« PROFIT
 CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.EMCGOWAN & ASSOC.. INC.

Mailing Address

481 N. SR 434
SUITE 117

Principat Place of Business

481 N. SR 44
SUITE 117
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

AT

MCGOWAN, BRENDA C
200 HOLDERNESS DRIVE
LONGWOOD FL 32778

3. Datalzn,ci)r{),o{ated or Qualified | 3a. Date of Last ;lepor!
|~ 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apgliad For
21 [26) 59-3220248 Not Applicable
i . . ite, Apt. #, etc. ] ) i

Suite, Apt. #. etc Suite, Apt. #, etc 5. Centificate of Status Desired (] $6.75 Additional
E‘ ;ﬂ Fes Requirad

City & State City & State 6. Election Campaig.n anancing 0 $5.00 May 8o
23-1 ?!] Trust Fund Contribution Added to Feas

2ip Country Zip Coubtry 8. This corporation has liability for intangible tax under & 199.032,
|24 26 |20} 30 Florida Statutes ﬁves CINo

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address {P-O. Box Number is Nat Acceptable)

83

84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%_c was authorized by the dorporation’s board of directors. | hereby accept the appeintment as registered agent. Iam

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . i ; .
Blgnatura, Typed o printed name ol registe-ed agent and fite 4 appl catla. INOTE Ragrtered Ageni sgraturs renuirsd when rahsiating DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [ DELETE 1 1TILE [ change [ Aodition
NAME MCGOWAN, CHARLES E 1.2 NRME
STREET ADDRESS 200 HOLDRESS DRIVE 13 tRET ADORESS
GITY-§1-2IF LONGWOOD FL 32779 1ACjTy-5T-2P
TILE T [] DELETE 2 A HILF [ Change [ Addition
HAME MCGOWAN, BRENDA C 72 pME
STHFEY AUDRESS 200 HOLDERNESS DR 23 SYREET ADDAESS !
Civ-gi-zp LONGWOOD FL 32779 2401y-81-2¢
Tme s Y veiee a1me [J Change [ Addition
NAME HASLETT, TERI 320
swger aooness | 510 COTTONWOOD ST 23 $IREET ADDRESS
CITY-S1-2IP AL‘AMONTE SPRINGS FL 32714 34 d]y,s‘[,z;p
TME [} DELETE 41 fILE [ Change  [3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cliv-51-2IP 440Ty-5]-2P
TILE [ DELETE 5 1MILE [J Change [ Addition
NAEME 52 NAME g
STREET ADDRESS 5 34TREET ADDRESS S0000 13802365
CHY-ST-2IP 5.4 UITY-ST-2P 'DS;’EA”EE"UWIE“W e
TITeE ] DELETE 6 1 MHILE i fas s R [] Change [ Additien
NAME £.2 HAME
STRFET ADDRESS 63 $TREET ADDRESS
GITY-ST-21P 64 §ITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ék»éé/ Zé%m)

BIGNATURE AND TYPED O PRINTED

T .:é.%{.}d‘» ﬁOTépwmm‘!ﬁ/

14. | do hereby certify that the information supplied with this filrg is voluntarily furnished anc] does not qualify for the exemption stated in Section 1 19.07{3){k), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcior of the corporation or the receiver or trustee empowgred to execute this report as requirec by Chapter 607, Florida Statutes, and thal my name

A54 778

(<¢7 =a-07.

CR2E034 (12/95)



