PROFT
CORPORATION
ANNUAL REPORT

1996

Secretary of
DIVISION OF COR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State
PORATIONS

(9)

POCRMENTH#  H73073

ROBERT B. MCGOWEN, INC.

Principal Plaze of Businass i Mailing Address
413 §. 2ND STREET. SUITE #200
P.O. BOX 4077

FT. PIERCE FL 34948

P.O. BOX 4077
FT. PIERCE FL 34945

415 S. 2ND STREET. SUITE #200

1K O

3a. Date of Last Report

05/01/1995

3. Date Incorparafad or Qualifed

08/27/1985

2. Principal Place of Busingss

2a. Mailng Address
|21]

26| )

| 47 FE Nunber Appled For

__59'2603449 [ _Nol Apphcgale

ﬁSuite, Apt. &, et Suite, A?m'l" #, etc

22} 27|

0 $8.75 Aaditional

Fee Required

5. Centificate of Status Desired

City & State City & Stata

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2p Country | o . Counlry 8. This Gorparation has liability for intangible tax under s 199,032,
2_4’1 25 Zi' 30] Fiorida Statutes ﬁ Yes [INa
< 9. Name and Address of Current Registered Agent ' 10. Name &nd Address of New Reglstered Agent
81 Name

FOGAL, CHRISTOPHER 'E Strect Address (P.O. Box Numiber is Not Acceptable)

415 S. 2ND STREET, SUITE #200

P.0. BOX 4077 83

FORT PIERCE FL 34948 84 City FL 85| Zip Code

or registerad agent, or both, in the State of fiorida. Such changs was auttorized by

1. Pursuant to the provisions of Sections B07.0502 and 6071508, F lorida Statutes, the above named corporation submits this statement for the purpase of changing its registered office

the: corparation’s board of directars, | hareby accepl the appointment as registered agent. | am

familiar with. and accent the obligations of, Section 6270505, Flarda Statules
SIGNATURE _ JE . A R e o e - L e
Sgrarir, Wied of prikes nacw, of eopedinad doe L ac b it agl bl [NOTE Fiogatercd AGnms tugnartine Fey ared whax rer statig DWATE
12. COFFICERS AND i')IH[.CIOHS_ 77‘55:___ f\DDFT\ONS’CHANGE—S TC Of FICERS AND DIRECTORS IN 12
TiLE PD I DELETE 11 TITLE [J Change ] Addition
NARTL MCGOWEN, ROBERT 12 NAME
STHECT AUDRESS 415 5 2ND ST, STE 200 13 SIREET ADDRESS
| cirv-st.aie FT. PIERCE FL 140TY-S1- 2 )
THLF ] DELETE Z1TILE [] Cnange  [7] Addition
NAME 22 NAME
SIREET ADDRESS 2 35TRIE) ADCRESS
| Liry-sr-ae _ . . L ety seae . .
TIlLE [T DELETE 3 1TILF [] Change [ Addition
RAME 32 NAME
STHECT ADGRESS 33 STIREE] ADDRESS
| civ-s1ap i o 34CI7Y-§T-21%
TNLE [1DELETE 4 THLE [7J Change  [] Addition
NAME 47 HeaME
STREFT ADDRESS 43 SIREET ADDRESS
CIiY-57-21 _ B 44CNY-5T. 2F _
HIUE [] DELE 5 1TILE [ Chaage  [] Addition
NAME 57 NANE
SIRFE T ADDRESS 53STREET ADDRESS
CilY-ST 7P - ] 5.4 CITY-§1-2P i _
L [ DELETE b 1TILE [] Change [ Addition
haAME £ 2 NAME
STREE ADURESS 83 STREET ADDAKSS
| ciy-st-ap B4 LITY-51-2P

14. | do hereby cortify that the information supplied wih ths filtng is votuntarily furnished
certily that the information indicated on this annual report o supplemantal annual rey
oath; that | an an officer or director of the corporation: or the receiver ar
appears in Block 12 or Bl

SIGNATURE: _

13 if changed. or on an attachmgnt with an address,

C

trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
FaY

and does not quaify far the exemption stated in Section 118.07(31K), Plorida Statutes. | furiner
part s true and accurate and thal my signature shail have the same legal effact as if made under
my name

Ko

“Dae e Priona &

bear B.MGowen 22326

CR2E034 (12/95)




