FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sacratary of State

Sandra 8. Mortham

DIVISION OF CORPORATIONS

Apr 30 1998 &:00am
Secretary of State

DOCUMENT # GO01304

LOWE ASSOCIATES, INC.

(6)

O O

Principal Place of Business Mailing Addrass

4003 GEORGIA AVE 4803 GEORGIA AVE
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/24/1962
2. Principal Place of Businoss 2a. Maling Address 4. FE) Number Apphed For
21 26] 50-2244929 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
uhe. Apt 4. elc e ae 5. Certficate of Status Desired [ $8.75 addiional
l—a;l ;}1 Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible
24 ;] ;—9] 30 Porsonal Property Tax due June 30, Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New RAsgisterad Agent
LOWE, SUSAN L 81 Nams
4803 EM AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BCH FL 33405
83
8a[ City FL ssl Zip Code

11. Pursuant 1o the provisions of Soctons 607 D502 and 607.1508, Florida Siaiutes, the abave-named corporation submits this statement for the purpose 6f changing its registered
oflice o registered agent, or both, m the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agen! | am famihar with, and accept 1he chligations of, Soction 607.0505, Florida Statutes.

indicated on this annual report or supolemental annual reper is true and accurate and t

Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: .

SIGNATURE . .
Signalve. typend tr pronted narme ol registenxt agnnt and e 4 apohcgblo INQTE: Registersd Agant signature reqguirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PS5 | RS T1TITE [JCharge L Andition
HAME LOWE, SUSAN L 1.2 NAME
swerrapress | 3701 S FLAGLER APT B104 1.3 STREET ADDRESS
CiTY-§1- 2P W. PALM BEACH FL 1.4 CITY-ST-2P
TME " %DELETE 21 1ILE [ change” ] Addition
NAME LOWE, PHILLIP M 22 MAME
stheer aporess | 632 H-3 SEA PINE WAY 23 STREET ADDRESS
CITY-5T- 2P W. PALM BEACH FL 2 4CNY-ST-2P
TRE [T oeceTe 11 TITLE [T change LI Addition
HAME 22 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CY-S1-29 34 CITY-ST-2IP
TLE [T DELCETE 41 TITLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2P 44 CITY-S7- 2P
TITLE [ DiLETE 51 ILE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-S1- 2P
Tme |REEE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CTy-$%. 2P 64 CITY-5T-ZIP
14. | heraby certi

that the inlormation supphed with this Tiing does not quaby tor the axemﬁtion stated in Section 119.07(3)(i), Florida Statues. | further certify that the information

al my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corparalion of the receiver or ttusiee empowerad Lo execute this report as required by Chapter 807, Floridta Statutes; and that my name appears in

S Docsdeal whi1]2§ Stz -§3385

CR2E034 (10/97)



