FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT §80 51y
CORPORATION
ANNUAL REPORT

1996 o S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorotary of State
DIVISION OF CORPORATIONS

DOCUMENT # H99486 (3)

1. Corporation Name:

JOHN R. HOWES, P.A.

| W VA AR R

Principal Place of Business ) anq.!\rilrcsx
633 SE 3 AVE. P O BOX €97
& FORT LAUDERDALE FL 33302
FORT LAUDERDALE FL 33301 Us I
3. Date Incorparated or Qualited 3a. Date of Lasat Repiort
2. Principal Place of Business C 28 Malng Address T T g R Nuber Appliod For
2 M T ,,,,,,,,,,29,1 &—ﬂm’j\—'—- 4> | 59-2654 107 y hist Appiicable
i . suite, Apl. #, etc i
Suite, Apt #, et  Sute APl 4, etc 5. Cerlifcate of Status Desred 8 $8.75 Additional
E L"—JM o Fee Required i
City & State 6. Election Canpaign Financing 0 $5.00 Mmay Be
—2‘3—1 Trusl Fund Contributon Added to Fees
Zp _ Country I _ Country B. Tnis corporation has liabibty for intangible tax under s 199.032,
m ﬁ ves [Ne

"és] 29| ) 3-0_-L Floricia Statutes
9. Name and Address of Current Registered Agent o Name and Address of New Registered Agenl

81 NWEJB"\‘Y\E 'H’Dwt-b

(82 Stregt%jress Q. Hox Nupiber |sﬁ:)t Acceptabile
[/ = W,
83 q__b i

84

: - Launeebnle FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Flondas Stalutes, the above named carporation subimits this slatement for ke purpose of changing its regestered office
or registerad agent, or bath, i the State of Florida Such change was aothonzecd by tie corparation’s boand o diectors | hereby accept the appaintoient as regstored agent. | ans
familiar with, and accept therobhigatons of, Soction GO 0505, Florla Statutes

SIGNATURE _ .. . . . Lo L . S %,

Sigoal iz Ul G O ited nge e 17 g R RN BT AL il Fog omwred A pso s ot fapiead o mer ety eg. DAL
12, _OFFCERS ANDOIRECTORS . fha T ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TITLE DP [ DECETE PR L Erange  [] Addion
NAME HOWES, JOHN R. 120
STREET ADDAESS 633 SE 3 AVE. | 3 STREET ADLIAESS
CITY-ST-Zf FT. MUDERDALEFL??“! e TACPY -S| L
THLE [] CELETE 2 TN [} Crange [ Additan
NAME 22 NEME
STREET ADDRESS 2 3SIREET ADDAESS
CY-SI-2p S I e e o A ST ER L - o
TITLE [] DELETE 3L [] Changs [ Additan
NAME 52 NaME
STREET ADDRESS 33 SIHEET AODRT 55
Gity-5T-2F i o N BRI NL L _
THLE [T0eLeIe ERR I [ Change  [] Addton
HAME 42 hAME
STREET ADDAESS 43 SIRELT ADDRESS
CIY-S- 2P e A4CIY-S1 2P o
NILE [1OELEE R [ Crangs  [] Addition
HAME £ 2 MAME
STREET ADDRESS S 3SIREFT ADDRESS
Gy -ST-2Ip - HesTmeste o
THLE [] bELeiE £ TILE [ Change [ Additon
NAME £2 NAWIE
STREET ADTRESS &3 SHIEFL ADDRESS
CITY-51-2IF E4CY-51-20

14. | do hareby certify that the infarmaticn suppl ol with this filing is vroiz.m-H—ri\'y furmished and does not C].‘:l;’il'(‘y for the exemption stated in Section 119.07(31), Florida Statutes. | further
certfy that the informaton indcated on s aniual report or suppicareatd’ annual report s troe and ascarate and nat my signature sha’l have the same legal effect as if made under
aath, hat 1 am an officer or directar of the Corpurabon Or Lhe receiver ge lrustos empovwered o edecute tis repon as required by Chapter 607, Fiarida Stalutes; and that my name

appeaars in Block 12 or B) it changed, or on an attgs ifan adgdress,
(4 /
<&,
//ﬂé éﬁ)?éiﬁé@§

SIGNATURE: . d4s

SIGHAYIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



