FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ,;ﬁff . F1 ORIDA OEFARTIENT OF STATE
CORPORATION Cf _ '1 Sandra © Martha

ANNUAL REPORT

1996 REE S i
DOCUMENT # F95000002755 (5)

1. Corporation Name

LIVE OWL, INC.

Secretary of Statc
Y

DIVISION OF CARPOFATIONS

kNI

Principal Place of Busingss ) Mg Adnéif 55
4839 SW 148TH AVE.. 4209 4839 SW 148TH AVE., #209
DAVIE FL 33330 DAVIE FL 33330
[ "2 Date Incorpordies or Qudifed | 3a. Dare of Last Aeport -
2. Principal Piace of Business [ 2a. Maiing Address ’ 4. FETRGmber Applied For
21 7 26 7 850655181 Mot Applicatio
Jdite ¥, elc Sune L et i
Suite Apt &, el o Sure, Apt. &, e 5. Cetifica'e of Status Desired [l $B'75 AdE!nloonaW
22 27] Fee Required
City & State | Gty & State &. Eiection Campaign Financing . $5.00 May Be
Ei B 2;_3\ - i Trust Fund Contribation Added to Fees
Zp Country o A1 - Country B. This caporalion nas liabdty for intangible tax under 5 199.032,
m 2?:' 29' 301 Florida Stattes [ Yes THNo
g, Name and Address of Current Registered Agent o T ‘Address ol New Registerad Agent e
81 Name
FRANK, LAURA 82| Streot Address (PO Box Number is Nol Acceplabhe] ]

4839 SW 148TH AVE., #2090
DAVIE FL 33330 83

) 84| City FL

11. Pursuani to the propasons of Sections 6070002 and 607 1508 Flonda Stalutes, e ahove named corparation submits this statement for the purpose of changing its registered office
or ragistera age/or bath, in EO/SWU of Fionicdy, Sash change was authonzed by e corporation's board of directors | hereby accept the app:aintment as regislered agent. | am
it

farrinar with ) Caepl the ablghton 07.0505, Forida S1atutes
! -30-9

SIGNATURE (

B5 | Zip Code

Fooert (:rrnncs.q naf i ot et e dges 4 A e PRTE B Arvronl Aenal S e 1 el % 1 B Ttk &
12, 7 CFFICERS AND [iRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 <3}
TTLE P i T C7 DEceTe N BT ) N ’ [T cnangs [ Acotion §
NAME FRANK, LEE G 17 NAME p:
srreer aconess | 3134 S. UNIVERSITY DR. 13 SIREEL ADDRESS S
CITY-ST-2P DAVIE Fi 33328 o L 14051217 L E
TME N T goee FRR(N: B ) [ Craage [} Addtor  |©O
NAME 27 MANF
STREEI ADDRESS 23514 | ADDRESS
CTY-5T-TF ) o 240TY S1-2F o
TITLE [} OELETE G1RIE [ Chargs  [0] Addition
NAME 32 NAME
STREET ASDRESS 33 STREFT ADDRESS
Giri-51- 2P e R3ATANSTAP R "
TILE [T LELETE £ 1NILE [ Cnange ] Addtien
hAME 4788
STREET ANDRESS 43 GIREET ADDARTSS
CITy-ST- TP o j BRI
LF []DEiEIE 5L [] Crangs  [[] Additaon
NAME § & HAME
STREET AJRESS 53 STHERT ADDRE 35
Cire-51-20 ] o o o Wseviv-sr-ae o o .
TnE "] DELETE 6 11ILE ] Cnange [ Addibon
NEME €2 NAY:
STREET AJDRESS £ 3 STREF | ADDRESS
CITy-ST 2IF 54C1Y -8 Fiv

14. | do hereby certly that the informiatian supplicad vatt Bus i iy voluntarily furinahied ana does nat aualdy for the exenplion stated in Section 119.07(3jk). Florida Statutes. | further
ce-tify that the information indicated on this annual report o supplermental annoal report is true and accurate and that my sgnature shall have 1he same legal etfect as if made under
patn: thal | am an off:cer or drach@ of e copiorl an or the recever o trustes oearend 10 excdate this report as reduired by Chapter 607, Nordda Statutes, and that my name
appears in Block 12 or ck 12 changued, opos g a!ln;;r.rzt with an acldrass

SIGNATURE: {2255{{ et 7 ki Zﬂz‘fﬁ‘ﬁ 7‘:;3»4/‘*-! K - i/) 9L fe?/)é}_a) ?{',5?_(1;

NATURE AND TYPEO'OAPRINTED NAME OF SIGNING G FICER OR DIRECTORA i F e

| ' R




