Y

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED
Sep 16 1997 8:00am
Secretary of State

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION A .. ’ Sandra B. Mortham
ANNUAL REPORT :;1.-'? A ; Secretary of State
1 997 4 .,\,!..“3“

DIVISION OF CORPORATIONS

DOCUMENT # GO1 304

1. Corporation Name

LOWE ASSOCIATES, INC.

(6) ]

IRV

MIGRAA RN

Principal Place of Busingss

187 OLD GOUNTRY RD.
WEST PALM BCH FL 33414

Maiting Address

187 OLD COUNTRY RD
WEST PALM BCH FL 33414

office or registered agent, or both, in the Slale of Flarida. Such change was authorized ty the corporation’s board of directoss. | horeby accept the appointment as fegisterad

agent. | am familiar with, and accopt iy obligations or.rSoc{ion 607.0008, Fiorida Statutes. /
Vs

“hAL

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _'aa. Mailing Address 4. FEI Number Applied For
El&téﬁz_&@e@m_ﬁxga_msﬁ@%mﬂr 1502244920 bt App (cabe
i 1. H, . Suite, Apt. #, otc. ifi
Euita, Ap1. 8. stc [, Sute ApH oo 5. Corifcate of Status Dosiod [ $8:79 Addional
29 27 Fee Requlrad
1y & Stale City & State 8. Election Campaign Financing $5.00 Ma
- ] . y fle
23 w&mm Mf L—¥7 28f S )E’Q’;P M‘_Fg Trust Fund Contribution Added 10 Feas3
-Z§ o — _ Counlry . ap Country B. This corporation owes or has paid the current year intangibls
m b 25] ()é_&:* 29[ 33 { - 3 @M—m _t  Personal Propertly Tax dug June 30, Yos  [JNo ___J
9. Name and Address of Current Reglstered Agent j 10. Name and Address of New Registered Agent
LOWE, PHILLIP M 81| Name
167 OLD COUNTRY RD SN e L OIS
" 82| Stresl Addréss (P.O. Box Number is Not Accepiable)
WEST PALM BCH FL 33414 Yo = e AN
33 T § Ld
(84| City [as Zip Cote gt~
J_W;EEY_PM_E%% FL 3Gwf
11. Pursuant o the provisions of Soctions 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this statemonl for the plrpose of changing its registored

SIGNATURE gy OUWAL— T
Sigl typed of prirtod name of ey stored agend fand wilo | apphc ablo (NOTE - Rogistered Agent signatars requited when reinslating)
12,

OFFICERS AND DIRECTORS 3. ADDITIONS/EHANGES T0 OFFICERS AND CIRECTORS IN 12
I B T oriete T1NIE P T Change [ Addition
NAME LOWE, SUSAN L 2 hAME =, Susd) e
sweetaookess | 197 OLD COUNTRY RD. s s (270 S B AGAER. APT. Blot
CITY-§T-21P W. PALM BEACH FL 14C1Y-81-21 PALANBCH. 3 E%
TITLE PT [T 2TIMLE - ’ ) Change Addition |
NAME LOWE, PHILLIP M 27 NAME Lows, PRWLLIP M.
staeer opress | 197 OLD COUNTRY RD. 23 STREET ADORESS | ¢ 2, T2, é{-;? S PAE LRSS
oY - S1-2P W. PALM BEACH FL - 2ACY-9-2P e fdd . A Be;q.g___y Fo gge‘—r( S’ ]
TE I oiLete 3TTNLE s Change Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
BTY- 5T-2P . 34 CNY-81-2p ]
THLE L1 DILETE PRRTIITS [ change [ Adgdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OfTY-ST-2IP ~ 4401y -51- 2P ]
THLE LI orene 51TMLE [J Change  [] Addition
NAME 59 NAME
STREET ADDRESS‘ 5.3 STIREET ADDRESS
CIfY-81-2IP 54 CITY-81-ZiP
MiE O o B [T Changs L] Adcilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CTy-ST-2P § econv-sTze

14, | do hereby cefﬁﬂ( thal the information supplicd wilh this 1iling does nol qualify for tha exemption slated in Section 119.07(3)(i), Florida Statules. | furthar certify that the
information indicated on this annual report or suppiemaenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
| am an officer or director of the cm{mral-on or the receiver or trustee empowered 10 execulte this repon as required by Chaptor 607, Florida Statules; and that my name

appesars in Block 12 or Blkaﬁtachmcnl with an address
[P ¥ o LAy 777 PP S Q’/Q///G"? (Z/f?&Z*?ng

CR2E034 (4/97)



