FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOEWEN ASSOCIATES, INC.

P94000085500 (4)

Principal Place of Business

473 ARROWMOUNT PL.
LAKE MARY FL 32746-5102

Mailing Address

P O BOX 052854
LAKE MARY Fl. 32785

FILED
Mar 05 1998 &:00am
Secretary of State

WG R

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3286483 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 additionat
E‘ Eﬂ 6. Certificate of Status Desired [ Fee Required
Gity & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;l ~3—113] Parsonal Property Tax due June 30. m Yas [ no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
LOEWEN, GEORGE H 81| Name
473 ARROWMOUNT PL. 82| Streat Address (P.0. Box Number Is Not Accoplabio)
LAKE MARY FL 32748-5102 Fq ALIVOLE LodDP
a3
84| City

Lake Magy

FL || 3%29%¢

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalgment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the ohirgalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Rignature typod or printed name ol tegiteted agent and tic 1l appheatds [NOTE: Registared Agent signature required when rengtating} DATE r~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oELETE 11 THLE [J change  [] Acdition =
NAME LOEWEN, GEORGE H 12 NAME 3
stieet aoohess | 473 ARROWMOUNT PL. 1.3 STREET ADDRESS o
CiTY-ST- 2P LAKE MARY FL 32746-5102 14 CTY-8T- 2P &
TITLE [J pecere 21 TIMLE [J change 1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST1-2IP 2. 4CITY-51-2IP
TITLE ] DELETE 3.1 TITLE TJthange T[] Addition
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-2 34.CITY-ST-ZiP
TILE [T DELETE 41 TLE T cChange L] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 LITY-ST-2IP
MLE {7 DELETE 51 7ITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TmE 7 piLETE 81TNLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P . 6.4 DITY-5T-21P

14. | hereby cerlifg thal the information suppliod wilh this filing does not quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
t at my signature shall have the same Jogal effect as if made under oath; that | am an

indicated on
ration or the receiver or lrustee eppowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

is annual re

officer or direclor of the ¢
Block 12 or Block 13 il ch

T T R Y T — e — V\

1 or supplemanta! annual report is true and accurate and |

:d, or on an atia

- o

ﬂnl wilh an glidress.
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