FILE NOW: FILING FEE IS $61.25

NONPROFIT
-~ 'CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001986

1. Corporation Name

BOWEN RESEARCH AND TRAINING INSTITUTE, INC.

Mailing Address

38579 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684-1033

Principat Place of Business

38579 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684-1033

FILED

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90112 016 ****61.25

970;8 . 9%112 -16

_/

AN

AW

2. Principal Place of Businesi[) 2a. Mailing Address j 3. Date Incorporated or Qualifed
o T o o i ey tron Sotwl 7o g Rani EArTRAL ST| 04087189
Suite, Apt. #, &tc. Suite, Apt. #, etc. 4. FE| Number Applied For -
[22) [27] _ _ NOT APPLICABLE Not Applicable
El { !tyg &Esmsteg E’ E ;' ét}/;;sg; U.J ATE L. Fz/ 5. Certifcate of Status Desired O 5%;5';::51?411
Zip Couftry i Zip Country 6. Election Campaign Financing $5.00 may B
m \3375[; E;I U SF) m 33'75‘ [ E‘ u 8 F:) Trust Fund Gontribution O Added to Faese
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
WH“AKEH, JOANNE 82| Street Address (P.O. Bax Number is Not Acceptable)
90 HIGHLAND AVE, #8 -
TARPON SPRINGS FL 34689 HE
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accqpt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE Mmmﬁ&[[ﬂﬂaﬂ D, HRes
Signatre, typed or printed name of regisiered agent and tigh if applicable (NOTE: Registered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TINE [JChange  [JAddition
NAME WHITAKER, JO ANNE 12 NAME

streeT anoress| 90 HIGHLAND AVE, #8 1.3 STREET ADDRESS

CITY-§T-21P TARPON SPRINGS FL 34689 14 CITY-ST-ZP

TIMLE VPD [J DELETE 21TRLE [IChange  {] Addition
NAME NADDY, DEANNA J 22 NAME

sTreeTADDRESS| 4411 HAMPSHIRE PIKE 23 5TREET ADDRESS

CITY-ST-ZIP HAMPSHIRE TN 38461 2.4 CITY-ST-ZP

TIN.E D [J DELETE 31 THLE [(JChange [ Addition
NANE FULLER, EUNICE L 32 NAME

streeT aDDRESS| 1000 NORTH LAKE OTiS DR 335TREET ADDRESS

CITY-§T-21P WINTER HAVEN FL 33880 34, CITY. ST-ZP

TMLE ] DELETE 4ATITLE iChange (7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST- 2R

TIME [] DELETE 54 TITLE [JcChange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-§T- 2P 5.4 CITY-ST-2IP

TIME [ DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CINASIBA S 0 R K

CR2E037 (14/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



