FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT —% FLORIDA DEPARTMENT OF STATL Apr 1 8 1 997 8 OOam

-~ CORPORATION __}%1 Sandra B. Mortham

ANNUAL REPORT % ; },’i Secretary ol State ' S ecretary Of State

1997 %,,,, et DIVISION OF CORF‘ORATIOI_\IS

CUMENT # G16921  (0)

;_DC?rporalion Name
‘ 1 OWE DEVELOPMENT CORPORATION

o | AR M

i?linclpal Place of Business Mailing Address
9500 NORTH 84TH AVENUE 9500 NORTH 34TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2509

i- 3. Date Incorporated or Qualified 3a. Dale of Last Report

o

§ oL o o _ 12/30/1982 04/16/1896

£ 2. Principal Placs of Business [ 26 Mailing Addrots 4. TEI Number Applied For
21] . . EEI.,,,_,E.__ o } B £9-2265648 Not Applicable |
I Buite, Apt. #, elc. | Suite, Apl. #, elc. $8.75 Additional

@_ - 27_] §. Cerlilicate of Status Desired D Feo Required

L G'&_"'& State Gty & State 6. Elaclion Campaign Financing $5.00 May Be
a R ﬁ_z_s] o o Trust Fund Contribution ___Added to Fees
g ] . Zip __ Caounlry i . Gountry 8. ‘This corporation has liability for ingangible tax under s. 198 032,
[34]: 25| . a0 ) __ Florida Statutes Yos [ No
; L §. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
i LDWE,R'GHARD . 81| Name
3 .
5 Do 3500 N. 34TH AVENUE 82| Streot Address (P.O. Box Number is Nol Acceptable)
+ | HOLLYWOOD FL 33021 | ) )
13 [
[§8 : . =1 e —_—
£ 84] City FL [85 Zip Code
F | U WA S — N
4 11. Pursuant to the pravisions of Sections GO7.0502 ancl 07 1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
7 office or registered agent, or both, i the State ol Florida Such change was aulhorized by the corperation’s board of direclars. | hereby accept the appoiniment as regisiered
3;: - agent. | am familiar with, and accept the ohibgalions ol, Section GO7.0605, Florida Statules

SIGNATURE ___

Slnnaturv.‘-t;';;ctl or [\l-‘ut.czilrlm;;x::r-l fughulieed é;Jr-fwl and i w"amzln ahe ) (N()\rlr Fﬂ-Qi:‘mu('x\}i[’.]ﬁ;\ sﬁméﬂi?{{-ﬂ]?{drw;;&wix‘é ﬁ;%ﬁ»&jf - __W\_Ti T

2. OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|45
TITLE TToure 11TIRE [Tchange DY Addition | &5
HANE LOWE, RICHARD 12 NAME :3_;
sraeet aooress | 3500 NORTH 34TH AVE. 15 STHEET ADORESS a
ov.gze | HOULYWOODFL o Qs | RCE Al
E( “VSD T oeceie 210LE D Change Addition |2
NAME WOLLOWICK, PATRICIA 27 HAME
strgeraponess | 9999 COLLINS AVENUE, #144 rasmee aoness | 305 00 No YTL B Hvh Are
overze | GALHARBOURFL ~ lowsw [ Hollywoed , F L 1
TLE Cloree 21TNLE { L [T cnange [ Aadition

M 37 NAME

T ‘svheet apoRess 3BSTHIE | ADDRESS

o [onrsrze e Masorveseae |

S ame TTbeuere | R TChange  [1 Addition |

’ NkME 4.2 HAbL
STREET ADDRESS 43 SUHECT ABDRLSS
GITY-81-2IF ) A4 CITY-51-21p

e [Tme ) - R W ViTET 51 TILE ClChange L1 Agdition |

% NAME 5.2 NAWE

b STREEY ADDRESS 53 SIHELY ADDRISS

y __;Q_W-SI-ZIP B ) o 540I0Y-81-7P 3 ]

C e TIoeiEre 6110LE T change T adsition

MAME &% NAME
'STREEY ADDRESS 65 STREET ADDRESS
CITY-$1-2IP B o ] j 6200v-51-20
J4. | do hereby cerlily that the information supplicd vath this iling docs nol qualify for the exemption stated in Saction 112.07(3Xi). Horida Statutes. | furlher certify that The

information indicated on this anhual repan or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
. lam an officer or director of the carporation ar the recelver or rusies empowered to execute this reporl as required by Chapler 607, Florica Statutes; and thal my name
gppears in Block 12 or Block 13 if changed, or on an allachgent with gp address ’
Richnvd Lowe

] et MATIHIDE. S il o . " S -




