SEEOND NOTICE: CORPORATION WILL BE DISSDLVED ON DR AFTER AUGUST 7, 1996.
DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DIUE TO RE{NSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
POCUMENT #  P95000067355 (4)
BERNARD E. ROWAN, ARCHITECTS, P.A.

Principal Piace of Business ' Mail.ng Address ”"""' “I ’ Iml llm IIm "m IIIII I"” ||||I ||m I“I‘ Im III'

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

425 CROSS STREET #2i6 425 CROSS STREET #216
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 L
3. Dale Incorporated or Qualificd 3a. Dave of Las! Report
2. Principa! Place of Business 2a. Mailng Adcdress 4. FEINumber oﬂ\pph{:d For
21 . e 26 . . Not Apphcatile
Suite, Apl #, etc Sulle, Apl. # etc ) - i
. ' = I i 5. Cerbficate of Siatus Desired U 58'75 Adc_htlonal
;I 27] Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
—2—3] . ‘ i 287 ) T_r_us! Fund Conlribution [:I Added to Fees }
i | Gountry | 7n __ Country B. This corporatian has hatxlily far intangible tax under s 199 032,
[24] |25} 29 ) 30] Fiorida Stalules L ves [ Mo ) B
9. Name end Address of Current Registered Agent N 10. Name and Address of New Registered Agent
813 Name
» POLK JOHN L |
"MW MAR]ON AVE B2| Street Address (PO Box Number is Nat Acceptable)
PUNTA GORDA FL 33951 83
4
84| City FL lss( Zip Code

11 Pursuant to the provisions of Seations 60?0505;{1_‘\1 €07 1508, f lorda Stahutes, the abave named corporalion submils this statement lor the: purpos:z of changing its regpsterecd
office ar registered agenl, or hoth, i1 the State of Florida Such change was autharized by the corperation’s board of directars | hereby accept e appoinlment as registorad
agent | am tamisar with. ana aocept the obligal ons of Secuon 607.0505. Flonida Starules

SIGNATURE

St T T e re s e e e apeanie T ST By e Ao S un: tenpasnad st et DAl
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ] §
TiTLE D [ ] oeere PUNILE L] change” ] Adattion a
NAME ROWAN, BERNARD E 1 2 NAME 3
STREETADDRESS | {7483 WINTERGARDEN AVE {3 STREET ANDRESS I
CITY-S1-2F PORT CHARL OTTE FL 33848 e 14CIY-§1-2p _ ] E
Tne T ceere 71 TIILE LT crange [ ] nodiion |O
KAME 27 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITY-§1-2IF N EELEE
e [ e 31TIRE [ change [ ] Adaton
NAME 32 NAMF
STREET ADDRESS 33 SIHEET ADDRFSS
CITY-S1-21P s IR ]
HiE U T oecere AUTILE [ ] chage [T Atetion
NAME 4 2NAME
STREET ADORESS 43SIREET ADORESS
CHY-ST-21P ] 440HTY -5 P
THLE L_J DELETE S1TTLE u Change L_] Addition
NAME 52 NAME
STREE T ADORESS 5 3SIHECT ADDRFSS
CIFY-SI-21P ‘ SELiy-8T- 2 . ]
TInE [ ] oriere G1TLE L] crange ™[] Aaditon
NAME £ 7 NAME
STAEET AODRESS 63 STHEET ADDRFSS
CiTY-ST-2Ip BACITY-51 2P

14. | do hereby certify that the inform atigeupplon wilh this filingy s vormtagmturmistied and does nat qualdy for tne exemplon stated ir Section 119 07(3)k), Flanda Stattes 1|
further cerlity thal the formanan ngfated on ths age g part or 5 nental annual report 15 tue ang accwrate and that my s:ignature sha ' have the same legal effec as if
made undir Gath: a1 an an uffydor or directar of Phoration Cever Or TUslea empowered o execute this report as rés.iced tryy Chapter 617, Florida Stalates, and

that my name appeazs i Blockde b Block 13 it o ol with an addrass
SIGNATURE: X /43 /?4 | Q{l/q_%?,;‘?}? 3

FICER OR DIRECTOR

URE AND TYPED og P’F’liii?% NAME OF SIGNING

- . m 2 1



