FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION 7
ANNUAL REPORT

1997

4 sa\ FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000027774 (5)

1. Corporation Name

JOWERS & ASSOCIATES, INC.

Principal Place of Business Mailing Aodress

7132 UTTLE RD 13915 TENNYSON DR.
NEW PORT RICHEY FL 34654 HUDSON FL 34667-8519
us

FILED
Feb 05 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

N
04/04/1995 03/26/1896
2. Principal Place of Business ,?_ﬂ- Mailing Address 4, FEI Number Appliad For
21] 26 59-3308168 |Not Appiicable
Suite, Apr. # el Suite, Apt. #, efc. i
? P 5. Certificate of Status Desirad 0 $B.75 Addltional
22| 27] Fes Roquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E] _2—!;| Trust Fund Contribution Added 10 Fees
Zp | Counby Zip Country 8. This corporation has fiability for intangible tgx under 5. 189,032,
24 25 |29] 30] Florida Statutes [ ves No

g, Name and Address of Current Raglsiered Agent 10. Natne and Address of New Reglstered Agent
JOWERS, HENRY C 81| Name
13915 TENNYSON DR. 82| Strest Address [P.0. Box Number is Not Acceptabie)
HUDSON FL 346867
83
84! City B5| Zip Code
FL

agenl. ! am famili n, and accept 1t agions of, Section 607

11. Pursuant (o the provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerec
ofiice o registered aggnt. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Florida Statutes,
e raal
INCITE Registered Agant sighature required whan reinstatmgl DATE

2= 7

CR2EQ34 (9/96)

SIGNATURE S fEWALAoy (T P .
Stfiatuce, Typad or printed nfime of ragererglag and vl ¥ applicatla
12, OFFICEASAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLere 1ATINLE [CJChange  [TJ Addition
NAME JOWERS, HENRY C 12 NAME
smeeraooiess | 13915 TENNYSON DR, 1.8 STREET ADURESS
CIIY-51-2 HUDSON FL 34667 14 GITY-§T-2IP
LE ] becere 21TIILE [T Crarge [ Addition
NAME 22 NAME }
STREEY ADDAESS 2.3 STREET ADDRESS “ i
Y- 571 2p 2.4 GITY-57-21P
TLE T DeLETE 31TME L crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§7-7 34.CITY-87-2P
THLE [T DELETE 43 TIILE L.J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 STREE) ADDRESS
CiTY- §T- 2P 44 0ITY-5T- 1P
TITLE T DELERE 5.1 TILE [T Change ] Addition
NEME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
$iT'e-ST- 21 54 CITY-81- 00
L [T DECETE 61 TITLE [JChange L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP 64 CITY-ST-2P

appears in Block 12 or Block 13 i chapfed, or on a ith an address.

14. | do hereby cerlily that the Informaton supplied with this ding does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the
infermalion indicated on this annua’ report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer ar direclor of the corporalian or the reg oryustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

ATURE AND TYPED D

2-1-57  FI3-$YT-S250

{ate Daylirne Prore: %



