FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT
CORPORATION
ANNUAL REPORT

1996

5.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H13
1. Corporation Name

LOWELL HOMES, INC.

(6)

Frincipai Place of Business

C/O KATHERINE NOLTING
1451 SOUTH MIAMI AVENUE

Mailing Address

C/O KATHERINE NOLTING
1451 SOUTH MIAMI AVENUE

OO

MIAMI FL 3313 MIAMI FL 33130
3. Date Incorporated or Qualiied | 3a. Date of Last Report
(07/23/1984 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbor Applied For
[21] [26] 59-2446600 Not Applicatre

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8. Certificate of Status Desired $8.75 Additional

0

22| 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E 28 Trust Fund Gentribution Added to Fees
Zip Country 2ip GCountry 8. This corporation has liability for intangibie tax under s 199.032,
m 25 ;;1 30 Florida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
KAHN, 8. LAWRENCE i B2| Street Address (P.O. Box Number is Not Acceplabio)
1451 SOUTH MIAMI AVENUE
MIAMI FL 33130 B3
Ba] city FL 85| Zip Code

11. Pursuant to the provisions of Sectio
or registered agent, or both, in

Tamiliar with, and accept thy
SIGNATURE . L 1
Signature, fyped o- prirted

1€ el rag-uf';-m

807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
alg of glorida. guch chan%e was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
f, Section 607.0505, F

lorida Statutes.

. Hasfee

b KAUN T, o
(NOTE- Ragistered 4gen signalura required whon nanstatng

Boont and tite f appicatie

1

CR2E034 (12/95)

12, 7 OFFICERS AND DIRECTORS LR ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 13
TILE pps [ CELETE 11TE [J Changs [T Addilion
NAME + KAHN, S. LAWRENCE il 1.2 NaE
SIREET ADDFESS 1451 SOUTH MIAMI AVENUE 13 STREET ADURESS

| cimv-si-zp 1 MIAMI FL 33130 140IPY-5T-2P P
TIILE “vsT }XDELETE 2 1TME VsT1™ [ Change xkddition
NAME NOLTING, KATHERINE 22N HEARNE [ALAN
STREET ADDRESS 1451 SOUTH MIAMI AVENUE 23STREEL ADDRESS | jap &5 SO aTH AUIAMI AVENUE
CrY-§1-21 MIAMI FL 33130 05tV AMIAM] L BR IR0
HILE {_J DELETE 31TIME [(] Change  [] Addition
e : 32NAME
STHEE1 ADDRESS 33 STREET ADDRESS

| rTy-5T-21p 34TMY-51-2F
TITeE [} DELETE 4 1 THILE [ change  [] Addition
HAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS L
CY-ST- 2 44CITY-ST- 2P EEQQ,D 1801 ,1 <l E‘.‘.;C?
L [ DELETE 5 1TITCE il JU"'MW-“{&MMW O Addition
NAE 52 NAME %200, 00
STHEET ADORESS 53 STREET ADDRESS
CITY-81-2IF 55CIY-9T- 21 .
LE ] DELETE 6 1THLE [ Change  [J Add@\[
HAME 6.2 NAME /)j_)/
STRELT AUDRESS 5.3 STREET ADDRESS (’k 7
CIlY-ST-2P 84 CITY-5T-2Ip \ﬂ

L0

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and dges nat gualify for the exemption stated in Section 1 10.07(3){k}. Florida Statutes. | furjhdr
cerlify that the information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if ma nder
oath; that | am an offticer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE:

KAHN,TIL sk (308)517-3s50

DEAmE Prione #

S, L,

- 4_ L
F BKANING OFFICER DR mnecroﬁ




