FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[,

e ADT 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

- | PQCUMENT # P96000006493 (6)
; JOSEPH H. LOWE, P.A.

AR

HAn

Principal Place of Business Mailing Address
9040 SW. 102ND STREET 9340 S.W. 102ND STREET
e MIAMI FL 33176 MIAMI FL 33176
3 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
! 01/22/1996
H 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
i 21] |26] 65-0639884 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
: A v P 6. Certificate of Status Desired O $6.75 Addional
;’] Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;a_} Trust Fund Contribution 0 Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year intanpible
24 m ;I ;;I Personal Property Tax due June 30. Cdves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
LOWE, JOSEPH H : 81) Name
9350 s DIXIE HIGHWAY 82] Street Address (P.O. Box Number is Not Acceplable)
PH-1
MIAMI FL 33156 *
84| Ciy FL as, Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607 D505, Florida Stalutes. .

SIGNATURE
Signature. yped or prinlad name of reguitered agadt and Iitio i apohcable {NOTE: Regislerad Aganl signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J DELETE 11 TLE [JChange [T Addition
NAME LOWE, JOSEPH H 1.2 NAME
smeeTaoorsss | 9340 SW. 102ND ST. 13 STREET ADDRESS
| cinv-s1-2¢ MIAMI FL 33176 14 CITY-ST-21
[T oELETe 21 TIME I Change LT Aadilion
2.2 NAME
2.3 STREET ADDRESS
2 ALITY-ST-2P :
L7 DELETE 317TMLE [ change [T additicn
32 RAME
8.3 STREET ADDRESS
3.4.CITY-5T- 2IP
T DELETE L1TTLE T Criange L] Addition
4 ZNAME
4.3 STREEY ADORESS
44 CITY-ST-21P
[T oECeve 51 TIRLE J change - L] Addition
5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TMLE [J peLeTe 5.1 TLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Cily-81-2IP 6.4 CITY-8T- 2P

A/
14. 1 hereby certify that the information supptied with this filing does not qualiy for Jhe exemﬁtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicatéd on this annual repor or suppkesealal annuat raporl is true and accufate and that my signature shall have tha same legal effect as if mads under oath; that | am an
officer or director of the corporation r of trustea empowerad to gkacute this report as required by Chapter?lorida Statutes; and that my namg gppears in

Block 12 of Black 13 if changed, oren an attachfnen! with an address 63 ) _—
Ly Py Prs—3tvy

| SIGNATURE:

CR2E034 (10/97)



