FILE NOW: FILING

E AFTER MAY 1 1S $225.00

PROFIT 4 - FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000027774 (5)

1. Caorporation Name

JOWERS & ASSOCIATES, INC.

Mailing Address

13915 TENNYSON DR.
HUDSON FL 34667

Principal Place of Business

13915 TENNYSON OR.
HUDSON FL 34667

2, Principal Place of Business

2] 2B 2 Lt e Ao

2a. Malling Address

Al

GG A AR

3. Dot Incarporated or Qualited ] 3a. Date of Last Repordt

04/04/1995

Suite, Apt. #, etc. Suite, Apt. #, elo.

ml

28]

22

City & State City & State

) flerw tEar lé!alf'm;_-‘?’/

4. FLINoamber Appliod for |
: $h53 0£/é . Not Ap;‘:licabiew
$8.75 Additiona!

5. Cerlihcate of Status Desirad [} Feo Required
ee Require

$5.00 May Be

__Added to Fees

" 6. Election Gampaign Financing
Trust Fund Contribution

| A5/

Zp B Country

il 3Y6SY &

8. This corporation has habilityfor intangible tax under s 198.032,
a Statutes Yes [JNo

and Address of New Reglstered Agent

T Streol Address (F.0. Bux Numibor 5 Not Acceplabie)

9. Name and Address of Current'He__g_Istgred Agéﬁ'{" T ﬁ_
181] Name )
JOWERS, HENRY C rg2]
13915 TENNYSON DR. I
HUDSON FL 34887 83
84| City

‘ 185 Zip Code

FL

or registered agent, apboth, in the
famiiiar with, ang¥ag#ept the obligal

SIGNATURE _

s-otElorida. Such change was autharized by the corporaton's
m 607.0505, Flarida Statutes.
gttt

Ignatuio, I;DEJ ar ;-ﬁﬁeﬁr‘uc’cﬁ%ﬁw d és

1. Fursiant 1o the provisions of Sections 607 0502 and 607.1508, Florda Slaliles, the aove namad corporation submits. th S slalement Tor e purpose of changing its registered office

tioard of drectors. | hensty ascept the appaintient as registerad agent 1 am

aro e d applcatle FEITE - Flg doere] APy gl e oo b B0 Fenrin o1
12, " OFFICERE AND DIREG1ORS 13, - "ADDITIONS/CHANGE'S 10 OFFICERS AND DIRFGTORS N 12
TITLE D ] DELETE 11T [ Change  [] Addition
NAME JOWERS, HENRY C 1.2 HAME
sineeraonaess | 13915 TENNYSON DR. 14 STRTE T ADDRESS
CiTY-S1- 2P HUDSON FL 34667 L ) vaonvestae | L o
THLE [] DELERE FRRIING [[] Change  [] Additon
NAME 22 Namt
STREET ADORESS 23 STREES ADORESS
GITY-ST-7IF 24CIN-STMF | o ) o
THLE [] DELETE KRR [] Cnange  [] Additien
NAME 32 NaM:
STREET ADDRESS 33 SIREET ADUR: S5
CiTY-ST- 2P _Rsaoyese i . B ]
TITLE [] DELETE PRANI [] Change  [] Additon
N&ME 47 NAME
STREET ADORESS 4.3 SHEET ATDRESS
Cny-51-2p ascnvsra | ) o - B
TIILE [J DELETE 5 1IME [ Cnange {1 Addition
KANE &2 NAM?
STREET ADDRESS 53 SIREFT ANDAESS
CTY-ST-7f SN ELLCIASEU SRS S P
TITLE 3 DELETE 6 11ITLE [ Change  [] Addition
NAME 67 NAME
SIREFT ADDRESS 6.3 STREET ADDMESS
CiY-51-2F 645iTY-51- 20 .

14. 1 do hereby certify that the infermation supplied with this filing is voiuntarily fumished and does not qu
cerlify thal the information indicated on this araual report or supplemental annual report is trug and acs

appears in Block 12 or Block 13 if ¢ chment with an addross.

SIGNATURE: _ .

;\_ng}jfisi&niuc OFFICER OR DIHECTOR

o ar A

R AND TYFED OR Fid
)

’smr?:?o’

gath; that | am an afficer or director of the corparation or the receiver or trustee enipowered o execulo this reporl a5

iy Tor L exomption stated in Section 118,073k, Florida Statites. | further
curate and thal my signatu-¢ shall have the same legal effect as f made under
raquired by Chapter 607, Florida Statutes; and that my name

§15- §y 7-5282

- Bfefe

Dhagtin s PRone 4

CR2E034 {12/95)




