!m
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R F}ORIDA DEPARTMENT OF STATE 1
CORPORATION 2 r Sandra B Marthatn
ANNUAL REPORT ."‘J ’ P Secrelary of Statg
1996 *-_ DIVISION OF CORPORATIONS
1. Corporation Name P95000088287 (4)
LOWELL FINANCIAL CORP.
—_Prinm‘par Place of Busingss Mailng Address ”II”"I "ll “”ullm "m "““I‘I‘ |I||| III’I “II“I““"“III
1451 SOUTH MIAMI AVENUE 1451 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/16/1995
2. Principal Place of Business 2a. Mailing Address ' 4. FE! Number Applied For
21 El Nat Applicable
- Suite, APt #, etc. Suite, Apt. 4, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] E] Fes Required
City & Slale City & State 6. Eloction Campaign Financing $5.00 May Be
28] ) Trust Fund Contribution » Added to Fees
Z1p Country Z1p Coutry 8. This corporation has hability for intangible tax under s 199.032,
@ ;;1 El 30 Florida Statutes 3 Yes [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAHN, 3 LAWHENCE [} B2{ Street Address (P.0. Box Number is Nat Acceptable)
1451 SOUTH MIAMI AVENUE
MIAMI FL 33130 B3
B4 City FL 85| Zp Code

"1, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
o registerad agent, or hoth gndhe Flate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered agent, | am
familiar with, and acgept igefi of, Section 607.050 ida Statutes.

[l
Vonarne LY P — T L. KAKN, Jg.__ e ,7,ﬁ,jlz ~ 5/{@ I
Signalyfu, typed or printed fine of ragistsrad rand tite | apphcatis (NOTE: Rogisfored Agen signalue recired when ransiat g {13 Ef
12. | '/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 4 [ CELETE 11TI0LE O Change [ Adiion | v
HAME KAHN, . LAWRENCE [} 12 NAME 3
STREFT ARESS 1451 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS 2
CITY-51-21P MIAMI FL 33130 14 CITY -ST-21P &
TITE [] DELETE 2 1H1LE [] Change [J Adaion |©O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
L ciny-51-2ip 24 CITY.-ST-2P
TTLE [7) DELETE 3 1TMLE =} D[‘]DD 1 E“:l 1 ?@Q@ge [ Addition
NAME 32 NAME -04/30/9E --Di0ve2- ‘M
STREET ADDRESS 33 STREET ADDRESS w2000, 00 | {
CI'Y-§1-7P 34 5iTy-ST-2P
TILE [ DELETE 4 1TILE [ Change ] Aoditon
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS g1 1y |
GTY-ST-2P 44CITy-51-2p )
THLE {] DELETE 5 1TITLE [7) Change [} Addition
KAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
Cily-S1-2IF 54 CITY-§7- 7P
THLE [] DELETE 6 1TIME ] Change ddition
NAME 62 NAME Ll L
STREET ADDRESS 63 STREEF ADDRESS L’}
CITY-ST-20F 64 CITY-ST-21P ])Q
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Floriga Stat . | turther

cerlily that the information indicated on this annual repart. or supplemental annual report is true and accurate and that my signature shall have the same lagal effect 29 if made under
cath; that | am an officer or direclor of the corporation or ihe receiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attactyment with an adgdress.

SIGNATURE: Sl KanN, Tz Hasfie  (s05)577-8550

- = . & gl il 1
0 NAME OF SIGNING OFFICER OR DIRECT: ayuma Frocs &

SIGNATURE A



