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

F’ROF ﬂ
CORPORATION
ANNUAL REPORT Secretary of State

1997 TR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000013277 (4)

. Carporation Namig

DUANE HOWE & ASSOCIATES, INC.

+ of Business T Mailing Address ||||||I|| “l ||“"|Hl |||I| I||“ Ilm I|||‘ ||||| I“H III" |||“ ‘I" ||||

[ Francipal Place
547 SANDY OAKS BLVD 547 SANDY OAKS BLVD
ORMOND BEAGH FL 3174 ORMOND BEACH FL 321746129

v | Apr 28 1997 8:00am

3. Date incorporated or Quatifiog 3a. Date of Last Heport

(2/08/1996 M

2. Principal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
BTN e ] 26| 59-3301937 X |Not Applicabic
Suete, Apl #, e Suile, Apt. #, elc. . iti
v : ] g P 5. Certiticate of Status Desired [:l $8'75 Addilional
[22 L 271 Fee Required
 Gya Gt | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] B o L zﬂ Trust Fund Contribution | Added to Fees
e | Courty | Zip Country 8, This corporation has kahility for intangible tax under . 199.032,
34,J,, o ?51 29| m Florida Statutes Oves Do
- g Name and Address of Current Registered Agent 40. Name and Addreas of Now Reglstered Agent
'HOWE, DUANE A i R ‘
547 SANDY QAKS BLVD B2| Sirect Address (F.0, Box Number 15 Not Accoplabie)
ORMOND BEACH FL 32174 -
84| City FL 85| Zip Code
11, Porsuan- t e {lr(NlSt(nm ol Sections 607.0502 and 607 1508, Florida Statutes the above-named corporatlon submits this statement for the purpose of chang ng its regxstered
office ar registenaed agionl, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registered

agent anr familar with, and accept the obligal-ans of, Section 607.0505, Florida Statutes.

SIGHATURE

Sl e Mgpa e prntod raent OF fegisered agon e;ill_:"{lla' T applizatls (NOTE Rogistered Agen! signarure raguicetl when reingtasng) DATE
OF FICFRS AND DIRECTOMS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D S (] DLETE TTTE LT chenge ™ [ Adaition
N HOWE, DUANE A 1.2 NAME
sierranck s | 547 SANDY OAKS BLVD 1.3 STREET ADORESS
Gy sl ORMOND BEACH FL 32174 14TV SF- 78
e 7D [J DELEYE 21 TITLE ‘ [T Crange ] Addition
NAE HOWE, JOANNA M 22 NAME '
sines 1 annie s | 547 SANDY OAKS BLVD 23 STREET ADDRESS
| o | ORMOND BEACH FL 32174 2 4CITY- ST-2P
e [T DeLETE a1 TLE [T Cange [ Addition
s 32 NAME
STREET ADDRE == 3.3 STREET ADDRESS
Cle-Sl-Ak 34 CITY-S1-2IP
w0 | MG 41 TILE L] Change D Addilion
et 4.2 NAME
b OGIRE ARG 4.3 STREET ADDRESS
[ty seop i 44 0ITY-§1- 2P
Tt T [T DECETE 51TILE [T change [ Adaition
NakAL 5.2 NAME
LIRELADIRESS 5.3 STREET ADDRESS
Sl ST- 2 S4071-5T-2P
B I ] DECETE 6110LF [J change T Acdition
HikdE 62 NAME
SIRLED A7ME S5 3 STREET ADDAESS
oY 5w 64 CITY-S1- 2P

14. | dn his rehy Cety thal e IMormaton suppied with s fing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the
mforatior ndicated on this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1ar ancofhicer or direcio? of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or an an attachment with an address.

SIGNATURE: ([ iy e L L 1 i Y2l fo7 GM6772897

" O/ DIRECTOR Daytirme Phane #

AAAE A A

CR2E034 (9/96)



