FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

1. G

orporahion Name

DOCUMENT # P2004
OWEN AYRES & ASSOCIATES, INC.

8)

Principal Place of Businss

3301 COCONUT PALM DR
TAMPA FL 33619

Mailing Addiess
3501 COCONUT PALM DR

TAMPA FL

33619862

O

3a. Date of Last Report

8. Date Incorporated or Qualified

07/13/1988

2" Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
o e8] 38-0965062 Not Applicable
Suile, Apt #, €le | Suite, Apt. 4, atc, B . $8.75 Additionat

r;l 2?—’ &. Certificate of Status Desired R’ Fee Required

| City & Suate City & Stale 8. Election Campaign Financing $5.00 May Bo

23] m Trust Fund Contribution Added to Feas

Country
301

Zip Cc;.mlry

24] 2s] 20

D

B. This corporation has liabilty for intangible tax under s. 182,032,
Florida Statutes Yes [} No

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

"', Name and Address of Current Registered Agent
ANDERSON, DAMANN 81} Name
1122 KINGFISH PLACE &
APOLLO BEACH FL 33570
B3
B4| Cily

85| 2ip Code

FL

agent. L am famifiar with. and accopt the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o he provesions of Seclions 607.0502 and 607, 1508, Florida Stalufes, the above-named corporation submils (hig statament for the purpose of changing its registered
office or registered agenl. or both, in the Stlate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1 it changed o on an attachment with an address.

-,

appears in Block 12 or Block,

SIGNATURE.: -

informaticn indhoatid on this annaal repo- o supplemental annual report is true and accurale and that my signalure shall have the same legat effect as ff made under oalh; that
1am an officer o director of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

T Aok E 6% mm

Slgnarure, typrd o 1 anted Fae of tegetecl ans ol 493 B it appleabic INGTE Regrstered Agent signature required whan rainslating) DATE .
12, OFFICE'Fi__S"_ﬁI_\l"f:?AEJ!HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [T oriete 11TIME [T Change 1] Addition &
HAME GLASSHOF, KEITH E. 1.2 NAME 3
siecer anoess | 2033 HENRY AVENUE 1.3 STREET ADDRESS g
arv-s1 v | EAU CLAIRE W1 14C0Y-ST-7P &
Tt v AR DELETE 21 THLE A $5is A SEcEFRR [T change B4 Addition [ O
NAME HEINE, JAMES W. 22 NAME Thonas F. SHtum
srarer acosess | 190 112TH AVE NORTH 2ASTREETADDRESS | 2., P GLESN Visws D
civse e | ST PETERSBURG FL reomsizr | Bohh, CIAEE Wi  SY703
TITLE I [Tortere 1ITILE ' " T [ Change L] Addition
N OQUINN, PATRICK J. 22 NAME
sircrr e | 4332 WOODRIDGE DRIVE 2.3 STREET ADDRESS
civar.ze | EAU CLAIRE WI 34 CITY-ST- 2
e D [J oeceTe &1 TILE [Jchange L] Addition
hAwE HANCOCK, DAVID 4 2NAME
st sovess | 7574 N PINE HARBOR DR 43 STREET ADDRESS
oty -S1- 2P CHIPPEWA Fll.l.s WI 44 CITyY-ST-2p
Timie D LT DIt 51T [T Change 1 Addition
NAME DINGMANN, DUANE E. 52 NAME
sinees aoorss | RT 6 BOX 215 53 GTREET ADDRESS
CITY-&1-7ir EAU CWRE w' S4CITY-8T-2P
im 0] [T okLETE 64 7L [JcChange LT Addtion
KAME REINBACHER, GECRGE £.2 NAE
sraret aoorss | 2134 WALNUT RIDGE DR 6.3 STRELT ADDFESS
erv-si-ze | EAU CLAIRE W1 £4 CITY-ST-2P
14. 1 da herahy certily thal the informiation suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)f21/e7 (G183~ 2520

Daytima Phone 8



