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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathuarine Harris
Secre tary of State
DIVISION OF CORPORATICONS

DOCUMENT # Pg4000074852

R.C. AOWLAND & ASSOCIATES, INC.

Mailing Address
8508 WALLABY WAY

Principal Flace of Business
8508 WALLABY WAY

_+

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 034 ***158.75

AN AR MR

[25] 26]

Personal Property Tax. [ Yes ONo

TAMPA FL 33635 TAMPA FL 33635
us us DO NQT WRITE IN THIS SPACE
. Date -ncorporated or Qualifed
10/10/1994
2. Principil Place of Business 2a. Mailing Address . FEf Number Aplied For
21 26 59-3275322 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, ete. . . dditi
P P . Certifcate of Status Desired ﬂ $8.75 ﬁdd.mmal
E] ;] Fee Rejuired
. .. ) -t
City & fitate City & State . Election Campaign Financing O $5.00 may Be
2_3] 28 Trust 17und Contribution Added t> Fees
_1 Zip Country Zip Country . This ¢ rporation owes the custent year lntangible
24

9. Name and Adcdress of Curren! Registered Agent

. Name and Address of New Registerid Agent

03I, ROWLAND C
8515 N HIMES AVE
SUITE 2510
TAMPA FL 33814

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84/ City

F;"ssl Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statttes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistared
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ar cept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of ragistered agent and ttle if applicable {NOT 2 Registered Agant signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTQFS IN 12
TME CPTS L1 DELETE 11 TITLE [Change [0 Additian
NAME 08I, ROWLAND C 1.2 NAME
streevaooress| 8515 N. HIMES AVE, SUITE 2510 11 STREET ADDRESS
CITY-ST-2P TAMPA FL $4CTY-5T-ZIP
me VMD {] DELETE 21 TME [lChange  [] Addition
NAME YOU-LEONG CHONG, STEVE 22 NAME
streeTanoress| 9802 CYPRESS SHADOW AVE 2.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL Pa cIry-sT-zp
TITLE VD "] DELETE 31 TITLE {TJChange  [] Additicn
NAME ASHTARI, HAMID 3THAME
streevADORESS| 4015 MULLEN AVE, W. 33 STREET ADDRESS
CY-ST- 2P TAMPA FL 34.CITY-5T-2P
TME W™ [] DELETE 41 TITLE [JChange [ Addition
NAME JUSTINA, 0ZIOMA O 4.2 NAME
streeTa0oress| B515 N. HIMES AVE 2510 4.3 STREET ADDRESS
GIv-STze | TAMPA FL 44 CITY-ST-2ZIP
TIMLE O bELETE 51 TILE [IChange [ Acdition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6ATIE DiChange  [J Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infc rmation

officer o" director of the corporati»

pmpowered {0 e ecute s repon as required by Cnapter 607, Flonida Statules; and thal 1y name appears in
address, with all other like empowered.

indicate«! on this annual report or %plemental annual regort is true and accu ate and that my signatuie shall have the same legal effect as if made under oath; that { an an

r the recei er 5
Block 12 or Block 13 if chaggedy gr/on an attaghnien :/f
SIGNATURE: _@ '

A
RAED WAME OF SIGNING DFFICER

0402482

CR2E034 (11/88)

Taypme Phone #

LoD ¢, 0Bl #2111 (85)818- 9285
3R DIRECTOR FgéSIDE/\[r | FETT



