ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 ' / DIVISION OF CORPORATIONS

DOCUMENT # H7307 (9)

1. Corporation Name

ROBERT B. MCGOWEN, INC.

R

Principat Place of Business Mailing Address
#15 8. 2ND STREET. SUITE #200 415 5. 2ND STREET, SUITE #200
P.O. BOX 4077 £.0. BOX 4077
FT. PIERCE FL 34949 FT. PIERCE FL 34548 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/27/1985
2. Principal Place of Businoss 28, Mailing Address 4, FEl Number Applied For
_2T| Ea 59'2603449 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc.
uie. Ap e s AP oie 6. Cortificate of Status Desired O $8'75 Addltional
;‘ Fl Feo Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution O Added to Fees
Zip Counlry p Counlry B. This corporalion owes or has paid the current year Intangible
24] 25] 29] B Personal Properly Tax due June 3. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsterad Agent
FOGAL, CHRISTOPHER 81| Name
415 S, 2ND STREET' SUITE #200 82{ Street Address (P.O. Box Number is Mot Acceptable)
P.0. BOX 4077
FORT PIERCE FL 34948 63
B4| City FL 85| Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its ragistered
office or registerod agonl, or both. in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scchion 607.0505, Forida Stalutes

indicated on this annual reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lruslec ompowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if charﬁ. of on an attachmenl with gin address.
TR AN . Aﬂuﬂ1mn(‘J\I; " ) Q«i\nﬂn—? Hq“... Y 3 = oy

SIGNATURE

‘ ) Signature, typed o pirintod name of reg stered agont and e it appiicable (NOTE: Reglslered Agent signature raguirad whan rainstating) DATE

2. OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk U {7 DELETE 11TITLE Ul change [T Addilion
STREET ADDRESS ‘15 s 2ND ST. STE 200 1.3 STREET ADDRESS

CiTy-ST-2P FT. PIERCE FL 14 CFY-5T-21

TIRE ] DELETE 21 T0LE [Tchange [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI1-2P 2 4CiTy-51-2IP

TLE 7 peLeTe 31 TILE [J Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS ]
CITY-5T-ZIF 34.CTY-ST- 2P

THILE [T OELETE 41 TITLE O change [ Addition
NAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-S1-2Ip 44 CITY-8T-2IP

TILE [T oecere 51 TILE [d Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-2IP 54 GITY-ST-2IP

TITLE [T DECETE 6.1 TIILE [ change T[] Adoition
RAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2IF

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled in Section +19.07(3)(i), Florida Statutes. | furiher cartify that the information

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



