FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar . a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
3 #
- | POCUMENT # K20766 7
C. EDWIN ROWLEY, CPA, P.A.
v % C. EDWIN ROWLEY % C. EDWIN ROWLEY
¥ NI SUSHAWY 1 199 5 US HWY 1
% | ROCKLEDGE FL 5266 ROCKLEDGE FL 32065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
r 2. Principal Piace of Business 2a. Mailing Acdress 4. FEI Number Applied For
) 26 _80-0882633 Not Appiicble
Suite, Apl. #, Bic. Suite, Apt. #, etc. N ] $8.75 Additional
E] ;’-\ §. Cerlificate of Status Desired Cl Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;l ;E] Trust Fund Confribution Addod o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?5] El m Personal Property Tax dus June 30, Cves [OnNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of Now Reglstered Agent
ROWLEY, C. EDWIN 81| Name
1189 § US HWY 1 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGMATURE ..
Signature, typad o peinted nama ol registered agent and ulle il applicabla [NOTE: Ragisterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1ATILE [ Change T Addition
NAME ROWLEY, C. EDWIN 1.2 NAME
staceTaopress | 898 PINE BAUGH ST, 13 STREET ADDRESS
CiTY-57-2 ROCKLEDGE FL 1ACTY-5T-2IP
TME ] DECETE 21TNLE Tl change 3 Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 40TY-ST-IP
TITLE [ CELETE 31TNLE [T Change L] Addition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET AUDRESS
P - 34, CITY-ST- 2P ‘
' THLE T OELETE 41TILE ] change 1] Addition
NAME 4.2 N
STAEET ADDRESS 43 5TREET ADDRESS
CITY-ST-2PP 44 CITY- 51- 2P
TIVLE 7 DELETE 51THLE [J Change 1 Addition
NAME 5.2 HAMIE
STREET ABDRESS 5.3 STAEET ADDRESS
GITY-ST- 2P 54 CiTY-S1-21P
TTLE ] DELETE 61TITLE [ change [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- S1- 21 6.4 CITY-5T-21F

14. | hereby certifg that the information supplied with this {iling does not gualify for the exemﬁhon stated in Section 119.07(3)i), Florida Staiutes. | further certify that tha information
indicated on this annual roport or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an
officer or ditacior of the corparalion or ihe receiver or Irusioa empowerad 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

. Block 12 or Block 13 if changed, or o tachmem — /
.| cleNATIIRE: /éjﬂ 'lezvff'o/-v MAV W R I VP =




