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

R 7[1OrnDADEPARTMENTOFSTATF May 21 1998 SOOam

"PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000084087 (4)

1. Corporation Name:

CONNIE BOWERS AND ASSOCIATES, INC.

VAR

‘ Principal Place of Business T M'g;;\’m'g Address
16838 SOUTH DIXIE HIGHWAY 16938 SOUTH DIXIE HIGHWAY
MIAMI FL 30157 MIAMI FL 33157
: DO NOT WRITE IN THIS SPACE
; 3. Dale Incorporated or Qualified
. o 12/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
P o 2| 65-0453850 Not Applicabo
Suite, Apt. #, efc. Sute, Apt #, etc. it
P i 5, Certificate of Status Desired i $8.75 additonal
22 - 7 _g_“_/l R o Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May pe
E] L g] R B Trust Fund Contribution Added {o Fees
] Zip _ Country A ;  Country 8. This corporation owes or has paid the current year Intangible
{24 |28 23] L 30] Personal Praperty Tax due Jung 30. Oves [Ono
#. Name s_nd_ Add_r_gss _o! Curren! Reglstered Agent N 10. Name and Address of New Reglstared Agent
BOWERS, CONSTANCE N . [P Name
16938 SOUTH DIXIE HIGHWAY 82| Strect Address (P.O. Box Number is Nol Acceptable)
MIAM] FL 33157
83
84| Tity FL 85| Zip Code

1. Pursuant [o the provisions of Sections G07 0507 and 6071608, Flonde Slaluies, The above named corparation submits this statement for the purpose of changng s registarad

office or registerud agent, ar both, in Ihe State of Flanda Such change was aulbonized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agenl. | arm familiar with, and aceept the obiigations of, Sechon 6070605, Florida Slatutes.
SIGNATURE _ . i I L
S‘war, Typad oo ””“f,'f”,'ili”,:," Imi" A .u\ HIEN !nl_u |_F_:_.I:;-In ul-_h_-__ NOTE Regstered Agent sinature raquired whan teinstaing) DATE ‘f::

12, QIEFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

L PST S 7 T3 DELeTE e [J change [ Addition g
P e BOWERS, CONSTANCE N 17 HAME §
© | smeeravonrss | @32 NW 133 COURT 13 STREET ADDR! 55 i
-1 oyestoze MIAMI FL 33157 _ 14CTY-5T-28 &
; THILE C T T T veee 21 101LE [Jchange [T Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-§1-2 o 2. 4CTY-5T-7iF

TILE o 170 oedere A1 TIIE Clchange [ Addition
. NAME 12 NAME

STREET ADDRESS 3 SIRCET ADDRESS

CITY-5T-21P o L N 34 CIY-S1-70
© e T T T oELETE L1 TITLE [T change ] Addition
| name 4.2 NAME

STREET ADORESS 4.3 STRELT ADDRESS

CITy-sT-2p o B R 44C0Y-51-2P

TILE L] peLeTe S1TMF 1 change [ Addttion

NAME 52 NAME

STHEET ADDRESS 53 STREED ADDRESS

CiTY-S1-2P e 54 LOY-S1-71P

TITLE [ necere 61 TITLE CJ change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADORESS

CITY-ST-2IF 6.4 CITY-$1-71P

14, 1 hereby certify that the infarmabian supphiec with 1h s filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | Jurlher Gerlity thal he information
indicaled on this annual repon ge-stip'einentd aanual repert s rue and accurale and that my signature shall have the same legal effect as if made under oalh: that | ar an
officer or director of the: corpeilion ¢h the receiyer or ustoe empowered 1o executg this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1310 chapedegobn an allaghment with an ad(ijsf.
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