FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT ~ e FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 : O O am
CORPORATION - § ARE Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecret arE 7 Of St a‘[e
1998 ’ DIVISION OF CORPORATIONS
1. Corporation Name P20042 (8)
OWEN AYRES & ASSOCIATES, INC.
- Principa! Place of Businoss Mailing Address
X 3901 COCONUT PALM DR 3301 COCONUT PALM DR
: TAMBA FL 33618 TAMPA FL 33619
N DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualifisd
2. Principal Place of Businass 2a. Mailing Address 3 4. FEI Number Applied For
21] 8875 Hidden River Parkway [ss] 8875 Hidden River Parkway 39-0065082 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, etc. B ] $8.75 Additional
. . B, Cenrtificate of Status Desired X )
- [22] Syite 200 27] Suite 200 Fes Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
i 12a] Tampa, FL 28] Tampa. FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2:] 33637 ;EI USA 2_9] 33637 a USA Personal Property Tax due Juna 30. E Yas D Ne
@, Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
' 81
ANDERSON, DAMANN Name .
Kusha, Siamak
1122 KINGFISH PLACE 82| Stroet Addross (P.C. Box Number i Not Acceptabio),
APOLLO BEACH FL 33570 - 18111 Regents Square Drive
84| City Jss Zip Code
Tampa FL 33647
11, Pursuant to thle Jr@lisionsegf Jectidns 607 GH02 and 607.1508, Flarida Statutes, the above-named cerporation submits this statoment for the purpose of changing its ragistered
office or rogjste ient, ar Hoth, |n the Stgte ol florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am ifirgfth, and gpceppthe ohllgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE - _Si ' i i i
S\ana!ua Fei} e e ster enl and tle i appicablo (NOTE: Ragislond Ageﬁ signalur:a'lequived whe reinslaling) DATE
12, v OF FICERS AND DIKECTORS 13. ADDITIONSICHANGES TO GFFICERS ANMD DIRECTORS IN 12
TLE ) L] peeeTe 1.1 THLE [T change [T Aadition
NAME QLASSHOF, KEITH E. 1.7 NAME
steeet aoaess | 2033 HENRY AVENUE 13 STREET ABDRESS
CITY-57-21P EAU CLAIRE W 140IYV-5T-21P
TIME AS L] DELETE 21TME L] Change [T Additin
o] NaME STUMM, THOMAS F 2.2 WA .
F | sweevavoness | 2934 GREEN VIEW DR 2.3 STREET ADDRESS
Ciry-S1-2Ip EAU CLAIRE W1 2.4CHTY-51-2
§ TLE [T L] DELETE 31 TITLE L] Crange  [] Addiion
NAME QUINN, PATRICK J. 32 NAME
5 gineet anoress | 4332 WOODRIDGE DRIVE 3.9 STREET AGDRESS
£ omvesrae EAU CLAIRE Wi 34.COTY-ST- 7P
TIRE D [J DELETE 41 TITLE [J Change  [_J Addition
NAME HANCOCK, DAVID 4. 2 NRME
steevaooness | 7574 N PINE HARBOR DR 4.3 STREET ADDRESS
CITY-81-2P CHIPPEWA FILLS Wi 44 CITY-51-21P
: e 0 LT OELETE J 5.1 TTLE L] Change L Addifion
‘ HAME DINGMANN, DUANE E. 52 HAME
< | smeeraporess | RT 6 BOX 215 53 STAEET ADDRESS / / ,f/
o | omr-si-ze EAU CLAIRE WI 54 LTY-ST-2P st 4
TITLE D [T oeLete 6.1 TITLE T 7 ! v Change [ Addition
_wwnwmqqﬁﬁﬁm
NAME RENBACHER, GEORGE 62 NAME RE I e R P
. i T ———
stheey aovess | 2134 WALNUT RIDGE DR 6.5 STREET ADDRESS ~2d 2 f_:ﬁ":':"“’UlUl q—-11113
GITY- §1-71P _EAU CLAIRE WI B4 CITY-5T-2IP 108, 7L
14. | hereby certify that the informatan supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual reporl is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered ta execute this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block y or on an atlachmen| wilh an address,
IR AT 1. S U ¥ | befﬁf = <\-A'Imm JZ.ZD/‘?A’ é’/f—) 02 /-7

CR2E034 {10/97)



