FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 . OOam

CORPORATION Sandra B. Mortham

097 Secretary of State

DOCUMENT # F12699 (7)

. Corporation Name

TOWLE & ASSOCIATES, INC.

1111 STESM0 ¢ - H%‘% Eilli—STE 0
MIAM| FL 33139 SeE€ MIAM L 33135-2439

NVES AR W

= G
S Wy e

3. Date Incorporated or Qualified | 3a, Date of Lasi Report

12/23/1980 (02/07/19896
2. Principal Place of Bugness . Mailing Addres 4. FE!I Number Applied For
M@i&( ((M L ﬂ@ CZ@ é{ M 59'204%30 Not Applicable

Suite, Apl. #, olc. Suile, Apl #, elc. - ] $8.75 Additional
. . f
o S j// . 5 o ,P‘ —2;] S&/ , ?E S0 F 5. Certificate of Status Desired D Fee Reguired
Cily & Sl_ﬂlﬂ ) Cry & State 4) . _ 6. Elaction Campaign Financing $5.00 May Be
WV 27 ﬂ 072,04 |8l Aty ﬁ"’ﬂf Loy sy Trust Fund Contribution D Added 1o Fees
Zip Cauntry é Couniry 8. This corporation has liability for intangibtie tax under 5. 199.032
?.ﬂ .83/ 3/ 2§| ﬂpﬂjbé ';] 3/ _’?/ m TDRDE Florda Statutes Oves Mo
g. Name and Address of Current Registered Agent 19. Name and Address of New Registerad Agent
81| Name
DANIELS, NICHOLAS M osta) T oL
1111 LINCOLN ROAD 82| Steet Addrasg (0. Box Number is Not Aggeptable)
SUITE 600 F29 we <L (244
M FL 33139 8 e
IAMI BEACH FL 331 SwrAf SoP
B4| City . as| Zip Code
ﬂ/ e FL é
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :aglslered

office o registered agent, or both, ir tho State of Flurida Such cnang%ed by the corporation’s board of directors. | hereby accept the appointment as registered

agent | arn famibar wih, and accept the abligations of, Sectien 607.0505, Fl#ri m%
SIGNATURE ] O] T O/ e, [RES, Pl {{?/ﬁ?
A

CR2E034 (9/96)

Sligranys, typad v £ iy e ot 1t rod aguit And Wi i appheabia ? [/ (NOTE ﬂ(}qn,lﬂrﬂd Agen! signalura raqulrad when remsmnng)
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TME [T DECETE 1‘1 e [ Trange [ Addition
NAME TOWLE JOHN 1.2 NAME
STREET ADDRESS Hﬂﬂﬂﬂﬂm‘ﬂwq pz‘/l 1.3 STREET ADDRESS
CITY-5T- 2P MIAMPBEABH'H._ SuIe 50§ A . 14CITY-ST-21P
TALE CTheLETE 21TILE ¥ [T change ] Addition
NAME MAR'"NEZ, JUAN 22 NAME
SIREE ADORESS me YT Bes cleate AVE * | s somess
TilY- ST 2P MAMHBERCH FL i St"pH'Aﬂf £ 2,401y -ST-2P :
e T E] DELETE 31TITLE LT change 3 Addition
NaME OLIVA, ROSA 12 NAME
stuees o0aess | HAHHHNGOEN-RD-#348-5'9 ?'EAW( AE N e oness
crv-srop | MAM-BEAGHEL Siy e SO, 7,401, 34 CITY-§1-21P
L 1] DELETE 411 T change L] Asdition
NaME & 2 NAME :
STREE] ADDRESS 43 STREET ADDRESS
CiTr-§1- 2P SACAY-S1-2F
e M EE 511ILE [T Change  T_J Acdition
NAME 52 NAME
STREET AODRESS 52 STAEET ADDRESS
QY- S1- 2P SACAY-ST-2¢
TILE [JoecFTe &1 TITLE [Tthange [ Addition
HAME .2 NAME
STREET ADRESS 6.3 STREET ADDRESS
orry-$1- P BACITY-ST-2IP

14. 1do hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual repor o supplemental annual repart is true and accurale and that my signature shall have the same laga! effact as if made under oath; that
| am an officer or director of thy: corpotation or 1ho receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ar Bloc 3t changed. or o attachment with an address

%7 (i Johw M- Towfe //7 305 374-77/
SlGN‘ArURE ANO TTPED ‘OA PRINTED RAME OF SfGNI'NG G OFFICER OR MRECTOR [ Da L] Traylirie Fhune b

AIGHTAE




