FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS S e Cretary Of State
0)

1098
DOCUMENT #

1. Corporation Name

DOW-HOWELL-GILMORE ASSOCIATES, INC.

O OO A

Principal Place of Business Mailing Address
491 NOTHPOINT PXWY 491 NORTHPOINT PKWY
450 AUSTRALIAN AVENUE. SOUTH. STE. B4 450 AUSTRALIAN AVENUE, SOUTH. STE. 604
WEST PALM EBACH FL 30407 WEST PALM EBACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
03/31/1982
2. Principal Place of Businpss 2a. Mailng Address 4, FEI Number Appliad For
21 26] 380495550 | Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, eic. N ] $8.75 additional
;1 ;1 §. Corlificate of Status Desired O Foe Roquired
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution a Added 1o Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I E] m ;\ Parsonal Property Tax dua June 30. 3 Yes Owe
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HOWELL, JAMES H. 81( Name
491 NDRTHPOINT PKWY B2] Street Addrass (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407
[X]
e4| City FL 85—[ Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agonl, or both, in e State of Flonida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE e e e
Slgnaturs, typed o prnled name G registired agent and Ith: I apphcable INOTE: Regislared Agenl signalufu required when resnstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE YATTLE [T Change L] Addition
RAME KOSTER, DONALD J. 1.2 NAME
sirecTaporess | 105 POST STREET 1.3 STREET ADDRESS
CiTY-S1- 2P MIDLAND MI 14 CITY-5T-2
TMmeE VD [T oeLETe 21 TITLE [Jchange 1] Aodition
NAME LEE, JACK P 22 NAME
sweer aooness | 4301 SHERWOOD CT 23 STREET ADDRESS
CITY-ST-29 MIDLAND MI 2 4CTY-§T-2I0 R
TILE C [ DELETE 31TIMLE O Change [T Addition
NAME HOWELL, JAMES H 3.2 NAME
steer appess | 2620 PROSPERITY DAKS 3.3 STREET ADDRESS
CTY-S1-2% PALM BEACH GARDENS FL ' 34.61TY-ST-21P
ILE [J pEceTE 41 TLE L] Change T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 440H7Y-5T- 2P
e [T oeLETE 51 TILE I change ] Addition
NAME 52 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-5T-21P 54 CITY-§1- 2P
TLE [T peLets 6.1 TITLE [ 1 Change 7 Addition
NAME 62 NAME
STREET ADDAESS : 5.3 STREET ADORESS
CITY-ST- 2P . 64 CTY-ST-2P
14. | hereby certily that the\pformation suppliod with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Yeport or supplo nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director ol the ciyporation or thejroceiveryr trufice empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 il chagged, or on anhllachmoht wigh an address
QIGNATURE:- e /o 30 /50

CoRPORATON e o May 12 1998 8:00am
ANNUAL REPORT Secretary of State

CR2ED34 (10/97)



