FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 P

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnan,
Secrelary of Slate
DIWISION OF CORPORATIONS

h

DOCUMENT # GO1 304 (6)

1. Corporation Name

LOWE ASSOCIATES, INC.

]
I
E—
—
—
S—
N
—
——
—
—
——
—
—
—
“—
—
——
—
——
—
—
A—
S—
b1
——
—
m——

Principal Place of Business . l\.ﬂzxii\r';gﬁ.!;\ddmss
197 OLD COUNTRY RD. 197 OLD COUNTRY RD
WEST PALM BCH FL 33414 WEST PALM BCH FL 33414
us I
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass T 2a. Maiing Adiciness - 4. FEF Number Appliod For
21] s B 59-2244929 Not Applicabie
i ¥ : e iti
Suite. Apt. 4, etc | __ Suite, Apt. k. elo 5. Ceicale of Status Desred 0 $8.75 Adc!lllonaf
22 27[ Fee Raquired
City & State | Gy & State 6. Flechon Campaign Financing 0O $5.00 May Be
23 ?3] - Trust Fund Contribuation Added to Fees
Zip L. Caountry s | Country 8. Trus corporation has liabilty for intanginle tax under s 199.032,
24 25) 29| 30/ Florda Statures K ves [Ino
9. Name and Address of Gurrent Registered Agent ] T 10. Name and Address of Now Reglstered Agent
81| Name
LOWE, PHILLIP M [B2] Streat Addross (P.O. Box Number is Nol Acceptabie)
197 OLD COUNTRY RD. L
WEST PALM BCH FL 33414 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiors B07 0507 a0d 6071508, Flrida Stattes, 1o ahove rarmod corparatian subimits this statement lor 1he purpose of changing its registered office
¥ Qing It

or registered agent, or both, in the Stale of Fiorda, Such change was aathonzed by the corparanon's board of directors | hereby accept the appontment as registered agant. 1 am
familar with, and accept the oblgations of, Section 607.0505, Florda Statutos.

CR2E034 (12/95)

SIGNATURE . . . B . e L o
Sigran s, Bpett o furrond e O regasr: | aenl asd 71 { oy i sl (T P gotiorn s Adieed S al i e prees vk o) r8Ta0ng LAt
12, OFCERS AND DRECTORS v, ADDITIONSICHANGE § TO OFFICE RS AND DR GIORS N 17|
L L' (] DELETE 1 TIE [ Crangs  [] Addition
NAME LOWE, SUSAN L 12 naME
streeraporess | 197 OLD COUNTRY RD. 13 STHEET ADORFSS
CITY-ST-2F W. PALM BEACH FL N vaony-stae |
TITLE PT o [J DELEYE 21T [ Change [ Addition
NAME LOWE, PHILLIP M 22 NAME
streeracoress | 197 OLD COUNTRY RD. 23STREET ADORESS
CTY-§T-7P W. PALM BEACH FL Moy |
THE [ DEikTE KRR (UN [1 Change [ Additior
RAME 32 Nant
STREET ADDRESS 39 STREE] ADDAESS
CITY-ST- 2P L 3ETNY-S1-4P
TITLE [ DELETE 41TTLE [J Change [ Additan
NAME ] FETTYE
STREET ADDRESS AFSTREET ADDHESS
CITY-51- 210 o 440TY-81-2F
THLE ] OELETE 5 1TIILE [ Change  [] Addilion
NAME 5 2 NAMT
STREET ADDRESS & 3 STREET ADLRESS
CIIY-ST-2IP 5 40ITY 512
TITLE [T DELETE 61 THNE [] Change  [] Additicn
NAME 62 NAME
STREET ADDRESS B USTREE ¢ ADORESS
CITY-§T- 7P BATTY 5771

14. | do hereby certify that the infarmatian supplied with 1his fiing is voluntarily furnishec and does nat guaity for the exempton slaled in Secton 119 07(3(k). Florida Statutos. 1 furtber
certify that the information indicated on this annua’ repiort o supplemental annual roport is true and accurate and that my signalare shall have the same legal effect as if made under
oath; that | am an officer or director of the geaporation o the recsiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; andl that my name
appears in Biack 12 or Biock 13 i ch wr onan attuchmient witn an acldress

G Yo

SIGNATU RE; TYPED OR PRINTED NAME OF 5|GN§+;¥ACL§$)'H/4|AEFET'M L M -3 7~ 8/

Oft (L5

anrn oo

YEA2/¥338




