a—PE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y

FLORIDA DEPARTMENT OF S1ATE

’ &{% Sandra B. Mortham
G 'f i

Sccrotary 5[ State "4
DIVISION OF CORPORATIONS

FILED

Apr 29 1997 8:00am
Secretary of State

OCUMENT #

P Corporation Namo

FOWLERMORGAN, INC.

Pilncipal Place of Business

9770 BAYMEADOWS ROAD. SUITE 137
JACKSONVILLE FL 32256

oh T
Ll

2, Principa! Piace of Businoss
: |21

P

iy g AT

Sulte, Apt. #, etc.

(6)

Mailing Address

8770 BAYMEADOWS ROAD.

SUITE 197

JACKSONVILLE FL 32256-7986

| 2e. Mailing Addross
26}

“Sulle, Apl 4, elc.

1

" |~ SIGNATURE

T

Signatues, typnd of printed hamo of 1

RO

3. Date Incorparated or Qualificd

| 07/28/1989

3a, Date of Last FW
04/18/1996

4. FEI Number

Applied For
Naol Applicable

o

. Cortificate of Status Desired

$8.75 Additional

Fee Roquired

O

appliatie.

TTINGIE Fegaioed Agent signature réguired when reimstaengy

office orregistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointmeni as registered
agent. !‘am familiar with, and accopt the obligations of, Section 607.0506, Forida Statutes.

TomA T

22 .
. City & State 1__‘ City & Stato 6. Election Campaign Financing $5.00 May Bo

. 23] o 2§J o Trust Fund Contribution Added 10 Fees
& Zip Country . n _ Country B. This corporation has liability for intangibsle tax under s 199.032,
: |2a] |25 B 29) ]| fiorica satdes Oves OiNo
A 9. Name and Addregg_ngqu_ant Reg[slg(gg Agent __(77]_ - 19_._5@1_9 and Address of New Registered Agent ]
' FOWLER, TERRY L 8| e

9"0 BAYMEADOWS ROAD. SUITE 137 '82] Strect AddTess (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32256 - _

B3
. 8| City FL |as Zip Code

40 1%, Pursuant to the provisions of Soclions 607.0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits 1his slatement 1or the purpose of changing il regislcredﬂ

5 12 OFFICERS AND DiRECTORS da.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 | @

LAgme P T oter 1y " Ghangs ddiion | &

o e FOWLER, TERRY L 1.2 NAME 3

¥ smeerappress | 7082 JAMES ISLAND WAY 1.3 SVHELT ABDRESS 2
CiTY-ST- P JACKSONVILLEFL 32256 ~  Nscavgize - &

2 e ST TTwiierr 2ATMIE ” I Chargs T Addiion |3

; - NAME FOWLER, SHARON K 27 NAME

; steeT Appress | 7682 JAMES ISLAND WAY 2.3 SIREET ADDRESS

;- CiTY-ST-2IP JACKSONVILLE FL 32256 e 2 ALITY-51-2P o ]

gl me T o tie F1TLE [T Change 11 Addition

HEL 2.2 KAV

,% STREEY ADDRESS 33 8TRET ADDRESS

2 orvestze 34.0TY-S1- 7P

HTie T Ot Yawe | T T ] Change ] Addiion |

’. NAME 4.2 AN

31 STreeT aDDRESS 43 STREET ANDRESS

" ory.si-ze o asoiv-stme |

:; e DOinee S1UTE [T change [ J Addition

4 e 57 NAME

o] STREET ADDRESS £3SIKEET ADDRESS

H - 5T-2IP 5AG0Y-51-2IP

EETT: Jiric sl | % T crange (L] Addition

é NAME 52Nt

# STREET ADDRESS 6.4 51RLLT ADDRISS

1 cmv-st-ze [ 6aony-si-zr

114,71 do hereby certify thal tho information suppliggiailt 1hig filipg~ioes nol qualify Tor the exemption staled in Section 119.07(3)), Florida Statutcs. | furlher cerlily thal tha

information indicated on this annual rep
1 am an offiger or director of the corpy
appears In Block 12 or Block 13 il ¢h,

P e——

by certify thal the information suppliggi 1
Of

jloes not qualify Tor the exemption stalod in Section 119.07(3)(i), Florida Statutes. | furthes cerlify thal tha

Al anpual report is true and accurate and thal my signature shall have tho same legal effect as f made under cath; that
ver of Trustee empowiered to execule this report as required by Chaptor 607, Florida Statutes; and ihat my narne
{tachmenl with an address.

(/? /[7)7

Ol LU 27D




