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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

LT e

DOCUMENT # M59081

1. Corporation Name

OWEN ASSOCIATES, INC.

(3)

(L T

Princlpal Place of Business Mailing Address

1450 SHERIDAN STREET 1450 SHERIDAN STREET
SUNE EV? SUITE E17
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
I— 09/15/1987
2. Principal Plac# of Business | 2a. Mailing Address 4. FEI Number Applied For
251 650006918 Net Applicable

$8.75 aaditional

28] 29] [30)

=] |2

21
Sulie, Apt. #, etc. Suile, Apt. 4, etc. o . O
zz-l po- 6. Cedificate of Status Desired Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dua June 30. [ Yes [JMNo

ol

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agsent
SINGER, BERNARD A. 81 Namep)é RMARD Fn S /.NG*E'CA oA
4700 SHERIDAN ST" BLDG 8 82| Stree! Address (P.0. Box Numbar is Not Accepta,bl% .
HOLLYWOOD FL 33021 . Ha28-n SHEr) 04 f—r
84| City . 2ip Cod
"o 11, weod FL 2552/

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporafipn submits this statement far the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of Brinlod name of roglstwsd;genl and litle ¥ applicabie

(NOTE: Registered Agenl signalure required when reinstaling)

DATE

Block 12 or Block 13 if changed, or on an attachment with an address,

o~ oo L Odw—-w

Ny TSR e .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE —PET 7 DELETE 11 THLE [J Change ~ [ Addition
NAME OWEN, MARY JANE 12 NME
smecraboacss | 1450 SHERIDAN ST. #E17 13 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 14GTY-S1-2P
WILE H LT preete 21 TILE L] change  [LJ Addition
NAME OWEN, MARY JANE 2.2 NAME
sweeTabness | 1450 SHERIDAN ST, #E17 2.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOQD FL 2. 4CITY-ST-2IP
E D T pecETE 31TME [JCrange ] Addition
NAME OWEN, EDWARD H. 32 NAME
staeeTaooress | 1450 SHERIDAN ST, E-17 33 STREET ADDRESS
OITY-81-2 HOLLYWOOD FL 34.0Y-ST-2P
TILE L] DELETE 41 TILE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CiTY-ST-21p 44 4TY-5T- 7P
TME 7 pEceTe 51 TNLE [ I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - SF-2IP 54CITY-ST-2IP
TLE [T oELETE BATILE [Jchange [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP J 64CY-ST-2P
14, Hhereby can‘rz_ihal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that_the intermation
indicated on this annual repor or supplermental annual reporl is true and accurate and that my stgnature shall have the same lega’ effect as if made under oath; that | am an

officer or dirgcior of the corporation or the raceiver or lrustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

AS B Gy (CFrie S, Do

CR2EG34 (10/97)



