FILE NOW: FILING FEE AFT_ER MAY 11§ $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 40240 (8)

1. Corporation Name

FREDERICK T. LOWE £5Q., P.A.

Principal Place of Businass M m mq A.ur(_sq ”“"l” I“ I‘I"Il‘ll "l” 'illl II‘I |||” |I||' I’l” |‘|‘| |m||||”|||’

FLORIDA DEPARTIMENT OF STATE
Sandra B Martnarr
Secrealary of Siate

DIVISION OF CORPORATIONS

C/O FREDERICK T. LOWE C/O FREDERICK 7. LOWE
3625 HENDERSON BLVD. #605A 3625 HENDERSON BLYD. #605A
TAMPA FL 33629 TAMPA FL 33629 3. Dhate Incarparated or Quatited 3a. Date of Last Report
_ , - b tor9n089 L o4j5i1985 |
2. Principal Place of Business 2a. Maing Aochess 4. FEFNomber Applied For
21] JELI ) 502003302 Nat Apphabie
Suite Apt. 4, &1 F— Suite, At & elc 5. Cetficals of Status Dasred a $8.75 Adc.!ilinnal
El 27] Fee Required
| __ City & State | Oy & State 6. Elaction Gampaign Financng 0 $5.00 May Be
231 o gaj e Teust Fund Contrituhon Added to Fees
ip Counlry' L i - Country 8. This corparation has liability for intangible tax under s 149,032,
m E\ L 2g—l B | Flongda Stalutes [ ves [INo
9. Name end Address of Current Registered Agent [ " "10. Name and Address of New Registered Agent B
81| Narme
FREDERICK T. LOWE' ESQ. 82| Street Address (P.O. Box Number is Not Acceplable;
3825 HENDERSON BLVD. 5
#605A
TAMPA FL 33829 84| City FL lss] Zip Code

the abave named comordhan submits his staterment far the purpose of changing its registered office
by the corporation’s board of dreclars. | haraby accepl the appointment as reqgistered agent. { am

11. Pursuant to the provisions ot Sections 607 0502 a0 607, WJFrS Floricka Statite
ar registered agenl, or botn, in the Stale of Flornaa Such change was adathorize
famibar with. and accept the abhgations of, Section 6O7 05045, Florida Statates

SIGNATURE : i _ . o e
W e Etat W Ca't
LOFFICERS AN ' L 13 o A')L)I”IQNS (‘HA,N,‘: 3 TO OFFICERS AND DIREC [ORS 1N 12
TITLE D [ OELETE 11TE [ Change {1 Addition
i LOWE, FREDERICK T ren
STREET ADDRESS y 13 STREET ADDRISS
3825 HENDERSON BLVD. &
CiTy-§1-2p JAMPA FL e e o Lagdy s ap _
TITLE [] DELETE 21TILE ] Change  [[] Acdition
NEME 29 NAME
STREET ADDAESS 2 3STREEY ADDRESS
CHY-ST-21P 240TY S 2P
TITE [ DELETE 31T [} Changz (] Addiloa
NAME 32 NAME
STREET ADDAESS 33 SIREEY ADDRZSA
Cify.5"-2p 34CIY-S1- 7P
TITLE 41TELE [ Change [ Addition
NAME 47 NAME
STREET ADORFSS 4 ASIREET ADORESS
CITY-51- 2 44CITY-50- 70
TIME [] DELETE 5 TILE [ Change ] Addibon
NAME 52 NAME
STREET ADDRESS SYSTREET ADDHESS
CITY - §7-7iP 54CITY 57 7P
TIHE [ DELETE 6 1TITLE [ Crange [ Additon
NAME §7NAKE
STREET ADIRESS 5ASTREE Y ADDRESS
arv.st2p | §40IY S1-47

14, | do hereby certily that tha informatian supplod witky [nis ing s veluntardy furnished and does net Guaily for the exormpton stated in Section 119.07(3)(K), Florida Stahutes. | further
certify that the inforrmation indicated on this anousl report or sapplermnental annual repoet is true and accurate and that my signatare shall have the sane legal effect as if made under
oath; thal | am an othcar or drector of tne corporabion or the recasvar or iustee empowored to execote this repor as requised by Chaplar 607, Flonda Stalutes; and that my nanme
appears in Block 12 or Black 13 changed, or oﬁachn‘nent with an adoiress

SIGNATURE: FREDCRICK, T, LOWE 516 ($1)as?-/00

SIGRATURE TYPEQ OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR £33 Caytre Fhane #

CR2E034 (12/95)




