~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

« COMPRATION " e B, wotham May 05 1997 8:00am

a7 | VY e Secretary of State
POCUMENT # G95684  (8)

R.E. BOWEN AND ASSOCGIATES INC.

Mﬁmmpal Placo of Busnoss Mailing Address : ”"m""”m"ml IIIl“Il"I'llIIl"lII" I,m l||||||||| III”"”

2510 SE. HAMDEN RD. 2510 SE HAMDEN RD
Sl PORAT ST LUCIE FL 349525216
PORT ST LUGIE FL 34952 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Repon
3. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-2445317 ot Appiicaia
Sulte, Apt ¥, elc Surle, Apl. #, otc.
P~ e A e wie. Ap © 5. Certiticate of Stalus Desired O $8'75 Addilionat
2ﬂ " ~27| Fee Required
Cry & Sale City & State €. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution O Added to Fees
L | Country i Counlry 8. This gorporation has Jiability for intangible lax under s. 189.032,
24| 25] 20 30] Florida Slatutes Oves PTno
B. __!:l_gme and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
LEWS, JD., 1Il, ESQ. 81| Name
1101 E OCEAN BLVD. 82( Street Address (P.0O. Box Numbsar is Not Acceptable)
STUART FL 34995
83
84| City FL 85| Zip Code
|11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by thé corporation's board of directors. | hereby accept the appointmani as registered
agent. | arm Tamifiar with, and accapt the chligations of, Soction 807.0505, Florida Statutes.

SIGNATURE
Slgrigeire, tyy or [apbed rami of ryistered agent and tilke | applk:able ' (NOIE: Ragistered Agent mignaturg tequired when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
T [ PD [JTELETE FTTILE [T Crange [ Asdiion | G5
NAME BOWEN, RON 1.2 NAME
STREET ADORESS 2510 S.E HAMDEN ROAD 1.3 STREET ADDRESS
arv.st e | PT. ST. LUCIE FL 14 CITY-57-2P &
Tt T (T DEcETe 2TNME CTChnge ] Maition |O
NAME BOWEN, PATRICIA 22 NAME
sirer o ss | 2010 S.E. HAMDEN ROAD 2.3 STREET ADDRESS
eiv-seze | PT. ST LUGIE FL 2 4CITY-5T-2Ip
TILE [.J oELETE 31TITE L) Charge [ Additien
NAME 3.2 NAME
STHFET ADDHESS 33 SEREET ADDRESS.
LY 8- 2 34.CHY-ST-2P
iE: ] peceTE 4V TITLE L[] Change™ L] Addition
NAM: 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| oneeseae L A4 LITY-ST-2P
e ) oeeere 51 TILE [ Change  1_] Addilion
NWE 5.2 HAME
STRECT ADDRESS £.3 STREET ADDRESS
LY LARELST L B4 GiTY-5T-2IP
TeF L] orere B.1TITLE LI Change [T Asdition
NAME 6.2 NAME
SIHEE) ADDRESS i3 STREET ADDRESS
GiTY-571- 70 64 CITY-ST-2IP
14, | da hereby cerléy that the mformation suppled with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information intcatect on this annual report or supplomental annual feport is true and accurate and that my signature shall have the same legal affect as i made under oath; that
tani an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 687, Florida Statutas; and ghat ry name
appears in Bock 12 ¢ 13 it changed, or on an atlachment with an ad i /C/‘a_ m‘ 177 '5— /'“

Nitic 9y MBp b PUIRED 24/

L o W R e ey _Z-.T-M‘ —_
'BIOGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytima Frone #



