e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 /-

PROFIT :
CORPORATION 9%
ANNUAL REPORT  (Ef¥

1996 X e
DOCUMENT # P94000032010 (8)

1. Corparation Name

DUANE A. BOWERS, INC.

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

25
2

OO OO

Principal Place of Business Mailing Address
14-A BRIFTANY CT 14-A BRITTANY CT
KINGS POINT . KINGS POINT
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

us us a:’f_i;ﬁ;wf??g?iyg‘fat.am?fa. "f>5r@j}6§ﬁﬁ“—_‘—

2. Principal Place of Business ) | 2a. M"ai\rng Address 47T N%m a T ) App\iaﬁ For B
21| ~ ] 26] ) o e htta ' " TNot Applicatie |
Sufte, Apt. #. elc. | Sute. Apt i, el 5. Certif cate of Status Desired ] $8.75 Additional

|22] 27] o T et Fee Required
| Ciy & State | Gily & State 6. Elecbon Campaign Financing - $5.00 May Be
2;1 - 28] ) o )  Trust Fund Contritution O Added to Fees
_p 0 Country | e ) Countn} o o "8. Tr;is; c&;:o@tiéﬁ]ggi\5;6i-in;;_f_o_rﬂlr_ﬂ-a—rmgib\e tax under s 199.032,
Fz;l 2?‘ _ 29] !:;n] Flaricls Stattes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- et it T bl AnEEs s =

BOWERS, DUANE A. I . . e

14-A BRITTANY CT 82 Strect Address (.0, Hox Nuniber is Not Acceptabilo)

KINGS POINT ) i —

DELRAY BEACH FL 33446 S e e _

84| City FL Iss Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 67,1508, Fiorida Statutes, the above-named corioraben Sbmmits 1his statenient for 1he ‘purpose of changing 115 registered otice
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of drectors, | herebiy ancept the appointment as registered agent | an
familiar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . o . . R o ) . o

Stgrature, typed or pritad rame of regatares agort a rff T i AP e L ) {BCHE ngidu"ssfl_{\inia_%-_-it LAl 'E'"",'_" .”..‘f}.ff_.. e ) DaTs G—
12, DPST OFFICERS AND DIRECT ORSD T 13. e VAi[:)DITrIVQT\_IS/CHANG_LS} TO OFF!CE‘R_S ANE)&LCTORENAE‘[ g
YILE 11T Ange ion —
NAME BOWERS, DUANE A 12 NAME : ;{
STREET ADDRESS 147 BRITTANY GT - KING POINT 13 STREFI ADDRESS S

DELRAY BEAGH FL 33446 u
CITY- ST-2f . o Raty-si-aE [ . . o
TIiLE [ JDELETE 2 110k [ Chenge  [) Addition | &
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTy-ST-21r , B 5 AL . -

TiLE [C] DELETE 31T [ Change  [] Addition
NAME 3.2 KaMe

33 STREET ASDRFSS
Ja0ny-stap

SIREL) ADDRESS
CITY-87-217

CJ CELETE 41Ttk - T ] Chenge [ Adaition
NAME 42 NaMI
‘ STREFT ADDRESS 4ASIREET ADDRLSS
1 CITY-51- 2P 44CTY-ST- 7P e
| TITLE (] DELETE 5 1 THLE [1 Change [ Addition
} NAME 52 hANE
STREET ADDRESS 53 SUELT ADDRISS
Cy-si-2p o WSACNYSTDR N . .
TE [J DE:EIE & 1TILF [ Change [ Addition
NAME 62 RAME
SIREE] ADORESS 63 STRELT ALDRESS
CITY-§1-2IP 64 CITY-51-21F

14. | do hereby cerlify that the information supplied witn this fing is voluntarlly furiished and doos not quality far the examption st ection 110.07(3)(k, Fiorda Statutes. | furner
certify that the information indicated on thj nual ropor o supploplental anmual repart s true and accurale and that oy signature shall have the same legal eftect as if mado under

d
oath; that | am an officer or director of ofporation or the rege 0 enipowered 1o exocale this coport as 1eduired by Chapter 604 Flonda Statutes; and that ny name
1 ap

appears in Block 12 or Block 13 if chy or on an attachry

SIGNATURE: _ 2~ ‘Lx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




