FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROF(T
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT fqg'o%‘é /7

1. Corperaton Nasre
o

ROBIN BOWEN, M.S., P.A.

Principa Place ol Busness, Mailing Address
640 Brevard Ave., Ste, 101 Same
Cocoa, Florida 32922 Same
3. Dale Incorporated or Qualified | 38, Date of Last Report
12/95
2. Frincipal Placo of BUSA0ss 2a. Mailng Address 4. FEI Number Applied For
El o 26] 59-3356450 Not Applicable
Suece At it Suite, Apt. #. ete. ;
—_—— s [~ v A e 5. Cenificate of Status Desired a $3-75 Additional
22] . . - .- zﬂ Fes Required
iy & se City & State 6. Election Campaign Financing $5.00 May Be
_23[____“_7_"____ o ;;l Trust Fund Contribution Added to Fess
_/p Country Zip Country 8. Thnis corporation has liability for mtanglble tax under s. 109, 032
117;4]'7_7 25 29 [a0] Florida Stalules 0 vos [ No
L 8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
41| Name
. Robin Bowen 82| Strest Address (P.0. Box Number is Nol Acceptabie)
i 640 Brevard Avenue, Suite 101
Cocoa, FL. 32922 83
84| City FL 85| Zip Code

T Pl 0 ha prodisons of Beclions 67,0502 and 6071508 Fioida Statutes, he abave-rarmed corporation submits 1his statement for the purpose of chianging s regisiared
or regislercd ggent o botty, v the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
cbari teniacfag . and aoc e[)l the obligahons of. Section 607.0505, Florida Statutes.
/ ?_ BTALY)

Mlann I‘.‘U;‘M-c;'“[v Tl n u'n-u\ | u'\'; o ﬁ'jﬁvj ad o E:{:Bﬂr;i:n_" (NOTE: Regstered Agert s-gnalure requirad when reinstaung) DATE

ot FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i O peeite LTILE [ cnange [ Adgiton
EoE?n Bowen 3.2 NAME

| 640 Brevard Avenue, Ste. 101 [ -ssmeraoness
Cocoa, FL, 32922 14 CHY-5T-IP

“LTDELETE 21 THLE [T Change  [J Addition
HANE 2.2 NAME

Slesf AL Ess 2.3 STRFET ADDRESS
Gy he 2. 4000Y-$}-2F

{ T T DELETE aTE T Changs L] Adaition
Hand I2NANE

STHOHD BEEE 10 33 STREET ADDRESS
l Tr-g A 34.Cioy-§r-2P

o A [J DELETE 41TE [ change T Addition
Al 4 2 NAME

SEHET AN R s h 43 STREET ADDRESS
AR 44 CITY-51-2IP

HAET 5.2 NAME
WAL 53 STRECT ADDRESS |

(NP
T | [T oHEE SITME v S"\j TTChange ™ [ Adcition
/X

G 54 CITY-S1-21P
N T ' T[] veemne 617I1LE L Change L] Adgilion
ek r E2RAVE TROOD21 79367

SBEEL &L £3 SIREET ADDRESS '05-,15}9?"'01010"'039

| erocr e 4Gy -5T-2P wk165, 00

T4 da ey, (O T b oz !\tn supphied wilh 1his Tiling does nel quality for the exemplion stated In Section 112.07(3)1), Flrda Slaluiss. | further cerlily that e

tinr anchy alect oo thes anr uperl of supplemental annaal reportis true and accurate and that my signature shall have the same legal effect as if matie under oath; that
| s or dircatar of 1he corpuraton o the receiver or rusiee empoweted 10 execue this report s required by Chapter 807, Florida Stalutes; and that my name
) o ok 17 o Bloek 13 10 changed. or on an attachmaont with an address.
SIGNATURE: _ e 2199 o7~ @3e-boof

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR - Dele Daytme Fhona §

FLORi::"[::;I:A::fnir:I fmsfms - M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



