SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT A LT FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
-
1. Corporation Name K1 7566 (6)
STEPHEN COWEN & ASSOCIATES, INC.
Principal Place of Business Mai'ing Address ”“m» Ilmll“l“‘ Iml lNl |“||||“|\|“ |‘||I “I“M“ I‘lll ||“
4020 OLD BAINBRIDGE ROAD 4020 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us 3. Date incorparated or Quallied 3a. Date of Last Report T
R . 03/09/1968 08/10/1
2. Principal Plaze of Busingss 2a. Mailing Address 4, FEI Number Applied For
21—| o 2Ei 59-2008726 Mol Applicabte
i #, ot Sate, Apt #, el i
Suite, Apl #, ot | Sae, Apt #.elc 5. Cerlificale of Status Dosved O] $8.75 Add_monal
22] o 27 7 Fee Required
City & State [ Oy & State 6. Election Campaign Financing [:I $5.00 May Be
23] 7 28] Jrust Fund Contribution Added to Fees
2 _ Cauntry | dp Caunlry 8, This corporation has habilly for inlangible tax under s 199.032
Mm T 29| o (30| Florida Slalutes [ ves M o ]
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agent -
81| Name
COWEN, STEPHEN L.
4020 OLD aANBmm.‘.E RD 82| Street Address [P.O. Box Number is Nat Acceptable)
ALLAHASSEE
T FL 32303 i
84| City FL asl Zip Code

11, Pursuant 1o he pfw."né.ic.qs; al Gechions 6A7.0502 and 607.1508, Flonda Stalules. the ahove-named corparation submits this statement for the purpose of changing s registered
office or registerad agent, or bath o e Stat ol Florida Such ehangea was autharized by the corporation’'s board of direstors | bereby accept the appaintment as registered
ageal. | am tarniliar valh, and accepl inc Glhganons of, Sechion 807 0605, Flonda Statales

SIGNATURE e AR i e
- T T R L R (HOTE Heeterea Agent £ gnat v reduied whes ieostateg CATE
12. . UfHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TILE PD [T onee L1 HILE [T change ] aditan
NAME COWEN, STEPHEN L. 12 NAME 3
sreeracoress | 4020 OLD BAINBRIDGE RD 13STREEY ADDRESS &8
OV -1 71 TALLAHASSEE FL ) 1ACIY-§T- 2P g
e ST L] oecete 21 TIE [T crange [ addten (€O
NAME COWEN, CHARLOTTE A 22 NAME
BAINBRIDGE RD 23 SIREFT ADDAESS
ovceze | TALLAHASSEERL ) 20 ST 2P
T [] oeeie 31TNE [T change [_] Addition
NAME 37 HAME
STREET ADDRESS 33 STRECT ADDRESS
CiTy-SI- 4P e e 314 CiTy-81-2IP
TE [] DecEre GATITLE [T chage [] Adddien
NAME A7 NaMF
STREET ADCRESS 435TREEI ADDRESS
Ciy s ap 44CHTY-ST-7P
TITLE [:l DELETE 53 TilLE [_] Change [_| Addition
MAME 52 NAME
STAEET ADDRESS 53 STREET ANDRESS
CITY-5T- 2P ) 54017y ST-2IP
TITLE 7 oeere 61 TITLE T T change ] Asdition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
Fﬂ[ﬂl_llp e ) X 64 CITY-ST-2IP
14. | do hereby cortify thal the infarmat ppbed witl thes fiing is voluntarily furmished and does not qualify for the exemption stated m Section 119 07(3)k) Flonda Slatutes |
further certify that the nfurmation nadics on i annaal reporl of supplemental annual reports true and accurate and that my signature shall have the same Jegal etfect as If
made under oatl., that | ar an ofhear gpglicectos of the corporation oL Jeeryecaiver o truslec empawered 10 execute his reporl as regJired by Chapter 617, Florida Statutes. and
thal miy Narme apaears n Bl 12 “hnent vith an adadress
foy
SIGNATURE: SR CE sea o9
IGNING OFFICER OR D TOR ILAG Dot Pras v # J

mam At AN roD



