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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 i O Oal N
CORPORATION Sandra B. Morthem y )
ANNUAL HEPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P93000013545 (7)
LOWELL L. GARRETT, P.A.
25 RggATT;m DR. 235 REGAYTA DR.
TER Fl 7 PIT 7
JHPITER R e TER FL 33477 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pace of Business TTTTTTTTTT] 2a. Mailing Address 4. FEI Number Applied For
2 l 26 6850388991 Not Appticable
ite, Apt. #, 3 iter, 1. #, . iti
E;] Suite, Apt. #. eto E Sulte. Ap oo B, Cartificate of Status Desired (| s .:;zi::‘ﬂ:t;%nal
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
2 o Trust Fund Confribution Added lo Fees
Zp Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 29 30] Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Registered Agent
GARRETT, LOWELL L 81| Name
235 REGATTA DR. 82| Strest Address (P.O. Box Number 18 Not Acceptabie)
JUPTER FL 33477
83
84| Ciy FL 35] Zip Code

11. Pursuant 1o the provisions of Sachons 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or registored agont, or both, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered

agent. ) am famihar with, and accegl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE /gtz/{:ﬁrv  dovetl N bagnneTh ‘1[1:(1‘1”
El‘pﬂalulo, bypeock o grardted) fars of epgetirnd agent ardd tlla ol :cp;-:u bl {NOTE Rogistered Agunt eignalure requirad when restating) DATE

12. OFF ICE RS ANL) (MRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 0 T T “Ooecere 1A TILE [T change ] Addiion
e GARRETT, LOWELL L 120
sweeraporess | 235 REGATTA DR. 1.3 STREET ADDRESS
CHY-ST- 2P JUPITER FL 140ITY- SI-2P
TILE | T 21T I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP N 2.4 CITY-8T-2P
TITLE ) TTotere 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-21P 34.0ITY-ST-2P
TE B T TIoade L1THLE [T change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 44CITY-57-2P
TIHE [T DELere S1TMLE [ Change  T_1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-ST-2P
TILE ] peLene B1TIMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 64 CITY-S1- 2P

14. | hergby certily that the information suppiiod with thus Hiing doos nol quatify tor the sxemﬁtion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
ingticatad on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chreclor of the corporation or the recaiver of trustee empowerad Lo execute this report as required by Chaptler 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _— ", +

yholee  sar-793-s8

CR2E034 (10/97)



