
2 . __ Gountry & Cauntry ) B, This corporation has liability for intangible tax under s 189.0G2,
2] %3407 3] USA 20] 2%407] 0] USM Florida Stalutes 'Hves Cine
77 g, Name and Address of Current Ragistered Agent "7 10. Name and Address of New Registered Agent
81| Name
Hooel, Jemes W
HOWELL, JAMES H. 82[ Street Adcﬁsat’.o. Box’N:r%ber is I\% Acceptabla)
450 AUSTRALIAN AVENUE, SOUTH
SUITE 604 83
WEST PALM BEACH FL 33401 wal o T
| " WESC PN Bepc FL || ¥$467

o registered agent, o both, in the State of Forida. Such change was au§wrized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

|11, Pusuant 1o the provisions of Sectians 607.0509 and 607.1608, Flonida Ylalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
familar with, and accept the obligations of, Section 607.0505, FloridaGtajutes.

CR2E034 (12/95)

sonaluRE . SJDMES W BReuet. T _j')‘_ o o viezlae
Sigreares, it Of (rint=l [t O fegsioted aort and tic it apgacdsee - (NCTE - Rogisterind Agont signature required when renstatig DATE
[12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 12
e PD N R YT 11 TITE [ Crange [ Addition
kit KOSTER, DONALD J. 12 HAME
ST4LE1 ADDGLSS 105 POST STREET 13 STREET ADORESS
| G181 2w MODLANOM 14 CTy-5T-2P
L VD {JDELETE 7 1TMtE [ Change [ Addilion
R LEE, JACK P 27 NAME
STEL T ADORESS 4301 SHERWOOD CT 23 STREET ADDRESS
| Ciy St 2 MIDLAND M| o 240ITY-5T-2
T VD ﬁ[)ELETE 31 1LE [J Change [ Addition
NARH DARR, MICHAEL D 32 NAME
st Canniess | 3880 JOHNS EN 33 STREET ADDRESS
cies e | MIDLAND Mi o 34 ONY-ST-2
TILE [J DELETE 41 TIRE [0 Change 7] Addition
hahg 42 NAME
SIREH AODRESS 43 STREET ADDRESS
LGrvseoe o 4401 -5T-21F
i ("] DELETE 5 1TITLE 3 Change  [O] Addilion
BibIE 52 NANE
STRL T ADOHESS 53 STREE | ADDAESS
T - B 54 CITY-S1- 2P
TihLE [ DELElE & 1THLE [ Change [ Additien
X £2 NAME
SIREF| ADDRESS 6.3 STREET ASORESS
AL L P (\ 64 CIlY-SI1-2IP

[ 14, 1o heraby certey thal the informalir] suppicd with this fiing is voluntarily furnishod and does not qualily for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlily that tre infarmation indicated¥ 4 this annual repod or supplomental annual report i true and acourate and 1hat my signature shall have the same fagal pfect as if made under
oathy: that | am an officer or director 4 the corporation or the receiver or frustee empowerad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name

appicars in Block 12 or Block 13 if cingadl. or an an atigzhment with an address.
401 47810

SIGNATURE: Saima Frone ¥

1:23-9b

'YPED OR PRINTED NAME OF BIGNING OFFICER OR IARECTOR Date




